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4
Department of the Treasury
Internat Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public
> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2016, and ending

A For the 2016 calendar year, or tax year beginning

B Check f applicable C Name of organzaton AT AMEDA GATEWAY COMMUNITY ASSOCIATION |D Employeridentification number
: Address change Doing business as 84-1413948
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/sute E Telephone number

[ it et 275 S SHERIDAN BLVD (303) 274-1807

D Final returniterminated City or town, state or province, country, and ZIP or foreign postal code

|__|Amended retum LAKEWOOD CO 80226 G Grossrecepts S 212,816. 7

L Application pending F Name and address of principal officer H{a) Is this a group return for subordinates? HY“ % No
Shae Clark 275 S SHERIDAN DENVER CO 80226 |"") proalsuboramnates ncludodz L _Ives No

Tax-exempt status i1501(c)(3) jﬂ 501(c) ( 6

) (insertno)

T Jooar@yor | 521

J

Website: * www.lakewoodCOUSA. com

H{c) Group exemption number ™

K

Form of organization IXICorporallon I LTrust l IAssocnatlon I J Other ™

1997

l L Year of formation

IM State of legai domicle  CQO

[Partl = [Summary

ECONOMIC DEVELOPMENT OF BUSINESS ALONG ALAMEDA CORRIDOR

1 Briefly describe the organization’s mission or most significant activities  __ ECONOMIC_DEVELOPMENT OF BUSINESS ALONG ALAMEDA Cf
g _______________________________________________________________
g ———————————————————————————————————————————————————————————————
S| 2 Checkthisbox = | | if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part Vi, lne 1a). . . . . . . . . . .o oo oo v oo 3 65
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, lne 1b) . . . . . . .. .. .. ... 4 58
:g, § Total number of individuals employed in calendar year 2016 (PartV,llne2a) . . . . . ... .. ... .. .. 5 2
Z| 6 Total number of volunteers (estimate If necessary) . . « . . . o v o v o oo o e 6 14
E, 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . .. oo 00 v 0L 7a 18, 950.
§d b Net unrelated business taxable income from FOrm 990-T, IN@34. « « « « v« v v v vt v e 7b -2,156.
. ; T A o Prior Year Current Year
;5 8 Contributions and grants (Part VIIl, ime 1h). . . . . . lf C . \“L@Eﬂ\/lﬁD ..... 23,731. 13,866.
21 9 Program service revenue (Part VIIl, line 2g) . . . . . b ‘r .............. Ol 180, 000. 180, 000.
k% 10 Investment income (Part Vill, column (A), lines 3, 4, an@?d? .o ‘ﬂ'\l' 2 7 2017 A @ .
‘& ( 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9 C, anu 11e)7 .. .. .. 3 . 23,450. 18, 950.
. 12 Total revenue — add lines 8 through 11 (must equal Pa:rt Vill-column-{A)-tinet2)er. 3. 227,181. 212,816.
13 Grants and similar amounts paid (Part X, column (A), nes 1-3)(s1 =N B . . L1
¢ 14 Benefits paid to or for members (Part IX, column (A), in€4) .. . . . T
'C\J’Ju: 15 Salaries, other compensation, employee benefits (Part I1X, column (A), ines 5-10) . . . . . 115,801. 74 ,056.
:{fé 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . . ... ... ..
§- b Total fundraising expenses (Part iX, column (D), line 25) » R LA j
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e). . . . . . . . .. . . .. .. 86,414. 75,717.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . .. .. 202,215. 149, 773.
19 Revenue less expenses Subtractine 18 fromlne12 . . . . . ... ... ... ... .. 24,966. 63,043,
53 Beginning of Current Year End of Year
%LE 20 Totalassets (Part X, line 18) . . . . . v« o v v v i e e e e e e e 49,599, 107,813.
%,‘; 21 Totalhabilities (Part X, ine 26) . . « « . v o v v e e e e e 5,916. 1,087.
35 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . ... ... .. .. ... 43,683. 106, 726.
[PartII" -{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 betef, 1t 1s true, correct, and
complete Declaration of preparer (othg than officer) 1s based on all information of which preparer has any knowledge
’g“‘ﬁ:—f [11/13/17
Si gn Signature of officer Date
Here SHAE - ¢'ae i o TREASURER
Type or print name and title
Pnnt/Type preparer’s name Preparer’s signature Date Check [_I i PTIN
Paid Kelly R McDonald, CPA |Kelly R McDonald, CPA |11/14/17 seif-employed P00086368
Preparer [Frm'sname > CORNERSTONE PROFESSIONAL ACCOUNTANTS, PC
Use Only |rrmsadaress ™ 3609 S WADSWORTH BLVD STE 140 Fm'sEIN>™ 26-0838484
LAKEWOOD CO 80235-2108 Proneno  (303) 980-0555
ﬁ(l Yes LLNo

