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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Traasury\ P Do not enter social security numbers on this form as it may be made public. Wﬁ;{eﬁfn?ﬁbﬁ&
Internal Revenue Service P Information about Form 890 and its instructions Is at www.Jrs. gov/#form990. SEtnsneen -
A Forthe 2016 calendar year, or tax year beginning sand ending
B Checkiiapplicable |© Neme of erganzation O Employ i b
{] Address change GATEWAY ACCESSIBLE HOUSING III, INC
D Name change Dolng business as GATEWAY ACCESSIBLE HOUSING III 43-1781223
Numnber end street (ar .0 box of mail 1s not deliverad to streat address) Room/sute E Telephcne number
(7 it retum 1425 SOUTH 18TH STREET 314-571-7660
Fina! return/ City of town, state or province, country, and ZIP or foreign postal coda
tarminated
" SAINT LOUIS MO 63104 & Gross recespts$ 120,306
[] Amencedrewm 5 Name and address of principal officer-
D Applicabon pending CYNTHIA DUFFE H{a) Is this agroup retum for subordinates? D Yes @ No
1425 SOUTH 18TH STREET M) are il sbordinates incioded? || Yes (] N
SAINT LOUIS MO 63104 It No,"attach a list. (see Instructions)
i T status: lx‘ 501(c){3) |—| s01(c) ( ) M (nsenino) l ' 4947(a){1) or | I 527
J N » N/A H(c) Group piion number »

K__Fom of organzation: [g Coiporation [ ] rmst | | Associmton | | omerd 1L Yearottomaton 1997 | m Suteoflegatdomeiec MO

“Pakl :  Summary

SCANNED May 8 ¢ 2017

] 1 Briefly describe the organization's mission or most significant achvittes: )
8 TO PROVIDE HOUSING AND SERVICES TO PERSONS WITH PHYSICAL DISABILITIES THAT
s IMPAIR MOBILITY.
[
[ =3
g: 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ) ) 4 8
;§ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 (]
&’ 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 L o 7a 0
b Net unrelated business taxable income from Farm 990-T, line 34 . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VHII, line 1h) 0
g 9 Program service revenue (Part VIII, line 2g) 117,787 116,575
2| 10 Investment income (Part VIill, column (A), lines 3, 4, and 7d) ) 261 261
% 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 2,293 3,470
12_Totat revenue — add lines 8 through 11 (must equal Part VT EotumadA), line 12) 120,341 120,306
13 Grants and similar amounts paid (Part IX, column (A}, lings 1-3) RECE’ ~— 0
14 Benefits paid to or for members (Part IX, column (A), linefa) [~ VED 0
@ | 16 Salanes, other compensation, employee benefits (Part | g mR,’(A;,/ lines 5-10) 31,747
2| 16aProfessional fundraising fees (Part IX, column (A}, line 11€} 0 1 2017 19D ; 0
8| b Total fundraising expenses (Part IX, column (D), iine 25) » ) 0 R A R
il | 47 Other expenses (Part IX, column (A), ines 11a-11d, 1{t-24e) a7 % 162,399 130, 1 34
18 Total expenses Add Iines 13-17 (must equal Part IX, coiuimns(A)s 162,399 1 62J 181
19 Revenue less expenses. Subtract line 18 from line 12 -42,058 -41,875
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) L o 1,217,917 1,174,089
ﬁ, 21 Total liabilities (Part X, line 26) . . ) ) 21,646 19,693
22| 22 Net assets or fund balances. Subtract hine 21 fram line 20 L 1,196,271 1,154,396
" Paftlf ¢ Signature Block :
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and con}pletahDecIaNeﬁarfr cthj;than officer) is based on al} information of which preparer has any knowledge. |
} ( awa l N 1ke)
Sign Slgn v Dale r 4
Here } IA DUFFE PRESIDENT
Type or pnnt name and title
Pnnt/Type preparer's name Praparer's signature  w Date Check D | PTIN
Paid WILLIAM B. BEALE WA/JZI-MVL % M 03/05/17] seit-employed { P00437323
Preparer |c.voame »  MADDOX & ASSOCIATES, APC rsEmb  72-1314069
Use Only 5627 BANKERS AVE BLDG 2
Fiym's address P BATON ROUGE, LA 70808-2610 fhone no 225-926-3360
May the IRS discuss this return with the preparer shown above? (see instructions) . L . J_LYes lo

For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2016)
” \'V \
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Form 990 (2016) GATEWAY ACCESSIBLE HOUSING IITI, INC 43-1781223 Page 2

<Parbfl”  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il . L , D

1

Briefly describe the organization's mission:

TO PROVIDE HOUSING AND SERVICES TO PERSONS WITH PHYSICAL DISABILITIES THAT
IMPAIR MOBILITY

2

Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? o ‘ o [] Yes [X] No
If "Yes,"” describe these new services on Schedule 0

Did the organization cease conducting, or make significant changes in how it conducts, any program A
services? . . . . L o o l:l Yes [Zl No
If "Yes," describe these changes on Schedule O

Describe the organization’s program semice accomplishments for each of its three largest pragram services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amaount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 147,677 including grants of $ ) (Revenue $ 116,575

PROVIDING DISABLED PERSONS WITH HOUSING FACILITIES 'AND SERVICES U'NDER THE
NATIONAL HOUSING ACT OF 1959.

