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= 990 Return of Organization Exempt From Income Tax | ove o 1545-0047
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate ‘oundations) 2 @ 1 8
Departme%:f ;E;:_ sury » Do not enter social security numbers on this form as it may be mad Open to P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest lnform taon Inspection
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 2019 ,20
B Check if applicable §C Name of organization Gateway Community Development Corporation D Employer identification number
(3 Address change Doing bustness as 52-2044732
D Name change Number and strest (or P O box if matl 1s not delivered to street address) Room/surte E Telephone number
O] intial return 4102 Webster Street
D Finat retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
] Amended retum North Brentwood, MD 20772 G Gross receipts $
O Application pending {F Name and address of pnncipal officer  Anthony Lee H{a) s this a group retum for subordinates? [ Yes [¥] No
4102 Webster Street, North Brentwood, MD 20772 r) H(b) Are all subordinates included? [Jves [CINo
| Tax-exempt status [ s0196) [ s01(9) )« (insert no) [ J4947@)(t)or [Ja27 )7 ) If “No,” attach a list. {see instructions)
J Website: »  www gatewaycdc.org I \ / -] ’H(c) Group exemption number »
K Fomm of organization Corporation D Trust D Association D Other » I L Year of formation [ M State of legal domicile
Summary
1  Briefly describe the organization’s mission or most significant activities: Gateway Community Development Corporation was
§ incorporated to drive economic revitalization through business and neighborhood development inititatives including promotion
E of the arts as a community building strategy in Prince Georges County Maryland.
8 2  Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . c 3 7
: 4  Number of independent voting members of the governing body (Part Vi, line 1 EO . 4 7
:19.; 5 Total number of individuals employed in calendar year 2018 (Part V, li GE\] q)\s 1
% 6 Total number of volunteers (estimate if necessary) A R 9 35 25
< | 7a Total unrelated business revenue from Part Vili, column (C), line 1 -9 'LQ\ @A 0
b Net unrelated business taxable income from Form 990-T, line 38 \ _| \\(\\l )“ib\ 0
"{6 )nor ye‘a\ ) Current Year
o| 8 Contributions and grants (Part VIll, lineth). . . . . . . . . O ‘ﬂﬁﬂyﬂu 111,263
g 9 Program service revenue (Part Vlll, line2g) . . . . . . . .\ . O / 224317 234,158
2 | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d}) o
T 141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 30,016 15,192
12 Total revenue—add lines 8 through 11 {must equal Part VIli, column (A), line 12) 349,757 360,613
13  Grants and similar amounts paid (Part IX, column (A), iines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
« | 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 76,505 28,620
§ 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . 0 0
§. b Total fundraising expenses (Part 1X, column (D), line 25) » ]
17  Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) . . . . . 425,050, 300,387
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) . 501,555 329,007
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (151,798) 31,606
5 § Beginning of Current Year End of Year
gé 20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 2,735,202 2,648,698
sg 21  Total liabilities (Part X, line 26) . . . . e e 1,912,383 2,315,191
Zg| 22 Net assets or fund balances. Subtract line 21 from l|ne 20 Lo . 822,819] 333,507

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaratlon of preparer (other than 9ﬁcer) is b?sed on all information of which preparer has any knowledge

_ (/.,AMM//’Q’W/P, | Mba,/#za/?
Slgn Signature of officer ’4 Date
Here rPf—\'r?-u CAA C’( Kot Execo Ve \ L RQIEECTDE.
Type or print name and title
Pai d Prnt/Type preparer’'s name Preparer's signature Date Check D p PTIN
Pr eparer self-employed
Use Only | Fim'sname > Firm's EIN >
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [1Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form 930 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

The Gateway Community Development Corporation is the catalyst for the arts-driven, economic revitalization of the US Route 1 corri-
dor and the surrounding communities in the Galeway Arts District. Gateway CDC works in the communitiesof Brentwood, North
Brentwood, and Mount Rainler, and works in collaboration with several partners to ensure the success of the entire Gateway Arts
District

2 Did the organization undertake any signiﬂcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . OYes []INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . v v e h e e e e e e e e e w e e e a s e e oo v OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $____ 193585including grantsof$ )(Revenue$ - 194,133)
Artist Studios - Gateway CDC helps develop underutilized commercial property and affordable housin in the Gateway communities of
Brentwaood, Mount Rainier, and Hyattsville in Prince Georges County Gateway CDC provides resources such as galleries and
affordable studio space for artists through the Gateway Arts Center, located in the Gateway Arts District

4b (Code: ) Expenses$ 43.410includinggrantsof § _ 57,000) (Revenue$ 80,812)

The Media Arts Laboratory (MAL) - The MAL is organized for creative communications entrpreneurs who have a passion for design
and innovatoin. Collectively their services may ihnclude art focused services, including, for example, production design, digital
media services, filmand video production, graphic adn web design, storytelling, content creation, etc_in addtion to collectively pro-
jects that will support Gateway CDC's mission of economic development through the arts  The companies will offer professional cre-
ative services to businesses, non-profits and other entities in the region and beyond.