May the IRS discuss this return with the preparer shown above? {see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) ALAMEDA GATEWAY COMMUNITY ASSOCIATION 84-1413948 Page 2

iRarttiIl Statement of Program Service Accomplishments
Check If Schedufe O contains a response ornoteto any ineinthisPart Il . . . . . . . . . . . 0o v v i i iia.. D

1 Briefly describe the organization's mission
ECONOMIC DEVELOPMENT OF BUSINESS ALONG ALAMEDA CORRIDOR

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0F 990-EZ%. « « v« v o v v e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ descnibe these changes on Schedule O

4 Describe the organization’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 $ including grants of  $ ) (Revenue S )
FURTHER ECONOMIC DEVELOPMENT, CORRIDOR IMPROVEMENT

4b (Code ) (Expenses S including grants of S ) (Revenue $ )
GENERAL MEETINGS OF MEMBERSHIP TO DISCUSS CIVIC ACTIVITIES, BUSINESS

4 ¢ (Code ) (Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses »
BAA TEEAD102 11/16/16 Form 990 (20186)




Form 990 (2016) ALAMEDA GATEWAY COMMUNITY ASSOCIATION 84-1413948 Page 3
"PartiVA] Checklist of Required Schedules
Yeoes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... . ... ... 2 X
3 Dud 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]. . . . . . . ¢ v i i i i i e e e e e e e e 3 X
4 Section 501(0){3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule art Il . L e e e e e e e e e e e e e e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . . . 5 X
6 Did the organization maintain any donor advised 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,

22 T« 2 6 X
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 Il . . . . . . . . .. .. .. ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,”

complete Schedule D, Part 1. . . . . . . . o v i i v i e e e e e e e e e e e e e e 8 X
9 Did the orgamzation report an amount 1n Part X, line 21, for escrow or custodial account lhiability, 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 . . . . . . . . . o i e e e e e e 9 X

10 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, PartV . . . . . . . . . . « . .. o

11 f the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the orgamzatlon report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

D, Part VI. .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . .« .« v v i vt i i . 111b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes, complete Schedule D, Part VIll . . . . . . . . . .. oo v v i v - 111¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,” complete Schedule D, Part IX . .« « « . v v v v e v i e i e e s e s e e e e . {11d X
e Did the organization report an amount for other labihties in Part X, ine 257 /f 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the orgamzatlon 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)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1 and Xl . . . v« v v i i e e e e e e e e e e e e e e e e . 112a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f *Yes,’ and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1}(A)(u)? If 'Yes,  complete Schedule E. . . . . . . .. . ... ... 13 X
14 a Did the organization maintain 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 achivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. . . i e 14b X
415 Duid 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 Hand IV.. . » « v v v v e et ettt e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts H1and IV . « o v e e e e e e e e e 16 X
17 Dud 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, Parti(seenstructions) . . . . . v v . v v i e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vil
ines 1c and 8a7? If 'Yes,’ complete Schedule G, Partll . . . . v v o v« v i v i v i e e e e e e e e s . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If 'Yes,’
complate Schadule G, Partlll. . . . . . . . . o e e e e e e e e e e . 19 X

BAA TEEAO103  11/16/16

Form 990 (2016)
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Form 990 (2016) ALAMEDA GATEWAY COMMUNITY ASSOCIATION 84-1413948 Page 4
iparti Vil Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If 'Yes,”’ complete Schedule H . . . . . . . . . .. ... .. ... 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. ... 20b

Did the organization repont more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . . . ... .. ... 24 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), hne 27 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . o i i i e e 22 X

Did the organization answer 'Yes' to Part Vii, 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 . - - v ot e e e e e e e e e e e e e e e e e e e e e e e e 23 X
a 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 1ssued after December 31, 20027 if 'Yes,’ answer fines 24b through 24d and

complete Schedule K If 'NO, ‘gotoline 25a. . .+ . .« v v o i v v i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 L L L e e e e s e e e e e e e e e e e e e e e e e s 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... .. ... 24d
a 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 dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . ... ... ... .., 25a
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 990-EZ? If 'Yes,' complete

Schedule L, Part! . . . . . o i i e e e e e e e e e et e e e e e e e 25b

Did the organization report any amount on Part X, line §, 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 . . . . .« .« v i o i e i e e e e e e e e e e e e e 26 X

Did the orgamzation 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, PartIll . . . . . . .« « o v v i v i v i v i i s e 27 X

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)

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartiV . . . . . ... .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, PartIV. .« o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV . . . . . . .. . ... ... . ... 28¢ X

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . .. .. 29 X

Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualfied conservation

contributions? Jf 'Yes, complete Schedule M . . . . .« « o i i i i i e e e e e e e e e e e e s 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,” complete Schedule N, Part (. . . . . . . 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . v« v« v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X

Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part] . . « « « . « v o v v v v i v v i i d i e e e e 33 X

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lli, or IV,

AndPart V, Ne 1. « v v v e e et e e e e e e e e e e e e e e e e e e e 34 X
a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . . . . . . . . . v v v o v v b 35a X
b If 'Yes’ to line 35a, did the orgamization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, hne 2 . . . . . . . . . ... ... ... 35b

Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-chartable related

orgamzation? If 'Yes,' complete Schedule R, Part V, e 2 . . . . . « « « « v v v v i i h e e e e e 36

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . .. .. ... ... 37 X

Did the organizatian complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule Q . . . . . . . . . . . . L L L s s 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) ALAMEDA GATEWAY COMMUNITY ASSOCIATION 84-1413948 Page §

{Part V | Statements Regarding Other (RS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lmemthisPartV. . . . . . . .. .. ... ... ... ... ..

» Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PRIZE WINNBIS? . . . & . v v v vttt ot o e s s s e e e e e e e e e e e e X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 2
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. .. 2bhl X
Note. !f the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . .. . ... .. .. 3al X
b If 'Yes,  has it filed a Form 990-T for this year? if ‘No’ lo lne 3b, provide an explanation in Schedule O. . . . . . . . . . o v v v oo oo 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country >
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?. . . . . . . ... ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton?. . . . . . .. . .. 5b X
¢ If 'Yes,' to hne 5a or 5b, did the orgamization file Form 8886-T? . . . . . . « . . . . o 0t v i b i e e e e e e 5S¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . oo oo e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were
nottaxdeductble? . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tOthe PAYOIr?. . .« v v o v i i v i i e e e e e e e e e e e e e e e e e e e e e s 7Ta
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required to file
FOMM 828272 &« v v vt v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7c
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. . .. ... . L 7 dL ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e
f Did the organization, during the year, pay premums, directly or indwrectly, on a personal benefit contract?. . . . . . ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEBA? .+ o« « ot ot i e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organmzation file a
oY 14 W 101 <2 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring _
organization have excess business holdings at any tme duningtheyear?. . . . . . . .« . oo v v oo 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .o 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions inciuded on Part Vilf, lme 12, . . . . . . .. oo v o 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facihihes . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . . oo e e e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. ... oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . .. .. 12a
b {f 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . . . . .. ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . o v Lo e s e c e e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . .. .. . ... 0 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O . . . . . . ... . ... 14b

BAA TEEAD105 11/16/16

Form 990 (2016)



Form 990 (2016) ALAMEDA GATEWAY COMMUNITY ASSOCIATION 84-1413948

Page 6

[Part VI_]Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions

Check iIf Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . ... ... ... ... .. . . 0 ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . ia 65 l
if there are matenal differences 1n voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, expfain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 58 }
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with any other l
officer, director, trustee, orkey employee? . . . . . . . o i Lt e e e e e e e e e e e s 2 X
3 Dud the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . .« v v i i e e e e e e e e e e e e e e e e 4 X
5 Dud the orgamzation become aware durning the year of a significant diversion of the orgamzation's assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ¢ i i i e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . o i L e e e e e e e e e e e e e e e e e 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govermingbody? . . . . . . . .« . . o v L L e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durning the year by
the foflowing
aThegoverning body? . . .« . v o it s e e e e e e e e e e e e e e e e e e e s 8a| X
b Each committee with authonity to act on behaif of the governingbody? . . . . . . . . . v v o v v oo oo 8b| X
9 s 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, oraffliates? . . . . . . . .. . . ... oo oo v v oo v o 10a X
b If 'Yes,’ did the organization have wnitten policies and pracedures governing the activities of such chaplers, affihates, and branches to ensure their
operations are consistent with the organization's exempi purposes?. . . . . . . . v v .t s e e e e e e e e s 10b
11 a Has the organization provided a complele copy of this Form 990 1o all members of s governing body before filing theform? . . . . . . . .. .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 J
12a Did the organization have a written conflict of interest policy? If No,’gotohne 13. . . . . . . . . . . . . .. . .. ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMTICES? v v o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12by X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QROW thiIS WaS TONE . « .« « v v v« vttt i et e a et e e e e e e e e e e e s 12¢f X
13 Did the orgamzation have a wrtten whistleblowerpolicy? . . . . . . . . . . . . oL e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. . . ... . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . ... .. ..o v oL 15a X
b Other officers or key employees of the organization. . . . . . . . .« c c 0 o it e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . o o i i L e e e e e e e e e e e e e e e 16a X
b if 'Yes,' did the organization follow a written policy or procedure requirning the organization 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?. . . . . . . . . . Lo e v e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filea > Colorado_ __ _ _ _ _ _ _ _ ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[:l Own website [:l Ancther's website Upon request D 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 dunng the tax year
20 State the name, address, and telephone number of the person who possesses the orgarization’s books and records -
Cornerstone Professional Accountants 3609 S Wadsworth Blvd, Ste 140 TLakewood CO 80235 (303) 980-0555