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ = )

4c (Code. ) (Expenses $ . o . Including grants of $ ) (Revenue § ] )

44 Qther pragram services (Describe in Schedule O)

_(Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses P 147,677

DAA

Form 990 (2016)




Form 990 (2016) GATEWAY ACCESSIBLE HOUSING III, INC 43-1781223

Page 3
- Part¥ - Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a){1) (cther than a private foundation)? / “Yes,”
complete Schedule A 11X
2 s the arganization requued to complete SChedule B, Schedule of Contributors (see mstructlons)'7 2
3 D the organization engage i direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ) o o ) 3
4 Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes, * complete Schedule C, Part I| . . 4
§ Is the organization a section 501(c)(4), 501(c}(5), or 501{c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, * complete Schedule C,
Partlll . .- e e . - . 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
*Yes,” complete Schedule D, Part | . . ) ) 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il L L 8
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . . i 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” compfete Schedule D, Part V 10
11 [lf the organization’'s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, "f.: ’ ,
VIL, VL IX, or X as applicable S 5?
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,*
complete Schedute D, Patvi 11a] X
b Did the organization report an amount for mvestments———other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vii o 11b
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil ) 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, Itne 167 /f "Yes,” complete Schedule D, Part IX o 11d| X
e D the organization repart an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's Liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedule D, Part X 1] X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " compiete
Schedule D, Parts Xi and X1l 12a| X
b Was the organization included in consohdated, lndependent audlted financial statements far the tax year? lf
°Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a schoo! described In section 170(b){1)(A){n)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts { and IV 414b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and IV B . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? K “Yes,” complete Schedule F, Parts Iif and IV . 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundra:smg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedufe G, Part ! (sae instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If "Yes," complete Schedule G, Part Il S o 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
if “Yos,” complete Schedule G, Part il L 18 X

DAA

Form 990 (2016)
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Form 990 (2016) GATEWAY ACCESSIBLE HOUSING III, INC 43-1781223

Page 4
> Pantt¥ . Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamization operate one or more hospital facilites? If “Yes,” complete Schedule H o 20a X
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f *Yes,” complete Schedule I, Parts | and Il o . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part [X, column (A), ine 27 if "Yes,” complete Schedule /, Parts I and Il . . 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, dirsctors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J o ) ) o 23 X
24a Did the organization have a {ax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L . . . L 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan dunng the year? f “Yes,” complete Schedule L, Part { i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7
If “Yes,"” complete Schedule L, Part | ) ' 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part I . . N 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, B Ny = ~. -
Part IV instructions for applicable filing thresholds, conditions, and exceptions). DI s N
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete
Schedule L, Part IV . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ar a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in hon-cash contributions? /f “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule M o ) 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | N . . e 31 X
32 [Dnd the organization sell, exchange, dispose of, or transfer more than 25% aof its net assets? /f "Yes,"
complete Schedule N, Part Il o ] ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? f “Yes,” complete Schedule R, Part{ ] . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, i/,
orlV, and Part V, line 1 L o 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of saction 512(b)(13)? If “Yes,” complete Scheduls R PertV, line2 35b
36 Section §01(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . . . 36 X
37 Did the organzzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R,
Partv’ . e eea . . . . e . - . 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2016)




Form 990 (2016) GATEWAY ACCESSIBLE HOQUSING III, INC 43-1781223

Page 5

Party ©  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

(¢}

TR .0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ . 12| 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 22a( O

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If“Yes,” has tt filed a Form 990-T for this year? If “No” ta fine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)?

i "Yes,” enter the name of the foreign couniry | S L
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If *Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annuaj gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? =

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contnbutlons under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? )

If “Yes,” did the organization notify the denor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh it was
required to file Form 82827 . . . L

If "Yes,” indicate the number of Forms 8282 filed dunng the year . . o L 7d L

o AN

Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?

Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

-~
[
MM

Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facﬂmes ) 10b

Section 501({c){12) organizations. Enter
Gross income from members or shareholders T . 11a

Gross Income from other sources (Do not net amounts due or pald to ather sources

against amaunts due or received from them.) L ] . 11b
Section 4947(a}{1) non-exempt charitable trusts, Is the organization filng Form 930 In lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year ., . ... . . l 12b|

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note, See the instructions for additional informatian the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in Whlch

the organization is licensed to issue qualified health plans L e 13b

Enter the amount of reserves on hand . . L 13c

Did the organization receive any payments for indoor tanning services during the tax year? =~
If "Yes,” has it filed a Form 720 to report these payments? if “No,* provids an explanation in Schedule O

14b

DAA

Form 990 (2016)
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rm990(2016‘) GATEWAY ACCESSIBLE HQUSING III, INC 43-1781223

Fo Page 6
/PartMi’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year L 1a | 8

if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
commiitee, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent ] 1 | 8
2 Did any officer, director, trustee, or key empioyes have a family relationship or a business relationship with
any other officers, director, trustee, or key employee? ]
3  Did the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors, or trustees, or key employees to 2 management company or other person? 3 X
4 Dd the organization make any significant changes to lts governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have miembers or stockholders? N ) ) o ) [ X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governing body? . . ) 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ] 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following | ,3 . { :;‘
a The governing body? ) ) ga | X
b Each committee with authority to act on behalf of the governing body? ) 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addresses in Schedule O 9
Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes{ No
10a Did the organization have local chapters, branches, or affiliates> =~ 10a X
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches ta ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing bady before filing the form"' 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880, S SR S
412a Dud the organization have a written canflict of interest policy? if “No,” ga to fline 13 " . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistieblower policy? o ) i 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by 1