4c (Code: )(Expenses$  7,70%includinggrantsof$ __ 12,000)(Revenue$ __ 14,300)

Special Events
Open Studio Tour - Gateway coordiants the production of the olargest-of-its-kind arts clelbration and festival Attendee have behind-
the-scenes access to studios, galleries, cultural centes and performance spaces to enjoy the work of over 100 artists throughout the
Gateway Arts District in Price Geroges County Maryland.
Panjamboree - Gateway coordicntes the presentation of the annual Pan Taster Steel Orchestra Jamboree. The event includes a tradi-
tional outdoor setting for pan music lovers with food, crafts, and entertainment The event fosters cross-cultural programs within the
Gateway Asts District while exposing the Community to Caribbean culturs

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 289,245

Form 990 (2018)



Form 990 (2018)
ETedl  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see lnstructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(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 Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,"” complete Schedule D, Part | .o e e

Did the organization receive or hold a conservation easement, |ncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili e e e e e e e e e e e e e e e e
Did the organization report an amount in 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? If “Yes,” complete Schedule D, Part IV . e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIlL, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI . .o
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 If “Yes,” complete Schedule D, Part Vill . ...
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, line 167 If “Yes,” comnplete Schedule D, Part IX . .

Did the organization report an amount for other habilities in Part X, line 257 If “Yes " complete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI ..

Was the organization included in consohdated mdependent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b){(1)(A)ii)? /f “Yes,"” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 more? If “Yes,” complete Schedule F, Parts | and IV.

Did 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? /f “Yes,” complete Schedule F, Parts lland IV . ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? If "Yes " complete Schedu/e H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 1? If “Yes,” complete Schedule I, Parts l and Il .

Yes | No
1|V
2 v
3 v
4 4
5 v
6 v
7 v
8 v
9 v
10 v
|
11a| v
11b v
11c v
11d 4
11e| v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b
21 v

Form 990 (2018)



Form 990 (2018)
F1:dl"] Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule |, Parts | and Il e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme durlng the year’? 24d v
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 person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b s 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 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e 25b v
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 Il e e e e e e e 26 v
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? If “Yes,” complete Schedule L, Part Il . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, }
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R ___‘
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o . .. . e . 28b v
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part Il . .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part ! . 33 v
34 Was the organization related to any tax-exempt or taxable entnty? If "Yes,” complete Schedule Fl Part ll, III
orlV, and Part V, line 1 .. . . 34 v
35a Did the organization have a controlled entlty w:thln the meanlng of sectlon 51 2(b)(1 3)7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . e 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 100 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (_gEmbling) winnings to prize winners? e e e 1c

Form 990 (2018)
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Form 980 (2018) ’
B Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b

3a
b
4a

b

Sa

6a

(1}

T@Q -0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

R ER

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-file (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 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, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
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-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d 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 deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . R .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year Coe e I 7d l

2b v
f?.f??gg A
3a v
3b
v
"W"ﬁﬂ’ g’é@; g ﬁ'}m‘
v
5b v
5c
6a v
6b

:l{y*‘_a)g’;x
%%& 51

f\?’z: ‘ii 4%
Xs P

7a

7b

7c

S wagi, Y.
it

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings 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:

7e

7t

79
7h

R ey
BT LA

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

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facllmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . Lo . 11a

Gross income from other sources (Do not net amounts’ due or pald to other sources

against amounts due or received from them. y . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 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 information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

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

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durmg the tax year? .

If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e ..

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

15 v
s % W’fg&g %fi{f’iﬁ%
16

el ’i&*’t?ié‘fﬁ

Form 990 (2018)



Form 930 (2018) Page 6
art: Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response ornote to any lineinthusPartVI . . . . . . . .~ . ... . . [
Section A. Governing Body and Management

A Eed

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a B «m

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

b Enter the number of voting members included in line 1a, above who are independent . 1b 7 o] ~5‘**3§f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with &
any other officer, director, trustee, or key employee? . e e ..
Did the organization delegate control over management duties customanly performed by or under the direct

\l
=

3

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

- one or more members of the governing body? . . . . e e e o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ‘9’% ff;;g'f\ 3 \"gg
the year by the following: Eeoit e’%@‘ S
a Thegoverningbody? . . . . e e e e e e 8a|v
b Each committee with authority to act on behalf of the govermng body? e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at -
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (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? . . . . e e e e e e 10a v

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a] v/

b Describe in Schedule O the process, if any, used by the organization to review this Form 930. Al i [
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a|{ v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pohcy? v e e e e e e e 13
14  Did the organization have a written document retention and destructlon pohcy? e . 14
15 Did the process for determining compensation of the following persons include a review and approval by {fﬁi\” o]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘gé%
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ’?ii‘f% Sl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement *if i

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o ..o 0L 163
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its *f%‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the m o
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > Maryland

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c})
(3)s only) available for public inspection. indicate how you made these available. Check ali that apply.
[0 ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Patricia E Thornton, 4102 Webster Street, North Brentwood, MD 20772, 301 864 3860

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPatvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other 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 organizations.