BAA TEEAO106 11/16/16 Form 990 (2016)



Form 990 (2018) ALAMEDA GATEWAY COMMUNITY ASSOCIATION 84-1413948 Page 7
[Paraviill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains aresponseornotetoanylineinthisPart VIt . . . . . . . . .. ... 0 i i i, . D

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

® | st 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

® [st all of the organization’s current key employees, if any See nstructions for definition of 'key employee *

® | st 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

® |ist 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 trusteaes 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

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

)
(B) | fiontome ox. arioss person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h%l:fs directorftrustee) cc:rr;npensauon‘from clortn%ansahcn f{om amount of other
S ETEIQITEET] woum | oA | oprasben
(istany ja S S| F[< B % 3 organization
hours for |53 3 Sle 3 kg Bla and related
related % 5l S o |8 ol organizations
e R g8l 208
below @ 5 8 @
dottad gl o 2
line) 8 %
Q|
_() _JENNTFER VAGHER _ __ _ ______ 4.3.90
TREASURER X X 0. 0. 0.
_&)_sUSaN LYTHGOE _ _ _____ _____.| _1.50
VICE PRESIDENT X X 0. 0. 0.
_3_JAMES D WELLS _ _ _ _ __ ______ | _4.00
PRESIDENT X 0. 0. 0.
_4)_GEORGE VALUCK __ _ __ _____._._ 140.00
EXECUTIVE DIRECTOR X X 41,583, 0. 0.
_8)_DAVID SMART _ __ _ _________ ].4.00
VICE PRESIDENT X 0. 0. 0.
_@®_TOM QUINN ] 40.00
ACTING EXECUTIVE DIRECTOR X 38,750. 0. 0.
O ] ————
e i
] e
K e
L U I P
0 o] ————
0 ] ———
0 - ———

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) ALAMEDA GATEWAY COMMUNITY ASSOCIATION

84-~-1413948

Page 8

|Part Vil (l_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (€)
Posit
N (A) Aalerage édo not'dweglflnll%r:e thbant P<1)ne (D) (E) (F)
ours X, unless person is botn an
Name and tlle “F”:;k officer and a director/trustee) comggr?g:haobrtefrom com'?;%gratﬁg:\efrom amtlils.:r;rtn(?ft ?)?her
way R ZIQF BIT| W) | G | peensaen
hours 10 O = =F|< D 3 3 organization
relf:trd G & & * 3 & < and related
or?ar?lza % g § :g_ g § organizations
-tions ey
bel 81 8
S | BE |73
line} R I3 2
Q
15
s I
{(16)
————————————————————————— _1 —_————
an_ _ ______
as o ____ _
(19)
e ___] _
ey ___] o
2
@y ] ————
ey L __] ——_——
es_ L ___ doo
1B SUD-OtAl. . . v . . e e e e e e e e e e e e e e d 80, 333. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
dTotal(add lines1band 1C) . . . - .« « v o v it et e e e > 80, 333. 0. 0.
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . .« . . .. 0o e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
suchindividual . . .« . . s e e e e e e e e e e e e e e e e e e e e e e e e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(C)

(A)
Name and business address

(8)
Description of services

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
>

$100,000 of compensation from the organization

BAA

TEEAQ108 11/16/16

Form 990 (2016)



Form 990 (2016) ALAMEDA GATEWAY COMMUNITY ASSOCIATION 84-1413948 Page 9
{Part Vill] Statement of Revenue

Check if Schedule O contains a response of note

to any line in this Part R e D

. (A) (B) (C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

1 a Federated campaigns . - « =
b Membership dues . - - - - -
¢ Fundraising events. .« - - =
d Related organizations . - - - =
e Govemment grants (contributions) -

Gifts, Grants
ilar Amounts

£ All other contributions, gifts, granis, and
similar amounts nol included above. .

g Noncash contributions ncluded n lines 1a-1f
h Total. Add hnes 1@t v e T >

Contributions,

180,000,

Program Service Revenue|. d Other Simitar
N
2
%
2
2
2

=
5
=
=
I
=
=
12
=
1<
o0
'_l
(U84
(V8]
—
el
'_l
[ee]
(@]
o
(o)
()
(@)
(and

g Total. Add ines2a-2f ..ottt > 180, 000. ‘ l “\

3 Investment income (ncluding dividends, interest and
other similar amounts) « « e s sttt

4 Income from mnvestment of tax-exempt bond proceeds - + L4
5 Royalties. « -+« - c sttt

6a Grossrents - -« -
b Less rental expenses
¢ Rental income of (loss) - -
d Net rental income of (loss) « « -+ oo ettt ]