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If “Yes,” did the organization follow a wﬂtten policy or procedure requmng the orgamzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed » NONE )
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate haw you made these available. Check all that apply

[] ownwebsite [] Another's website [{X] Upon request [ ] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubhc during the tex year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
PROFESSIONAL EQUITIES INC 18433 EDISON AVE
CHESTERFIELD MO 63005 314-571-7660
DAA Form 990 (2016)
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Form 990 (2016) GATEWAY ACCESSIBLE HOUSING III, INC 43-1781223

Page 7

“Pari¥if, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part V1|

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related arganizations.

e List all of the organization's former officers, key employess, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directars; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

lzl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A (8) c) (%] (E) {F)
Name and Title Average Position Reportable Reportable Estrmated
hours per {do not check more Lhan one compensation compensation from amount of
week box, untess persan is botn an from related other
{list any officer and a directorirustes) the organizations compensatian
hours for N _9. 3 EEI orgamizalion (W-2/1098-MISC) from the
related g2 21212 3S g (W-2/1099-MISC) organizalion
organzations 3 g % E g .§ g ] and related
belowdotted (g 8| 3 2 8 organizations
lins) g ; il 3
@ 8 %
HPETER CZAJKOWSKI
] 100
DIRECTOR 0.00 |X 0 0 0
(2 TRACY HOWREN
. ' 1.00
DIRECTOR 0.00 | X 0 ) 0 0
3) TONI JORDAN
v . . .o 1 - 00
DIRECTOR 0.00 |X 0 0 0
{4) SAMANTHA NUERNBERGER
. e DRI v \-.1.00
DIRECTOR 0.00 X 0 0 0
(5)CYNTHIA DUFFE
o o 1.00
PRESIDENT 0.00 X 0 0 0
(6)MARK STANSBERRY
o e . P 1 . 00
VICE PRESIDENT 0.00 X 0 0 0
(7' LAURA COHEN
A e e . . 1 . 0 0 '
SECRETARY 0.00 X 0 0 0
B LISA GRIMES
o 1.00
TREASURER 0.00 X 0 0 0
(9)
{(10)
(11)
DAA

Form 990 (2016)




‘Form 98b (2016) GATEWAY ACCESSIBLE HOUSING III, INC 43-1781223 Page 8
:Part'Vil-  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) 0] (B) () (D) ® (F)
Name and titfe Average Posthon Reportable Reportable Estimated
hours per (do net check more than ane compensaton compensalion from emount of
week bax, unless persan Is bath an fram related other
(hist any officer and a directorftrustes) the organizations compensation
hours for oo = =Tzl = organzaton (W-2/1098-MISC) from the
related 22121812858 3 (W-2/1099-MISC) organization
organeatons (35| € | 8 g a2 g and relatad
beowdoted (85| & ® |83 organtzations
lina) 5] B €] 3
s8] |%| %
@ § g
16 Sub-total . »
c Total from continuation sheets to Part Vi, Section A . |
d Total {add lines 1b and 1¢)_ » :
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization » O
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated RN 4o
employee on line 1a? If “Yes,” complete Schedule J for such individual i _ 3 —— X’
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the NEEES KAl e
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such A M SRR
individual _ .. , . 41 X
§ Dtd any person listed on line 1a recetve or accrue compensation from any unrelated organization or indnvidual S S g
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

Section B, Independent Contractars

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Repart compensation for the calendar year ending with or within the arganization's tax year
B C
Name and bt‘é%)ess address Descﬁpti(gn Lfservncas Caméer!sanon
2 Total number of independent contractors (including but not imited to those listed above) who . s st bt

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2016)




Form 990 (2016) GATEWAY ACCESSIBLE HOUSING III, INC 43-1781223 Page 9

(PariVilk  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . ) ) . D

R s o R . T R R B) ) {©)
= "”__, P ”5,, fff :,,,; f;"»;m' Y ,g_q_;.;;;: . {v/; V ’/,,’.‘/,/ 3"/' ,:’J,/f:'.”:: ey Total reverue Relatad or Unrelated Ravenue
L s I A S S P L T A exemet business excluded from tax
. ;', P .;,f O T N T = M 7’:;3«;‘,5:33‘ Prarss m"v; AT function revenus under sectons
PO Pt e e, L By DB R revenue 512-514
o P s~ PSP N MMTEPPYE I e ~r SR R
gg 1a Federated campaigns 1a P A AT B A N S AP *f',::i',sfa;t,f e F el D e T
3 SR AT T e i s A EEEOE: BTN W
gl b Membeshipdues | 1b R O e B Wb LR R
. < - P o A - - P P e LR A ‘ A A s
,‘_f< . ¢ Fundraising events 1c et TR e SR AN el S AN R N
- : A PO DAL O R R e FA TV RIRE P AT E IR Ve oA i
3.8 d Related organizations 1d o T A ISR IRl S S VA
= . ,"””,”f i b L L g R e LR I e 2
g_g e Govemment grants (contnbutions) 1e otre ] RS BRGSO SR PN R R SRt ER S DA R
" ) - I e T O R I Sl S TS L TN
S'L| T Alother contributions, gifts, grants, c "',"‘,:.:ﬁ RO IR AT s S L S s P s R Y
Bg and similar amounts not Included bove | 44 AR AT S N RS R N S s
= T N T A R T DL TP o aoa Y,
L PR SRS R RIS VN I U L S RS P I
Ex| g Noncashcontributions included in nes 1a-1f- $ IR o ST PR At CAtE TSI SRR MNP SEEC SR
oc IR I S P A I R S T P R R o A
O h Total. Add lines 1a-1f . » ey ,’,1“%5\: < IR, R i’ i TR T
o PR “os - N LSRG e s g te geereresko sl e s adecn PG o e
3 Busn Code | .00 . P00 o DTN O A B R I R A
| 2a  RENTAL INCOME 531110 116,575 116,575|
3 :
o b
bi]
2 c
E -
@ d
§| ° :
g f All other program service revenue
Ty - - e
& | g Total. Add lines 2a-2f . > 116,575} .~ -~ ¢ A T
3 Investment income (including dividends, interest,
and other simliar amounts) > 261 261
Income from investment of tax-exempt bond proceeds »
5 Royalties . . |
(1) Real {n) Personal oor e R
See T g R,
6a Gross rents oA
A Y AT TIPS gt S
b Less. rental exps AR SN
Pl - " e P o v
© Rents inc. or fose) LR B