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

« 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 directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posrtion
W ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (list any o= = png ey g from related other
hours for ;_a_ 2 3 213&(¢ the organizations compensation
related 3= g 2l el 53 g organization (W-2/1099-MISC) from the
organizations| 25| 8| " |3 | g2 | ~ |w-2/1098-MisC) organization
below dotted] S 5 B g § and related
line) & é‘ 3 5 organizations
[ a P~}
@ 8 g
&
(1) Anthony G Lee
President v v 0 0 0
{2) Shahidat Abbas
Vice President v v 0 Y 0
{3) Nathan Mishler
Treasurer v v 0 0 0
{4) Marcus Monroe
2nd Vice President v 0 0 0
{5) Luke Chesek
Member v 0 0 0
(6) Tonya Harrison
Member v 0 0 ]
)
8
9)
{10)
(11)
(12)
(13)
(19)

Form 990 (2018)
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Form 890 (2018) Page 8
E1e /I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. €}
Position
@ ® {do not check more than one © € "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation | compensation from amount of
jweek (list any o= = Py gy g from related other
hoursfor { 22| 3 3 &|3&(¢ the organizations compensation
related is g 2le %§ § organization (W-2/1099-MISC) from the
orgamizations| 25| & | E Fal " |W-2/1099-MISC) organization
below dotted] < = | 8 gl°s and related
line) ,!a,. g 2 3 organizations
@ 7] =4
@ 3 S}
° g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
ib Sub-total . . . . A
¢ Total from contlnuatlon sheets to Part Vll Sectlon A A &
d Total(addlinestbandic). . . . . . N
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated {
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? /f ”Yes, " complete Schedule J for such -
individual . e e 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgunlzatcon or mdnvudual T 2l
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8)

©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2018)



Form 990 (2018) Page 9
P Statement of Revenue

: Check if Schedule O contains a response or note to anylineinthisPartvitt . . . . . . . . . . . . . 1
g f, Tl TS % 7 RV ru'x T S A 16 38 ok it ;«"
Q’?ﬁf%\g‘gii % ‘"’:;%??%? ﬁéﬁ%‘@% W ‘?} %%ﬁg '%%k\% ﬁ‘f i % 2 : o Total(r%!/enue Rela(tBe)d or Unr(ge)ned Re\(/:e’%ue
S ‘%*’%; g | s | epme
R i ”‘” ‘ﬁﬁfﬁé‘*’”&"ﬂﬁf‘f mf‘? 1%&%&1&%4&* ] ;x@wx.a‘?ﬁ?'z;ﬁeam revenus 512-514
X, P (J‘"f 051w by R by A Pl "“‘.ﬁ 't 8 ’S/
:é:é 1: :Aederated 'campalgns .. . |1a 3‘5; ‘%‘f i ,}ﬁ%«q ; : 7] ; yj{c f ’4"':?3 (::@‘%@% ;{i‘r ,is 5}: ;;3
&3 embership dues . . [ 1b 1,950f54 ;2;%;;?2 i i G »‘:‘f‘?%ﬁ‘f& ) f“f&% &m@ﬁf i
gé ¢ Fundraisingevents . . . . | 1c 12,295 i “:é y‘% @ %M il e 7
55| d Related organizations . . . | 1d e L) "%jf:;p o
4 E| e Govemment grants (contnbutions) | te 70,9535 ; 3%%% ; e %35%?%
6% f Al other contribubons, gifts, grants, (;5,;%{? !
E}’:’ and similar amounts not included above | 1¢ 3,368[1%: x.w V*é Rii
£ § g Moncash contributions included in lines 1a-1f; $ Sl
88| h TotalAddlinesta-tf . . . . . . . p %'_3@%;
2 Business Gode |05 U AR G L s S
® 2a Artist Studios 999999 193,585 193,585
@ | b MedaArsLaboratory - 999999 57,000 57,000
g ¢ Special Events 999999 14,300, 14,300
3 d
E e
5 f Al other program service revenue .
& | g TotalAddlines2a2f. . . . . . . . . B 264,885 | SRR R R i R R
3 Investment income (including dividends, interest,
and other simlaramounts) . . . . . . . P 5
4  Income from investment of tax-exempt bond proceeds b
5 Royalties . . . . . . . . . . . . . WP
@) Real (ii) Personal ig(; ;,1,, %.2.;: R
6a Gross rents i’% %;z”wf' %h :%ﬁgé‘ %%, 4
b Less: rental expenses A < 3 3 ?n @éﬁ% ¢
¢ Rental income or (loss) AR T {'ﬁ Sanai }’Saﬁﬁ@?&,‘ hibs
d Netrentalincomeor(loss) . . . . . . . b
7a  Gross amount from sales of | @ Secunties @ Other g’xvigg %A?fgkﬁﬁf? e ,;E,,;*Z%Z}y
: ;
assets other than |nventur'y ;%jﬁ% ‘%“Q’rg&% %{#ﬁ‘;&é
b Less: cost or other basis 3?3#@"@4& ‘*:}-g,@,w ks L é'?‘aﬁz
and sales expenses . W ,,‘g”f%\“ %\
¢ Gainor (loss) . . mé&; « i % a
d Netgainor(loss) . . . . . . . . . . . b
2 8a Gross income from fundraising **égg%"%gég%%% Shiates {W
] events (notincluding$ &ng“x%‘gg!&%égg?g g ,@;ﬁ, P
& of contributions reported on line 1c). %ﬁg@é{?ﬁgﬁgﬁﬁj Seh i
5 SeePartlV,lne18 . . . . . a e ;ié%j\g:
g b Less:directexpenses . . . . b m&k ,m????%
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities. e ‘?}’:\Jﬁ‘i“’iﬁ”&*ﬁ-’@? & 5 ‘i,"’ e
See PartlV,lne18 . . . . . e *&”ﬁ ] "“ ?i‘% 2@
' a Gk : 5,
b Less:directexpenses . . . . b SRR %}:’@sﬁmﬁm, Ig, by m,., X M, “\';\{:v;i‘\
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less W*«;::?”?J;? “é’é‘@% %;%m%
returns and allowances . . . ga g&% S “g% i”:«} i, e
b Less:costofgoodssold . . . b S J%‘i%
¢ Net income or (loss) from sales of inventory . . &
Miscellaneous Hevenue Business Code |70l bimt it i s e vty O | A e R g
11a Dist from res. for repairs and other 99999 1,157 23,510
b
c
d Allotherrevenue . . . . . PR o
e Total. Add lines 11a-11d . NIRRT e T
12 Total revenue. See instructions > ! 360,513