7 a Gross amount from sales of
assels other than inventory
b Less costor other basis

d Netgai o l0ss) . « -+ ottt LI \

and sales expenses
¢ Gain or (loss)

8 a Gross income from fundraising events

(not including. S

of contributions reported on line 1¢)

See Part IV, ine 18. v v v e a
b Less direct expenses - -« + c vt
¢ Net income orF (loss) from fundraising events . - - - - °

Other Revenue

9 a Gross income from gaming activities
See Part IV, line 18, v o e

b Less direct expenses . -« ° "0
¢ Net income of (loss) from gaming activities. - - - - - -

10a Gross sales of inventory, less returns
and allowances - -+ -ttt

b Less' cost of goodssold . - - - b
¢ Net income of (loss) from sales of mventory . - - - - -~ 4

Miscellaneous Revenue Business Code ]
—

T1a COMMUNLTY GUIDE ADVERTISINGI2S 1800
b
R
d Allotherrevenue. « <+« = = C T [
e Total. Add lines fladtd. « ooe e > 18,950.
12 Total revenue. See mstructions .+« - ottt L] > 212,816 0. 18,950, 180, 000.

BAA TEEAD109 111618 Form 990 (2016)



Form 990 (2016)

ALAMEDA GATEWAY COMMUNITY ASSOCIATION

84-1413948 Page 10

| Part IX || Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses Program service

(B8)

expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,.hne21. . . .« ... v v .o
Grants and other assistance to domestic
individuals See Part IV, lne22. . .. ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 15 and 16. .

Benefits paid to or formembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not inciuded above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

n section 4958(c)(3)B). . « . . oo oo

Other salaries andwages. . . - . . . . . ...

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . . .. L

Otheremployee benefits . . . . . . ... ...
Payrofitaxes . . . . .. .. ... ... ...
Fees for services (non-employees)

cAccounting . . .« . . .. Lo o e e
dlobbying. . . . .. ... o o
e Professional fundraising services See Part IV, fine 17 .

f Investment managementfees . . . . ... ..

g Other (if ine 11g amount exceeds 10% of ine 25, cofumn

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list fine 11g expenses on Schedule 0) . .
Advertising and promotion . . . . . . .. ..

Officeexpenses . . « « « v v v v o v v 0
information technology . . . . - . « . . .. ..
Royalttles . .« . v v v v v v i v v v e e
OCCUPANCY - » + + + v v v v e v s e e e e s
Travel .« v v v v v s e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .« . o oo

Conferences, conventions, and meetings . . .
Interest. . . . « . . . oo e
Payments to affihates. . . . . . . .. .. ...
Depreciation, depletion, and amortization. . .

INSUFANCE « « « v v v v v e e e e e e

Other expenses ltemize expenses not

covered above (List miscellaneous expenses

in line 24e if ine 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... .. ..

Total functional expenses. Add tines 1 through 24e. .

41,583,

25,708,

1,248,

5,517.

45,750.

225,

7,134,

1,980.

1,354.

310,

1,357.

1,558,

3,533,

273

120

114

12,009

149,773.

26

Joint costs, Complete this fine only if
the organization reported tn column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » [:] if following

SOP 98-2 (ASC 958-720). . . . - . . . . . ..

BAA

TEEA0110 11/16/16

Form 990 (2016)