d Net rental income or {loss) »

7a  Gioss amount from {1) Securities (I} Other L et . B N S AN T
sales of assels A PO AL SN A P UL LI R S S R P T 3 I
other than inventory] N i- : N
b Less cosorother s Srge s B A
basls & sales exps R A N
¢t Gain or (loss) P
d Net gain or (loss) . |
8a Gross income from fundraising events SRR SIS (AN S SRR
g : SR T, T LI SLPPS MRS, S AR ) ,n':": > % ,-"f ‘;n.- e
£ (not including $ . Kl s SEe CERLEL CETEINTLEL LR N
S of contributions reported on line 1c). T AN S R ST B N Rl WR I LU SN
[v4 SR "';;"'\0’.__ . ~"\'~.-;: R R S K ./m R A Y ", LAY ST 'f/""z PN
- See Part |V, line 18 a e E e ey R T FoN T AR VS N
@ ) B FR TN 5 IR AN R SR S PR I SERON
£ ] b Less, direct expenses b (PN A N AP NP T N RIS MR it
o . s T ’ ’ :
¢ Net incoms or (loss) from fundraising events » ATy
9a Gross income from gaming activities SRR SR f,:,f,-:,'{a R AP N P TP N
See Part 1V, line 19 a EVRR TIPS SR S O A S S M R IO
b Less: direct expenses b Lielp Tedegaw bl s, L e T T Fa e e R
& Net income or {(loss) from gaming activities »
R L T et e af . PRTT R Y 1) Faud en W & s ERtRVE-" S ~ . P
10a Gross sales of inventory, less PUTPAN R T L RS S PRI IR R e i e
e e BN Fe Tl DT T e L e T B Tl e
returns and allowances a . RPN I SIS EO Mot LRI ot ST e
. - PR P G M, e, EPE P Rad L, ~ PERE H
b Less: cost of goods sold b ey et 20t 3 AR BRI CLIE LIRS AT R P2 S S
¢ Net income or (loss) from sales of inventory , »
Miscellaneous Revenue Busn. Code | - . ,::\;’w”c:"\f f" s . I R A H ‘”’,,' ‘;,c ‘e \3 A AN

11a TENANT CHARGES ) 531399 3,470 3,470
b

c
d Ali other revenue . L
e Total, Add lines 11a~11d L > 3,8700, .0 Lr i TR T A R AT
12 Total revenue, See instructions > 120,306 120,306 0 0
Form 990 (2016)

DAA




Form 990 (2016) GATEWAY ACCESSIBLE HOUSING IIY, INC 43-1781223

T Part 1

Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns Al other organizations must complste column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b, Total ;:F”emes Progr as:)sam " Mo g:(:n)sm and ; mﬂsmg
7b, 8b, 9b, and 10b of Part Vill. oxpenses

1 Grants ang other assistance to domestic organizations

end domestic governments See Past iV, tine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign

organizatians, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compeansation of currant officers, diractors,

trustees, and key employees

6 Compensation not included above, to disqualified

persaons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(cX3)(B)

7 Other salaries and wages . 2 3J 295 23 ’ 295

8 Pension plan accruals and contributons (include

section 401(k) and 403(b) employer contnbutions)

8 Other employee benefits 5,881 5,881
10  Payroll taxes ) 2,571 2,571
11 Fees for services (non-employees):

a Management 9,974 9,974
b Legal
¢ Accounting 4,530 4,530
d Lobbying )
e Professional fundraising services. See Part IV, line 17 e L S "~ ” ;
f Investment management fees
g Olher (if ine 11g amount exceeds 10% of fine 25, column
{A) amount, hist ine 11g expenses on Schedute O )
12 Advertising and prometion 1,061 1,061
13 Office expenses 3,432 3,432
14 Information technology
15 Royalties
16 Occupancy 31,212 31,212
47 Travel . . L .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 232 232
20 |Interest .
21 Payments to affiliates .
22 Depreciation, deplstion, and amortization
23 Insurance o
24  Other expenses, ltemize expenses not covered
above (List miscellanecus expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a MISC OPERATING
b MISC ADMINISTRATIVE
¢ MISC TAXES ' 80 80
d
e Al other expenses _ .
25 Total functional expenses. Add lines 1 through 248 - 162,181 147,677 14,504 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
{undraising sclicitation Check here »> D if
following SOP 98-2 {ASC 958-720) .
DAA

Form 990 (2016)