Form 990 (2018)



Form 990 {2018) Page 10

L Ffii0dl Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must comp/ete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartiX . . . . .-. . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total é:‘), enses Prograsg)semce Man éﬁ)em and Fun d(?gl .
8b 9b and 10b Of Part VI”' expenses energl expenses expensesg

1 Grants and other assistance to domestic organizations R ;?’{%3{;‘%@ %‘
. . 3 Yo e A = gl Vit 5,
and domestic govemments. See Part iV, line 21 < ggg:%@*gf ﬁyﬁr

2 Grants and other assistance to domestic *%}; zgggg 3
individuals. See Part IV, line 22 : - ﬁ%@e@a},ﬁﬁg .
3 Grants and other assistance to foreign g\:} gg’{*ﬁ \%";z& ]

organizations, foreign govemments, and foreign ﬁi’&% ‘}/‘;‘4

" individuals. See Part IV, lines15and 16 . . . oY S
4  Benefits paid to or formembers . . . R e 553‘7&&% S %ﬁ% wﬁ
5 Compensation of current officers, dlrectors .
trustees, and key employees . . . . . 28,620, 28,620!.

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and .
persons described in section 4958(c)(3)B) . . ’ .

7 Othersalariesand wages . . . ..
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions) '

9 Other employee benefits .

+ . 10 Payrolitaxes . . . . 2,214 2,214 . : : :
+ 11 Fees for services (non- employees) T
' a Management . . . ... . . . [ . ' 21,000, 21,000
- b Legal T T
¢ Accounting . ..,. . . . . . . . . 11,750, 11,750
d Lobbying .
e Professional fundralsmg services. See Pan IV I|ne 17 e i e Fp lf';",ﬂ?’fﬁ%g{*}g%ff e
f Investment management fees
g  Other. {f line 11g amount exceeds 10% of line 25, column
: (A) amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion . . . . . . 4,090 4,090
* 13 Officeexpenses . . . . . . . . . 13,754 13,754
14 Information technology . . -. P 3,679 3,679
15 Royalties . B
© 16  Occupancy . . . . . . . . . . . 177,765 177,765
17 Travel '

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . . . . . . . . . . . . 13,027 13,027

21  Payments to affiliates . . ’

22  Depreciation, depletion, and amortlzatlon . 80,921 80,921 )
23 Insurance . . . . . e 33,878 33,878

«W"
2 \\zié; ;
e

3

A%;;ﬁ%, 4
¥ 5

24  Other expenses. Itemize expenses not covered
* above (List miscellaneous expenses in line 24e. If |4
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

%&Wivw&w‘ L &.ﬁ 1»%3,3 j&w’"n{a }{’"}3 ,§w3’

;‘0@

ol

: "‘? ,
S

e@

i
w%vﬁ plis

a OST expenses 5,408

b Panjamboree 5,000

¢ Media Arts Lab Buildout 2,382

d Annual Gala 4,666

e All other expenses i 1,775 .
25 Total functional expenses. Add lines 1 through 24e 409,929 315,981 93,948,