Form 990 (2016) ALAMEDA GATEWAY COMMUNITY ASSOCIATION 84~1413948 Page 11
{Part X | Balance Sheet
Check if Scheduie O contains a response or note to any linemthisPart X . . . . ... ... .. . Tj
(A) {B)
Beginning of year End of year
1 Cash~non-interest-beanng . . . . . . . . . . . L i e e 49,599.! 1 107,813.
2 Savings and temporary cash investments . . . . . . . ..o 0 0 o0 2
3 Pledgesandgrantsreceivable, net. . . . . . . .. .. ... o e 3
4 Accountsrecewvable, net. . . . . . . . L Lo e e e e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part 1l of Schedule L v o Mgnes! Compensaled e oy ees oM ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in secton 4958(¢)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
%1 7 Notes andfoans receivable, net . . . . . L L L L e e e e e e e 7
§ 8 Inventonesforsaleoruse . . . . . . . o i i i i e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . . ... .. i i 9
10a Land, buldings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 7,871 )
b Less accumulated depreciation . . . . . . . .. ... 10b 7,871 0.l 10¢ 0.
11 Investments — publicly traded secunitres . . . . . . . .. oo o oo 1
12 Investments — other securiies See Part IV, fme 11 . . . . . . .. ... o oL 12
13 Investments — program-related See PartiV,kne 1t . . . .. . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . . Lo e e 14
15 Otherassets SeePart!V,hine 11 . . . . . . . ... ..o o oo 15
16 Total assets. Add lines 1 through 15 (mustequalne34) . . . . . . ... ... .. 49,599,]16 107,813,
17 Accounts payable and accrued expenses. . . . . . . .00 e e e e e e e e 5,916.|17 1,087.
48 Grantspayable. . . . . . . . . . ... e e 18
19 Deferredrevenue . . . . . . . . . i e e e e e e e 19
20 Tax-exemptbondhabiities . . . . . . . . .o e 20
3 21 Escrow or custodial account habihity Complete Part IV of ScheduleD . . . . . . .. 24
_E, 22 Loans and other payables to current and former officers, directors, trustees, ii § ]
8 key employees, highest compensated employees, and disqualified persons
3 Complete Part ffof Schedule L. . . . . . . . v oo i 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . .. 23
24 Unsecured notes and [oans payable to unrelated third parties . . . . . . . .. . .. 24
25 Other habiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Scheduie D . . . 25
26 Total liabilities. Add lines 17 through 25. . . . . . . . v v v v v v v v e 5, 916.{ 26 1,087.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets. . . . . . ... oo 27
g 28 Temporanly restricted netassets. . . . . . . v o v o e e 28
w| 29 Permanentlyrestnctednetassets . . . . .. ... Lo oL 29
E Organizations t‘hat do not follow SFAS 117 (ASC 958), check here *>
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... 0oL 30
%1 31 Pad-in or capital surplus, or fand, building, or equipment fund . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 43,683,(32 106, 726.
° 33 Totainetassetsorfundbalances. . . . . . . . . . . . . oot 43,683.!33 106,726.
= 34 Total habiities and net assets/fundbalances . . . . . . .. ... ... .. ... 49,599, | 34 107,813.
BAA Form 990 (2016)

TEEAO111 11/16/16



Form 990 (2016) ALAMEDA GATEWAY COMMUNITY ASSOCIATION 84-1413948

Page 12

[Part XI_|Reconciliation of Net Assets

“Check if Schedule O contains a response ornotetoanylinemthisPart XI. . . . . . . . . . . o oo

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . oo v i 1 212,816,
2 Total expenses (must equal Part IX, column (A). Ime 25) . . . . . . . .« v vt i e 2 149, 773.
3 Revenue less expenses Subtractiine2fromline 1. « . . . . o v v v o i o c s e 3 63,043,
4 Net assets or fund baflances at beginning of year (must equal Part X, fine 33, column (A)). . . . . .. ... ... 4 43,683,
5§ Net unrealized gains (losses)oninvestments . . . . . . . . . o . L L ah e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . .. L o i i e e e e e e e e e e e e e e e 6
7 INVeStMENteXPENSES . - « « « + « v o vt v vt e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . o . o L L oL e e e e e e e e e e e s e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . .« . v . v . v v v oo oo 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
ColUmn (B)). + v v v e e e e e e e e e e e e e e e e e e e e e s 10 106,726

| Part XII_|Financial Statements and Reporting

Check 1f Schedule O contains a response or note to any linemnthisPart Xt . . . . . .. ... . ... ... ...

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduie O

2a Were the organization's financia! statements compiled or reviewed by an independent accountant?. . . . . . . . .. ... ..

if 'Yes,’ check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . ... .. ... L
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountant? . . . . . . . .. . ..o

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O
3a 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-13372. . . . . . o ot e e e e e e e e e e e e e e e e e e e
b }f 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . ... ... .. ......

Ye: No
2a X
2b : _X
2c B}
3a X
3b

BAA
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Form 990 (2016)




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection .

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts {-A and B Do not compiete Pant I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B

L gechon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
art I-A

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
ALAMEDA GATEWAY COMMUNITY ASSOCIATICN 84-1413948
[Part i-A |[Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
(see instructions for definition of ‘political campaign activities')

2 Political campaign activity expenditures (see instructions). . . . « . . . . oo L e e e e e >3
Volunteer hours for political campaign activities (see instructions). . . . . . .« . v v v L0 L0 0 e

rart I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . ... ... ... ... > S
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . ... ... > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . o o o000 DYes DNO
4aWasacormecoNn Made? . o« v v v v b e e e e e e e e e e e e et e e e e e e e e e e Dyes DN"

b If 'Yes,’ describe in Part IV
[Part I-C @[Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . . L)
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHION ACHIVIIES . .« « v v v o i e e e e e e e e e e e e L]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
N 17D . . o . e e e e e e e e e e e e > S
Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . o o it i i i e DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount paid from the fiing organization's funds Also enter the
amount of political contributions received that were promptly and drrectly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) {f additional space is needed, provide information in Part IV