Form‘990(2016) GATEWAY ACCESSIBLE HOUSING III, INC 43-1781223

Page 11

- Part X -

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

1L

(A)
Beginning of year

(B)
End of year

N WON -

Cash—non-interest bearing

Savings and temporary cash investments

Pledges and grants recelvable, net

Accounts receivable, net . ) o
L oans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1) of Schedule L

1,771

11,840

6 Loans and other receivables from other disqualified persons (as defined under section - "
4958(f)(1)). persor;s described in section 4958(c)(3)(B), and contributing employers and | - -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary :
8 organizations (see instructions). Complete Part Il of Schedule L.
§ 7 Notes and loans receivable, net
< | 8 Inventores for sale oruse o
8 Prepaid expenses and deferred charges 5,170 884
10a Land, buildings, and equipment: cost or o R A RS
other basls. Complete Part VI of Schedule D 10a 1,796,485 " v o0 E e SRR
b Less: accumulated depreciation 10b 707,489 1,132,113 10¢ 1,088,896
11 Investments—publicly traded securities . 11
12 Invesiments—other securities See Part iV, ine 11 12
13  Investments—program-related. See Part IV, line 11 70,398| 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 ‘ 6,972 15 71,204
16__Total assets. Add lines 1 through 15 (must equal line 34) 1,217,917 18 1,174,089
17 Accounts payable and accrued expenses 14,677 17 11,889
18 Grants payable 18
19 Deferred revenue 851} 19 1,445
20 Tax-exempt bond liabilities . ] 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
w {22 Loans and other payables to current and former officers, drrectors, . RS SR L T
E= trustees, key employees, highest compensated employees, and LT - e wa
E disqualified persons Complete Part Il of Schedule L 22
-~ 123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parhes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other Labilities not included on lines 17-24). Complete Part X
of Schedule D X
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > B] and ¥
gx complete lines 27 through 289, and lines 33 and 34. Pl
& |27 Unrestricted net assets
& 1 28 Temporarily restricted net assets
B 129 Pemmanently restricted net assets .
o Organizations that do not follow SFAS 117 (ASC 958}, chack here P> [:l and
8 complete lines 30 through 34.
é 30 Capttal stock or trust principal, or current funds i
&’ 31 Paid-In or capital surplus, or land, building, or equipment fund
*zs 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances ) 1,196,271 33 1,154,396
34 _Total habilities and net assets/fund balances 1,217,917 34 1,174,089

DAA

Form 990 (z016)




Form 990 (2016) GATEWAY ACCESSIBLE HOUSING III, INC 43-1781223

Page 12
iPartXE. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| I]_
1 Total revenue (must equal Part VIll, column (A), fine 12) 1 120,306
2 Total expenses (must equal Part IX, column {A), line 25) 2 162,181
3 Revenue less expenses. Subtract line 2 from line 1 o ) ) 3 -41,875
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,196,271
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments ) . 8
8 Other changes in net assets or fund balances (explain in Schedule Q) . o ) 9
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B)) . 10 1,154,396

. Part:X¥f.  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil

2a

b

c

3a

Accounting method used to prepare the Form 990. !:l Cash [z] Accrual D Cther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled ar reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financiai statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*

[:] Separate basis (:] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both;

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organlzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3| X

3b| X

DAA

Form 990 (2015)




SCHEDULE A
(Form 930 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a secti

501(c){3) or jzation or 8 i charitable trust.
P Attach to Form 990 or Form 980-EZ.

» Information about Schedule A (Form 930 or 990-EZ} and its instructions is at www./rs.gov/form990.

4947{ay1)

P

Department of the Treaswry
internal Revenue Service

OMB No_1545-0047

016

. T Y P R
: +.Opento Pablic’ X
-5 Fer e ot

;-2 inspeetion -

Name of the organization

GATEWAY ACCESSIBLE HOUSING III, INC

Employsr identificatlan number

43-1781223

“Parkl-. _ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches desacribed in section 170(b){1)(A)(i).
A school described in section 170(b){1)}{A)ll). (Attach Scheduls E (Form 890 or $80-EZ}.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){itl).

hwN

M [ O100

city, and state- .

An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il }

A federal, state, or local government or governmental unit descrbed in section 170(b)(1}(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1){A){vi). (Compiete Part 1.}

A community trust described in section 170{(b}{1){A){vi). (Compiete Part il.)

An agncultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agnculture (see Instructions) Enter the name, city, and state of the college or

university.

10
receipts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111 }

" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital's name,

An organization that normally receives' (1) more than 33 1/3% of its supp.ort from contributions, r;'lembership fees ar-ld gross

Check the box in fines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

-}

D Type l. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

b []

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type I
functionally intagrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations o o
g Provide the following information about the supported organization(s).

il
a []
O

Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

]

{1) Name of supporled () EIN (iii) Type of organization (iv) is the organization (v) Amount of monelary (vi) Amount of
orgaruzation (described on hnes 1-10 listed i your governing suppoart (see other support {(sae
above (see instructions)) document? Instructions) instructians)
Yes No
(A)
{8
©)
()
(E)
# S RS M S
e e o - ~_:, con ”,‘.
Total L . . - s g 4 T,