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)
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Form 990 (2018) Page 11
pl-F1:0°%1 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
: {A) (8)
. Beginning of year End of year
1 Cash—non-interest-bearing N 23,342 1 5,961
2  Savings and temporary cash investments . 2
3 Piedges and grants receivable, net 3
4  Accounts receivable, net . 4 113, 796
5 Loans and other receivables from current and former off icers, dlrectors ek ;
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
. 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contnbuting employers and
sponsoring organizations of section 5U1(c)(d) voluntary empluyees' beneficiary i
] organizations (see instructions). Complete Part Il of Schedule L . . 6
ﬁ 7 Notes and loans recelvable. net 7
<| 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or . ;’;Q:Z‘z :
other basis. Complete Part Vi of Schedule D 10a 3,386,357 : Loy, LRSI
b Less: accumulated depreciation . . . - 10b 818,581 2,648,697 10c 2,567,776
11 Investments—publicly traded securities . 11
12 . Investments—other securities. See Part IV, line 11 12 .
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 16 (must equal hne 34) 2,735,202| 16 2,687,533
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19 Deferred revenue 1570232 19 - 1,517,340
20 Tax-exempt bond Ilabllmes . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to current and former officers, directors, @5_‘}%‘ »;« ;ﬁ; i @% T ;;g’g @{%
E trustees, key employees, highest compensated employees, and e IW“’
Q disqualified persons. Complete Part Il of Schedule . . . . .-. . 22,600 22 19'600
|23 Secured mortgages and notes payable to unrelated third parties 298,780 23 275,552
24 _ Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 20,772 25 53,302
26 Total liabilities. Add lines 17 through 25 .. ~ 1,912,384] 26 1,865,794
ol Organizations that follow SFAS 117 (ASC 958), check here > D and 4 B %,%‘???e T‘ “»» 7l %5, " i%egfﬁ‘x
8 complete lines 27 through 29, and lines 33 and 34. iae %X( o k 5 ,> L
§ |27  Unrestricted net assets 26,875 27 596,834
& 128 Temporarily restricted net assets . 281,298
2 29 Permanently restricted net assets. .
& Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and ; o e
5 complete lines 30 through 34. ) oo il
% 30 Capital stock or trust principal, or current funds . . 30
@ 131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 822,819 33 830,740
__ 134 Total |IabI|ItIeS and net assets/fund balances . _2.735.202| 34 _2.687.533

Form 990 (2018)



Form 990 (2018)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi .. . d
1  Total revenue (must equal Part Viii, column (A), line 12) . 1 360,613
2 Total expenses (must equal Part IX, column (A}, line 25} 2 409,929
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 (49,316)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 822,819
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . .-, 7
8 Pror penod adjustments . . . 8 57,237
9 - Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
, column (B)) . e e e e . 10 830,740

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other
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 or reviewed by an independent accountant? .

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

[ Separate basis [} Consolidated basis [_] 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 audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility 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 Singte Audit Act and OMB Circular A-1337?.

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

3a

3b

Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the orgamzation is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charrtable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Gateay Community Development Corporation 52-2044732

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [ A school described in section 170(b){(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [] A hospital or a cooperative hospital service organization described in section 170{(b){1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part |l.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1){A){v).

7 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). (Complete Part Ii.)

8 [J A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [Jan agricultural 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 agncuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normaliy receives: (1) more than 3373% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

a [ Typel. A supporting organization operated, supervised, or controlled 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.

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 IV, 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.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type ll|
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [__:l
g Provide the following information about the supported organization(s).

() Name of supported organization (i) EIN (lii) Type of orgaruzation | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(descnibed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
€)
(D)
(E)
Total : P DTN L R0 g S N o b o ST Al TN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 .

Page 2

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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b " (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contnbutions,, and
membership fees received. (Do not .
include any “unusual grants.”) . . . 232,967 91,091 140,000 96,239 133947 694,264
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . - .
3 The value of services or facilties
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 232 967 91 091 140 000 96 239 133,947 694,264
i X T Gl B AR e 7 ek
5 The portion of total contnbutions by ‘;“‘i ,?’;‘*,5 5 ’g e M’; m:h}
each person (other than a ;‘}‘ M,,‘Q‘%iﬁ 5 s
governmental unit or  publicly ;}“f/.‘ ) ol A »’? ?«‘ e
supported organization) included on s A%g%{g};};;g?{ At .~' .
line 1 that exceeds 2% of the amount g«“,f% e ;‘%’ I ji’ g % ;ég %
s AN X 3% / 1‘:
. shown on line 11, column (f) . i B, Qé&%&ﬁmﬁwm '”i‘u.h m:}»h )a? |5 f;%g&?fr 5 ]
6 Public support. Subtract line 5 from ||ne4|§,’_i"§§§§§:§}@;§&§ R e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016

(d) 2017 () 2018 |, (f) Total , |
» ‘I D x

7 Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources . . e
9 Net income from unrelated business
activities, whether or not the business
Is regularly camed on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . i Ny
11 Total support. Add lines 7 through 10  [R s S Dt i T R0 A i r | l@‘/
12  Gross receipts from related activities, etc. (see instructions) .. 12 ] .
13  First five years. If the Form 990 1s for the organization’s first, second th|rd fourth or ﬁfth tax year as a section 501(c)(3)
+ - organization, check this box and stop here .. > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 . 15 %
16a 33'3% support test—2018. If the organization did not check the box on Ime 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
"b 33'1% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
' 17a 10%-facts-and-circumstances test—2018. 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-circumstances” test, check this box and stop here. Explain in
Part VI how the 6rganization meets the “facts-and-circumstances” test. The organization quallfies as a publicly supported
organization . .o Ce e . | |
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 organization qualifies as a publicly
supported organization . »
18 Private foundation. if the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 980 or 990-EZ) 2018
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Page 3

Part il

(Complete only if yoly checked the box on line 10 of Part | or if the organization failed fo qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part If.)