(a) Name (b) Address {c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization if
none, enter -0-
1) b e e e
2 e
(3) b e - —
@  beemmm e e ——
6B  peememm e m e
(6) ataln e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2016
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Schedule € (Form 990 or 990-E2) 2016 A1 AMEDA_GATEWAY COMMUNITY ASSOCIATION 84-1413948 Page 2
IP_—aft_“'A‘-]Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A 'Check *» D if the filing organization belongs to an affiliated group (and hst n Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D f the filing organization checked box A and ‘imited control’ provisions apply

Limits on Lobbying Expenditures {a) Filing ; {b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totats

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . « « « e e e s
b Total lobbying expenditures to influence a legislative body (direct lobbying) . « - ¢ s e e
¢ Total lobbying expenditures (add lines 1a ANA D) - o e e
d Other exempt purpose EXPENAIUIES « « + ¢ v oo m e
e Total exempt purpose expenditures (add mnestcand 1d). « o« o o

f Lobbying nontaxable amount Enter the amount from the following table in
et e ST SRR S s B

If the amount on line 1e, column (a) or ) 1s The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line Te

Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000 ’ -
Over $1,000,000 but not over $1 500,000 $175,000 plus 10% of the excess over $1,000,000 a
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 5% oflne 1) » + =« « v o m e
h Subtract hne 1g from line 12 Ifzeroorless, enter-0-. « -« c v o s e n
i Subtract line 1f from line 1c lfzeroorless, enter-0- . o o v ov e oo s T T T

j fthereis an amount other than zero on either 1ine 1h or line 11, did the organization file Form 4720 reporting
i R R R DYes DNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) Total
year beginning In)

2 a Lobbying nontaxable
amount. . « ¢ s o s s -

b Lobbying cetling
amount (150% of line
2a, column (e)) - - - -

¢ Total lobbying
expenditures . . . - -

d Grassroots nontaxable
amount. . « « < - o -

e Grassroots cetling
amount (150% of line
2d, column (e)) - - - -

f Grassroots lobbying
expenditures - . . - -

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202 11/11/16



Schedule C (Form 990 or 990-E2) 2016ALAMEDA GATEWAY COMMUNITY ASSOCIATION 84-1413948 Page 3

[Part ii-B llCompIete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each 'Yes’ response on lines 1a through 1: below, provide in Part |V a detalled descnption
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of

AVOINEEIS? v o o i v i e e e e e e e e e e e e e e e e e e e e o
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . .. . .
c Media advertisements?. . . . . . o . L L e e e e e e e s e e e e e e
d Mailings to members, legislators, orthe pubhic?. . . . . . . . . . .o oo oo e
e Publications, or published or broadcast statements? . . . . . . . . . . .. . Lo o
f Grants to other organizations for lobbying purposes? . . . . . . . . . .. oo e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlarmeans?. . . . . . . ..
I Other activItIEs? .« . v v v o e e e e e e e e e e e e e e e e e e e e
j Total. Addlines tethrough 11, o o . v o o o 0 o v i e e e e e e e e s
2 a Dud the activities in line 1 cause the organization to be not descrnibed in section 501(c)(3)? . . . . . . . . . . J
b if 'Yes,' enter the amount of any tax incurred undersecton 4812 . . . . . . . . . . . . oo
¢ If 'Yes,” enter the amount of any tax mcurred by organization managers under secton 4912. . . . . . . ..
d If the fitng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. ..
[Part HI-A_{Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

¥

Yes | No
1 Were substantally all (30% or more) dues received nondeductible by members? . . . . . ... .. ... ... ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . ... ... .o 0oL 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3 X

[Part lll-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is

answered ’Yes.’
1 Dues, assessments and similar amounts frommembers . . . . . . . . L o L n e e s e n e e e e e e 1 10,866.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITEBNRLYEAT . . . v o v o i e i e e e s e e e e e e e e e e e e e e 2a 0.

bCarryover from last year « . .« . v o o i e e e e e e e e e e e e 2b

L 1~ | T I A 2¢ 0.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 If notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXLYEAI? . . . v v v v i i h e e e e e e s e e e e

5 Taxable amount of lobbying and pohtical expenditures (see Instructions) « . . . « . v . oo o0 e s 5 0.

[PartIV_|[Suppiemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part {-C, line 5, Part Il-A (affiiated group list), Part lI-A, lines 1 and
2 (see nstructions), and Part I-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » 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.

» Aftach to Form 990.

Departinent of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggjs)gégg‘ubllc
Name of the organization ] Employer identification number
ALAMEDA GATEWAY COMMUNITY ASSOCIATION 84-1413948
{Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totainumberatendofyear . ... .. .. ..