For Paperwork Reduction Act

DAA

Notice, see the Instructions for Form 990 or 990-EZ

Schedule A (Form 980 or 290-EZ) 2018




Schedule A (Form 990 or 880-EZ) 2018

GATEWAY ACCESSIBLE HOUSING III, INC 43-1781223 Page 2
i Partl.  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either patd
to or expended on its behalf
3  The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add hnes 1 through 3
5 The portion of total contnbutions by -
each person (other than a
governmental unit or publicly R
supported organization) included on ¥
line 1 that exceeds 2% of the amount 3
shown online 11, column () - . . N .
Public support. Subtract ine § from line 4. N PR R
Sect|on B. Total Support
Calendar year {or fiscal year beginningin) » {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

7  Amounts from line 4

B8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Otherincome Do not include gamn or
loss from the sale of capital assets
(Explain in Part V1) ]

11 Total support. Add lines 7 through 10 R R R T N s e

,,,,,,,,,,

12  Gross receipts from related activities, etc. (see mstruchons)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 8, column () divided by line 11, column (f))

15  Public support percentage from 2015 Schedule A, Part i, inet4

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more check this
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2015. if the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization

b  10%-facts-and- circumstances test—2015, If the organization did not ched< a box on line 13, 16a 16b, or 173, and line

15 Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organlzation qualifies as a publicly
supported organizaton

18 Private foundation. if the orgamzatlon did not check a box on line 13, 16a, 16b 17a, or 17b, check thls box and see
Instructions

14

%

15

%

> (]
> []

g

> []
> []

Schedule A (Form 890 or 950-EZ) 2016

DAA




Schedule A (Form 990 or 890-E7) 2016 GATEWAY ACCESSIBLE HOUSING III, INC 43-1781223 Page 3

Par B Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i
If the organization fails to qualify under the tests listed below, please compiete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d}) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and memberstup
fees recelved. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
fs‘:Jld_ or services performed, or faaht:';s he
oéﬂﬁ%&%ﬁ?—?&%&‘?ﬁéﬁ? to ) 106,250 106,644 107,827 117,787 116,575 555,083
3  Gross receipts from activities that are not an '
unrelated frade or business under section 513
4  Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 106,250 106,644 107,827 117,787 116,575 555, 083
7a Amounts included on lines 1, 2, and 3
received from disquallfied persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract ine 7cfrom | .- oot e S TUTNET T s R I
line 6.) . v, S PAEEIAS SIF SV S s A B AE 555,083
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts fromline & . ) 106,250 106,644 107,827 117,787 116,575 555,083
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
rovalties and income from similar sources . 80 93 229 261 261 924
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b L 80 93 229 261 261 924
11 Netincome from unrelated business
activities not included In line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 2,576 2,747 4,105 2,293 3,470 15,191
13  Total support. (Add lines 8, 10c, 11,
and 12) L 108,906 109,484 112,161 120,341 120,306 571,198
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | L. , . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f)) N L o . 15 97.18%
18 Public support percentage from 2015 Schedule A, Part i1, ine 15 , . 16 97.12%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part [, line 17 ) ) ) o ) 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line
17 1s not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N @
b 33 1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions , . . D

DAA
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Schedule A (Form 890 or 990-EZ) 2016 GATEWAY ACCESSIBLE HOUSING III, INC 43-1781223 Page 4
“Parf{¥.  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c of Part |, complete

Sections A, D, and E _If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, “ describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationsiip, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization deterrmned that the supported [
organization was descnbed in section 509(a)(1) or (2). 2

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer o Des i
{(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? /f "Yes, " describe in Part Vi when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) v e
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if y :-v -
*Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign % [y b .
supported organization? If "Yes, “ describe in Part VI how the organization had such control and discretion AR SR : )
dospite being controlled or supervised by or in connection with its supported organizations. 4b .
¢ Did the organization support any foreign supparted organization that does not have an IRS determination ., E - R TSI
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used R
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) S0 TR
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes," ‘,',-: - ’: _';f;’.

answer (b) and (c) below (if applicable). Also, provide detaif in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(ui) the authority under the orgamzation's organizing document authonzing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document} Sa
b Typelor Type Il only. Was any added or substituted supported organization part of a class already o3 g s
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to =N -

anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, ” provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L {Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? AN AERAES ST
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more - RS PR
disqualified persons as defined In section 4946 (other than foundation managers and organizations described S0 BN T
in section 509(a)(1) or (2))? If °Yes, * provide detall In Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which A s :
the supporting organization had an interest? If "Yes,"” provfde detail in Part V1, gSb
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit / - :.S'ﬁ'. c P
from, assets In which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a  Was the organization subject to the excess business holdings rules of section 4843 because of section e A
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated T
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R 0 ‘:"F:,Z 4
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 830-EZ7) 2016
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ScheduleA(For;n 090 or 990-EZ) 2016 GATEWAY ACCESSIBLE HQUSING III, INC 43-1781223 Page 5
CPartiV’ _ Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? -
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descrbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes“ to a, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported .
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Iif “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization

Section C. Type Il Supporting Organizations

N
.