Support Schedule\&;r Organizations Described in Section 509(a)(2)

Section A. Public Support \

Calendar year (or fiscal year beginn\ g in) P

1

2

7a

c
"8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual g\g{t‘s.“)

Gross receipts from admissions, merchandise
sold or services performed, or fadilities
fumished in any activity that s related to\the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b . . .
Public support. (Subtract line 7c from
line 6.) . e

{a) 2014

{b) 2015

{c) 2016

(d) 2017 /

{e) 2018

{f) Total

/

A

G

wa‘w Bt

z;’z*
‘fza

i,»aw Y&*/;&{ sf%rn'\-"?,g
eaﬁ SR

y " & 4 2
*.P\v, 4‘5’5 ‘% R

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2014

{c) 2016

(d) 2017

(e) 2018

(f) Total

(b) 201@\
/

9 Amounts from line 6 e
10a Gross income from interest, dividends, )
payments received on securities loans, rents,
royaities, and income from similar sources . \
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975 . \
¢ Add lines 10a and 10b . / \
11 Net income from unrelated busmess
activities not included in line 10b, whether \
or not the business ts regularly carried on \
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
13  Total support. (Add lines 9, 10c 11 / \
’ and 12))
14  First five years. If the Fonn 990 is for the/organlzatlon s first, second, third, fourth, or fi fth\ﬁ\x year as a section 501(c)(3)
organization, check this box and stop hege c e e e e e > O
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2018 (Ilné 8, column {f), divided by line 13, column (f)) . . \\ 15 %
16 Public support percentage from 201 7/Schedule A, Part lll, line 15 . . .\] 16 %
Section D. Computation of Investmerit Income Percentage \
17  Investment income percentage for, /2018 (ine 10c, column (f}, divided by line 13, column (f)) . \7 %
18 Investment income percentage from 2017 Schedule A, Part lil, ine 17 . .. 13\ %
19a 33'3% support tests—2018. if the organization did not check the box on line 14, and hne 15 is more thag 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2017.Af the organization did not check a box on line 14 or line 19a, and line 16 is more thgn 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orggnization P [
20 > (]

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruitions

Schedule A (Form 880 ox 990-EZ) 2018
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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 I, complete Sections A and C. if you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes ] No
I3 X4 1\;}‘)
e
K, g,

e
I@ i

3

1 Are all of the organization’s supported organizations listed by name In the organization's governing i f;
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by %@

class or purpose, descrnibe the designation. If histonc and continuing relationship, explain.

ik
¢

o

—-h S

2 Did the organization have any supported organization that does not have an IRS determination of status {¢3/&| 55 8&‘:@}3
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization deterrmined that the supported %‘_ﬁ fgﬁé&i Eﬁ%ﬂ
orgarization was described 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 | #512 lasift 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)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |5 e i Bk
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or n connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” ,;{;(
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN 4

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
@iii) the authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type ! or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
~ anyone other than (j its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

% by "M\_
S R
5??* S
TP
.

L

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢, Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ‘%&}‘3’; Feu b
- 4943(f) (regarding certain Type Il supporting organizations, and all Type Il pon-functlonally integrated m ‘},

supporting organizations)? /f “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to gﬁ%@ﬁu

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 8980 or 980-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 . Page 5
[:F]:8\2 Supporting Organizations (continued)

Yes
" 11 Has the organization accepted a gift or contribution from any of the following persons? f%g};; 5{}%&‘;}1’%@
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ;§;2§§" "»g"”» X
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? ' 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Sl bal el gl

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the p W" S."}f:")
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or 3
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors gfﬁ’}?
" ortrustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control f‘fﬁ;{f(ﬁ
or management of the supporting organization was vested in the same persons that controlled or managed £

the supported organization(s). . 1
Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yoar, () a wntten notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supportec(i
organization(s) or (i} serving on the governing body of a supported organization? If “No,"” explain in Part VI how | |;
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard. .

Section E. Type lll 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. Complete line 3 below.
¢ [ The organization supported a govermmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Actvities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities dunng 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
those supported organizations and explain how these activities 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 descnbed in (a) constitute activities that, but for the organization’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
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (3) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
' of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 880-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
. (optional)

1 Net short-term capital gain 1

2 Recovenes 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 income (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 %‘,@g""%’%‘f‘?{i@gg gﬁg‘if@f e e

instructions for short tax year or assets held for part of year): e i p e et A S A e
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other PSRN e 1?’%‘?“;52»{?35;’;%%@%
factors (explain in detail in Part VI): égﬁ?&%@, R W‘*—f%é%%ﬁ%ﬁéﬁ"

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 distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

VB3P, 7 (erar s e Ak LA

Section C—Distributable Amount @ ;?%%};éfffﬁfﬁgﬁgﬁi Current Year
Gl et SRR

1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1 (B E g
2 Enter 85% of line 1. 2 |
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 e
4 Enter greater of line 2 or line 3. 4 [ e
5 Income tax imposed in prior year 5 [ERiir i i e

6 Distributable Amount. Subtract line 5 from line 4, unless subject to g%f zﬁgﬁ:%&ﬁ%%{%ﬁ&”’“
emergency temporary reduction (see instructions). 6 ?3’.»:;‘%? &‘éﬂ«ﬁ%ﬁ;@ﬁf%&%@%
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 890 or 880-EZ) 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

. Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from 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.

DN (W

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

/-]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, ine 6 éﬁ‘r”ﬁ%’i ] < AT 5 A A B et _ _

2 Underdistributions, if any, for years prior to 2018 %ﬁ%"vmm “ij;lﬁ\ %W% 3&5%‘«@%& “y;%%% %”;
(reasonable cause required —expiain in Part Vi). See & f}%\f‘; oiz‘a S g: f&*’x ﬂ%,{i}? »;,zhgiu@ e % S
instructions. 3 e A vw?g" Mo

3 Excess distnbutions carryover, if any, to 2018 RARRIHRE y»nm% St 5‘ SR A P

a_From 2013 i T e o R R T O R e
b From 2014 %ﬁlx sﬁp@“%ﬂ‘:@’}”aﬁf AoE é’“’%‘ﬁ?‘;}%"f‘@ SRRy %‘&nggg&‘{ 7%&%5%% Fal
c_From 2015 i Tt | R xe?«m LR T
d From 2016 g i ,re’{*g SR ‘x% P AR T 3*‘53"2?%;):5% ey
e From 2017 G ﬁ%iaﬁ%,m S &*"% ] s@ﬁi’?“ %’?‘?"‘i’?%“/% e
f Total of lines 3a through e '&"‘W W xf,@f"’.fﬁ;ﬁ‘i k i ”*;
g Applied to underdistnbutions of prior years RIS ’

h Applied to 2018 distributable amount :?f'&‘w’ WO :%?'3 i ‘f?*?éé;f‘%ﬁv’*m

i Carryover from 2013 not applied (see instructions) ; ;,g’; wlﬁﬁ;ﬂ;&&?‘ SR

j Remainder. Subtract lines 3g, 3h, and 31 from 3f. ii, W”‘i%‘f;,{;f;w;;m&’ﬁ%"«% [

4 Distnbutions for 2018 from ; & “{';"' gﬁg@% %ﬁgj’ ?

Section D, line 7: $ b S % :
a Applied to underdistributions of prior years %*w i W ,’:&{5 ;x}é’g % ri Ry *’i&a&&a,ﬁf}
b Applied to 2018 distributable amount R " SRR 4
¢ Remainder. Subtract lines 4a and 4b from 4. ; [ R

5 Remaning underdistributions for years pnior to 2018, if ; v?% “53‘? : ki ‘, ,N~ Y%@ ;XJ,',
any. Subtract lines 3g and 4a from line 2. For result ’ "g Sosaenh vg g‘%@
greater than zero, explain in Part VI. See instructions. R B ,m" .

6 Remaining underdistributions for 2018. Subtract lines 3h ; : f":”N s ] *é’“:; s §¢W %
and 4b from line 1. For result greater than zero, explain in s ﬁ‘%‘ el e cn ’z‘:gr
Part VI. See instructions. the b:g:?gi? ,M é% %g& ,.

7 Excess distributions carryover to 2019. Add lines 3j %‘ ) *"»‘E 1 2:? “”“‘%"i’ {s’?’;i %ég*“f‘"g%g
and dc. e ‘**‘m e

8 Breakdown of line 7: R ﬁﬁﬁ}*‘]ﬁ@@«*ﬁﬁ%@ ‘W’jr:f%ﬁ”f“‘“‘f : Bl "Qam}aw:? #

a Excecs from 2014 R el 'Wﬁé“ 5&%&’@@@ b

b _Excess from 2015 f’%‘fﬁ? R R B 3.’?? %%‘m W,W‘%
¢ Excess from 2016 G a«?fz"n &W SR ST R R
d Excessfrom2017 . . . e R DIl R R Mw‘}’é Al
e FExcessfrom2018 . . . IR M&az”?’aa‘@%e{ae R A i AR A i

Schedule A (Form 890 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, 2a, 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.)

PR

Schedule A (Form 980 or 880-EZ) 2018



I OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

. (Form 990) » Complete if the organization answered “Yes" on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name ot the organization Employer identitication number
Gateway Communlity Development Corporation 52-2044732
m 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 accaunts

1  Total number at end of year .

2  Aggregate value of contributions to (dunng 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 legatcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Compilete 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 histoncally important land area
{3 Protection of natural habitat [3 Preservation of a certified histonc structure

[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restncted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or tenmnated by the organization dunng the

tax year »

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year
| S
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(0)@BMW? . . . . . . . . . . . . . . . .+« + .+ .+« .+ < .« -+ OVYes No

9 In Part Xill, describe how the organization reports conservation 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.