N

MRS

Yos No
1 Were a majonty of the organization’s directors or trustees during the tax year alsc a majority of the directors by LE
ot trustees of each of the organization’s supported organization(s)? #f "No, ° describe in Part VI how control R DS RO
or management of the supporting organization was vested in the same persons that controlled or managed £ ’ k.
the supported organization(s). 1
Section D. All Type lli Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S e ‘i
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax B & e ¥
year, {ii) a copy of the Form 990 that was most recently filed as of the date of netification, and (in) coples of the ,v e b S
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, diractors, or trustees either (i) appointed or electad by the supported RS TR S
organization(s) or (ii) serving on the governing body of a supported organization? If "No, ® explain in Part VI how S0 S By
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a R I
significant voice in the organization’s investment policies and in directing the use of the organization’s 3 B,
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's e IR T
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Compiete line 3 below.
c The organization supported a governmental entity Descrbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
thase supparted organizations and expfain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the erganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these .
achvities but for the aorganization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below. i A
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or - . I3 A ’
trustees of each of the supported organlzations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Faide AR
of its supported organizations? ¥ "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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GATEWAY ACCESSIBLE HOUSING III,

INC 43-1781223

Page 6

- Part¥. _ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optionaf)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see o e ey SN A :
nstructions for short tax year or assets held for part of year): T P o R
a__Average monthly value of securities 1a
b Average monthly cash batances 1b
¢ ___Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢c) 1d
e Discount claimed for blockage or other N T ¥ , - A
factors (explain in detail in Part VI): R CEPEAR SR I - R
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount i > R e Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 _e . o
2 Enter 85% of line 1. 2 | .
3 Minimum asset amount for prior year (from Section B, line §, Column A) 3 o7 "
4 Enter greater of ine 2 or line 3. 4 TS
5 Income tax iImposed in prior year 5 I
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i \_: \:‘ ’
emergency temporary reduction {see instructions). 6 : e "

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see

instructions).

DAA
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“Part¥:.  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income fram activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

W IN IO IO B [

) (w (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

’ i
M -

G [aaaact P

1 Distributable amount for 2016 from Section C, line 6 RN S T
Underdistnbutions, if any, for years prior to 2016 o :

2 (reasonable cause required-explain in Part Vi). See ’
instructions.

3 Exces; dlstqbutlons cgn)@ver, if any, fo 2016:

F .
P A . .

[N S

[y DTN LY - - R PR

Y PN - 5
R A R R A R R A e .
193

From 2013 ol g
From 2014 LT e
Erom 2015 ; e e e To e u~:,
Total of lines 3a through e
g Applied to underdistributions of prior years SN e Tel e
h_Applied to 2016 distributable amount LG T T
i Carryover from 2011 not applied (see instructions) R
| Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 Distnibutions for 2016 from F
Section D, fine 7: $ ’
Applied to underdistributions of prior years e
b _Appled to 2016 distributable amount L
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years pnor to 2016, if R Vel
any. Subtract lines 3g and 4a from line 2. For result ST
__greater than zero, explain in Part VI. See instructions. I
6 Remaining underdistributions for 2016 Subtract lines 3h ¢
and 4b from line 1 Far result greater than zero, explain in PP s
Part V1. See Instructions. Crest E
7 Excess distributions carryover to 2017. Add lines 3]
and 4c
8 Breakdown of |ir3e 7. e

=0 a0 |o|n

-~
.
(N

.
ROt SO T
~

3
"
1
"

vendng
.
.

¥ CEIT
.
~7
g

XIS 2T
o
(AR
>

Excess from 2013 . . R
Excess from 2014 _ sl TN,
Excess from 2015 i L

Excess from 2016 AN
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te e e g ESa e e
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Schedule A {Form 930 or 990-E2) 2016 GATEWAY ACCESSIBLE HOUSING IIX, INC 43-1781223 Page 8
“ParfM. Supplemental Information. Provide the explanations required by Part Jl, line 10; Part I, line 17a or 17b; Part
lil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_PART III, LINE 12 - OTHER INCOME DETAIL

_ TENANT CHARGES , 8 15,191

DAA Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 890) P> Complete if the organization answered *Yes” on Form 990, 201 6
Part IV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. 37 Opertle Public,
Iniernal Revenue Service P information about Schedule D (Form 990) and Its Instructions Is at www.irs.qov/form3390. « {fphétion’ 17 .
Name of the organization Employer Identification number
GATEWAY ACCESSIBLE HOUSING III, INC 43-1781223

:Parfl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
’ Complete if the organization answered “Yes” on Form 990, Part 1V, line 6:

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year o . ] - -
2 Aggregate value of contributions to (durlng year) -
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . Lo o D Yes D No
6 Did the organization inform all grantees, denors, and donor advisors in \ivnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
CPartl. Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historlcally important land area
Pratection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a thraugh 2d ff the organization held a qualified conservation contribution in the form of a conservatton

easement on the last day of the tax year. -*."~_|Held at the End of the Tax Year
a Tatal number of conservation easements o o . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certrfied historic structure included in (a) . . 12¢c
d Number of conservation easements inciuded in (c) acquired after 8/47/06, and noton a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is lacated P
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds®? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$ D
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and sectton 170(h)(A)(B)(i)? . o [] ves [ ] No
9 In Part Xlll, describe how the organization reports conserva’non easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
~ParkIt°  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or researchin furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that descnbes these items.
b If the arganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part Vill, line 1 L . Prs
(i) Assets included in Form 890, Part X ) B ) o ) ) |
2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 890, Part VIl ine 1 . . ) o L » 3
b _Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 930) 2016
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Schedule D (Form 990) 2016 GATEWAY ACCESSIBLE HOUSING IIXI, INC 43-1781223 Page 2
~ParCHE; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the arganization’s collection? . D Yes D No
.PattB: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custcdian or other intermediary for contributions or other assets not
included on Form 990, Part X? L . D Yes D No
b If “Yes,” explain the arangement in Part X1l and complete the following table:

Amount
¢ Beginning balance = . 1c
d Additions during the year . 1d
e Distributions dunng the year i . 1e
f Ending balance . 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |j Yes No
b If "Yes,” explain the arrangement in Part XIIt_ Check here if the explanation has been provided on Part Xl %{
: PartV-  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment P . %
¢ Temporarily restricted endowment p> %
The percentages on lines éa, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the passession of the organization that are held and administered for the
organization by: ‘ Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations o o L . |3aii)
b If *Yes® on line 3a(ii), are the related organizations listed as required on ScheduleR? =~ . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
- part¥I”  Land, Bulldings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascripuon of praparty {a) Cost or other basis {b) Cost or othar basls. {c} Accumulated {d) Book value
(investment} (other) depreciation
1a Land - - 202,137 T R 202,137
b Buildings ) ) 1,517,879 648,653 869,226
¢ Leasehold improvements
d Equipment __ ) 2,666 2,666
e Other e . 73,803 56,170 17,633
Total. Add fines 1a through 1e (Column (d) must equal Form 990, Past X, column (B), ine 10c.) » 1,088,996

Schedule D (Farm 990) 2016
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Schedule D (Form 990) 2016 GATEWAY ACCESSIBLE HOUSING IIXI, INC 43-1781223 Page 3
¢ Parf Vil . Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Dascriplion of secunty or category {b) Back valus {c) Methed of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equtty interests
(3) Other

w ..

.(B)

© .

O

B,

(9]

(G)

(H) . ,
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12)) TS TS I
- PAMMIR,  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation.
Cost or end-of-year market value

(1)
{2)
(3)
{4)
(5)
() -
7
(8)
(9) Ea ra A e £ D) 4- e
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13.) W L I S
. Part1X =~ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Py

(a) Description {b) Book value
(1) REPLACEMENT RESERVE 58,391
{2) TENANT DEPQOSITS HELD IN TRUST 7,505
3) RESIDUAL RECEIPTS RESERVE 5,308
{4)
{5)
{6)
{7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) . . L , > 71,204

TPart X - Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (a) Description of llabildy (b} Bock value

(1) _Federal incoms taxes

(2) TENANT DEPOSITS HELD IN TRUST 6,359},

3 g

4

{5)

6)

€]

(8)

9) :
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) » 6,359} .
2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part X!I] L. rﬁ[_

DAA Schedule D {Form 990) 2018




Schedule D (Form 996) 2016 GATEWAY ACCESSIBLE HOUSING III, INC 43-1781223 Page 4
o Pa;fX} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ 120,306
2 Amounts included on fine 1 but nct on Form 990, Part Viil, line 12

a Net unrealized gains (losses) on investments . . 2a

b Donated services and use of facilites . o 2b

¢ Recoveries of prior year grants . . . . 2¢

d Other (Descnbe in Part XIl) o . . _ Led

e Add lines 2a through 2d
3 Subtract line 2e fromtne1 120,306
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line 7b . 4a

b Other (Describe In Part Xill.) . ) . 4b y

¢ Add lines 4a and 4b o |4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 120,306
~ Part Xit - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ) ) ] 1 162,181
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: /

a Donated services and use cf facilities 2a ’

b Prior year adjustments i 2b ,'

c Otherlosses . o . L2¢c '.t b

d Other (Describe in Part XIIl.) o 2d E

e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 L ) . ) 3 162,181
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. e

a Investment expenses not included on Form 990, Part VIll, line 7b 4a :

b Other (Describe in Part XIIL.) . L 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part I, fine 18 5 162,181

- :Part Xlif< Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part I, lines 1a and 4; Part [V, lines 1b and 2b, Part V, line 4; Part X, line

2, Part X}, lines 2d and 4b; and Part Xii, lines 2d and 4b Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

_ MANAGEMENT OF THE PROJECT HAS NOT IDENTIFIED ANY SUCH UNRECOGNIZED TAX
POSITIONS THAT WOULD BE MATERIAL TO THE PROJECT'S FINANCIAL STATEMENTS,
AND HAS NOT RECORDED ANY AMOUNTS WITHIN THESE FINANCIAL STATEMENTS TO

ACCOUNT FOR THE EFFECTS OF ANY SUCH UNRECOGNIZED TAX POSITIONS.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information, ] o
Department of the Treasury P Attach to Form 990 or 990-E2. wOpen to Pablie
Intemat Revenue Service ) Information about Schedule O (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. |- rispelion” ...- -
Name of the organzation Employer identification number
GATEWAY ACCESSIBLE. HOUSING IIXI, INC 43-1781223

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED
THE PROJECT'S MANAGEMENT FUNCTIONS ARE PERFORMED ENTIRELY BY PROFESSIONAL

EQUITIES, INC.

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION
THE BOARD OF DIRECTORS HAS NOT ASSIGNED ANY COMMITTEES TO ACT OR SIGN ON

BEHALF OF THE PROJECT.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR ITS
REVIEW. THE BOARD REVIEWS THE FORM 990 FOR ACCURACY AND COMPLETENESS PRIOR

TO BEING FILED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE UPON WRITTEN REQUEST.
_ GOVERNING DOCUMENTS AND STATEMENTS ARE OPEN FOR PUBLIC INSPECTION AND MADE
 AVAILABLE TO THE OVERSEERS (HUD) OF THE FEDERAL PROGRAM ADMINISTERING THIS
~ PROGRAM OPERATED UNDER SECTION 811 OF THE NATIONAL AFFORDABLE HOUSING ACT

OF 1990.

For Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 990-E2. Schedule O (Form 830 or 990-E2) {(2016)
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