I 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 980, PartVill,Llime1 . . . . . . . . . . . . . . . . P $
(i)} Assets included in Form 990, Part X . . . N &)

2 If the organization received or held works of art hnstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,lmet . . . . . . . . . . . « « - . . . P §

b Assetsincludedin Form990,PartX . . . . . . . . . . .+ .« . . .. . .. . P §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
* 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
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During 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 organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

d [0 Loan or exchange programs
e [J Other

[J Yes []No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e e e e e e O Yes [1No
b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount

¢ Beginning balance . 1ic
d Additions dunng the year 1d
e Distnbutions during the year C e e e e e e e 1e
f Endingbalance . . . 1f

Did the organization |nclude an amount on Form 990 Pan X hne 21 for €scrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xili. Check here if the explanation has been provided on Part XIil . D
Endowment Funds.

Complete if the organization answered "“Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back

2a

(d) Three years back | (e) Four years back

Beginning of year balance
b Contnbutions .
¢ Net investment eamings, galns, and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanentendowment » %

¢ Temporarily restricted endowment »_ %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) unrelated organizations . 3ali)
(i) related organizations . 3afii)

b If “Yes” on line 3a(i), are the related orgamzatlons hsted as requnred on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land .
b BUIIdIngS . . 3,386,357 818,581 2,561,176
¢ leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.} . . > 2,567.776

Schedule D (Form 890) 2018
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I-T:8"/IR Investments—Other Securities.

- Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

' " (a) Descnption of secunty or category
(including name of secunty)

(b) Book value (c) Method of valuation.

Cost or end-of-year market value

(1) Financial denvatlyés L .
(2) Closely-held equity interests .
+ {3) Other

.

A

. B

©

D)

(E) i

(A

@

H)

R T R R TR X Wl
S Ak R e e

. Total. EColumn (b) must equal Form 990, Part X, col. (B) line 12)

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descaption of investment

. : {b) Book value

{c) Method of valuation
Cost or end-of-year market value

(n

‘(2)

- (3) \ -

()

© i

© -

m i vl‘ '

(8)

(9 i :

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13} ¥

S R SRR

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

M 5 (a) Descnption

+ (b) Book value

(L))

i 3

@ -

()]

@

(5)L . . -

(6)

) - .-
@) -

[

‘(9) .

Total. (C/umn (b) must equal Form 990, Part X, col. (B) Iine 15.) .

. » -

* Other Liabilities.

r

Compilete if the organization answered “Yes” on Form 990, Pa

rt IV, line 11e or 11f. See Form 990, Part X,

- line 25.
1. (a) Description of hiability (b) Book value i%‘;{f’ ';’”‘??‘-;%@ﬂ‘ ?5%@ 2 3“/%4;;?‘%%’%’% M@%ﬁgﬁ* %
YIRS e TR i R A R e s
(1) Federal incurie laxes . "@}%ﬁ&ﬁf%ﬁ'ﬂ@%@&ﬁ i i
SuoReries g;}gic il

(2) MD Unemployment Tax

6833

() Loans Payable

92,681|;

{4) Mortgage Payable * 208,645/ FEFi
{5) peferred Revenue i 1,517,340}t
(6) . -
. @ T v
) )
) ' ' i ‘

Total, (Column (b) must equal Form 980, Part X, col, (B) lne 25.) »

1,819,349

L
*{? :

et Aoty Gt
S - NN A,

Lt

&w«rﬁ el S ey el M
b e a A T SR TS s B Ik Co B i e i

e
it

2 )yg%“ %ﬁh
& &

L o Ty
T ",

B
£

b i sgw,
o

2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posttions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill (]

»
« L
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m 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 . 1
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . [2a

b Donated servicesanduse offacllites . . . . . . . . . . . (2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . {2

d Other (DescnbeinPartXi). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPartXmmy. . . . . . . . . . . . . . . | 4b

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 ) 5

F1a 9l Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . o

d Other (Descnbe in Part XIII ) e 4 |

e Add lines 2a through 2d . . 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a

b Other (DescribeinPartXm). . . . . . . . . . . . . . . {4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add hnes 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) 5

E @]l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, 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.

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page D
ET@ (Il  Supplemental Information (continued)

Schedule D (Form 980) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
) Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury )
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Gateway Community Devleopment Corporation 52-2044732

Part VI, Line 11b - The Finance Committee reviews the report, and the Board approves the filing.

Part VI, Line 15b - Compensation for officers or key employees, if applicable, is based on performance against goals as stated in a contract

The Organization also examines similar organizations and compares compensation.

Part VI, Line 12c - Gateway Board members and staff complete a "Conflict of interest” form annually The Governance Committee evaluates

any real or perceiveed conflict of of interest throughout the year.

Part VI, Line Ba - The Secretary of the Corporation drafts and maintains minutes for all Board of Director meetings. .

Part VI, Line 8b - The Committee Chalr drafts and maintains written documentation of all Committee meetings.

Part Vi, Line 15a - Compensation is based on performance against documented goals The Corporation also examines similar organizations

and compares pay.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 890 or 880-E2) (2018)