2 Aggregate value of contnibutions to (during year)

3 Aggregate value of grants from {during year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

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 legalcontrol? . . . . . . . ... . . . . . ... DYes D No

6 Did the organization inform all grantees, donors, and donor adwisors 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 ather purpose confernng
IMPErMISSIDIE PrIVALE DENEME? « + « v v v v v v e v v e e e e e et e e e e e e e e e e e e e DYes D No

{Part Il |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 historically important fand area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 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

# : || Heldatthe End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .« 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2¢
d Numbe: of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the NationalRegister . . . . . . . . . . . . v i v v i v i 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 1s located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . ... . ...« ... 0 . DYOS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservauon easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and Section 170(N(ANBY(I? - « » « v « v v v v n e e e e e [ ]ves [ INo

9 In Part XlilI, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

{Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ on Form 990, Part iV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repoart 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,
n Part Xll1, 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,
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 Viif,fime 1 . . . . . . . . .. v o oo e N )

(ii) Assets included in Form 890, Part X . . . . . . . . v e e e e e N )

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

a Revenue included on Form 890, Part Vlll,line 1 . . . . . . . . . v« e v v L o oo n s e N )

b Assets included in Form 990, Part X . . .« v« v v v v it e e e s e e e e e . RS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ALAMEDA GATEWAY COMMUNITY ASSQCIATION 84-1413948 Page 2
IPart lll || 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the orgamzation's collections and explain how they further the organization’s exempt purpose in
Part X1l

5 Durnng 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?. . . . . . .. .. ... ., D Yes DNo
iPart IV || 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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X2 - « + + o v v v v e e v e et e e a e e e e e e e e e e e e []ves [no

b If 'Yes,’ explain the arrangement in Part Xill and complete the following table

Amount
cBeginningbalance . . . .« . i i e e e e e e e e e e e e e ic
dAdditionsduningtheyear. . . . . . . . . o Lo e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . o o v i i e e e e e e 1e
fENAINg balance. . . . . v . o o e e e e e e e e e e e 1f
2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . UYes No
b If 'Yes,' explain the arrangement in Part Xl Check here if the explanation has been providedonPart XIll . . . . .. ... . H

{Part V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ...

¢ Net investment earnings, gains,
andfosses . . . . . ... ...

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 (Iine 1g, column (a)) held as
a Board designated or quasi-endowment > %

b Permanent endowment *> %
¢ Temporarily restricted endowment *> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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

orgamnization by Yes No
(i) unrelatedorgamzations . . . . . . . L 0 e oL o e e e s e e e e e - | 3a(i)
(i) related orgamizations . . . . . . . . . o 0 . o i e e e e e e e e e e e e e - {3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. . o000 .1 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
jJaland . . . .. ... L e !

bBuidings . . . . . ... oo

¢ Leasehold improvements . . . . . .. ... ..

dEquipment . . . . . ... .. L L 7,871. 7,871, 0.

eOther. . . . ... ... ... ... ...
Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . . . . . . . .. > 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AT,AMEDA GATEWAY COMMUNITY ASSCCIATION 84-1413948 Page 3

IPart Vil |investments — Other Securities.
Complete If the organization answered 'Yes’ on Form 990, Part [V, line 11b_See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financlaldenvatives . . . . . . . . ... 000
(2) Closely-held equity interests . . . . . .. ... ... ..
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . » [

art VIl | Investments — Program Related.
IE‘E—] 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

U]
)
(3
4
8
_®
@
8
@)
(10)
%@) must equal Form 990, Part X,_column (B) lne 13). . » l

Part IX |Other Assets. . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description _(b) Book value

()
(2)
Q)
“)
{8)
(6)
_
(8)
©)
(10)
Total. (Column (b) must equal Forrm 990, Part X, column (B)line 15) . . . « . .« . . .« v o v v i i i i it >
[Part X__|Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Par IV, line 11e or 11f See Form 990, Part X, line 25
_{a) Description of liability {b) Book value
(1) Federa! income taxes
2)
)
“
(5
()
Ul
&
()
(10)
a1
Total (Column (b) mus! equal Form 990, Pari X, column (B) lne 25) . . . » ]
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnate to the organ:zation’s financial statements that reports the organization's hiablity for uncertain
tax positions under FIN 48 (ASC 740) Check here ff the text of the footnote has beenprovidedinPart Xl . . . . . . . . .. oo v v v oo oo v oo,

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ALAMEDA GATEWAY COMMUNITY ASSOCIATION 84

-1413948 Page 4

[Part Xi _[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 VI, line 12

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

b Donated services and use of facilities. . . . . . . . . . ... .. L., 2b

c Recoveriesof prioryeargrants . . . . . . . . o Lo e e 2¢

dOther(Describe mPart XIIF) . . . . . . o o v 0 o e e 2d

eAddlines2athrough2d . . . . . . . . . . 0 i i e e e e e e 2e
3 Subtractline2efromiined . . . . .« . . o e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 )

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

b Other (DescribenPart Xill) . . . . . . . o o o v i i vt s e 4b

CAddlinesd4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Parti, line 12). . . . . . . . . . v v v v v v oW 5

[Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. ... . o o000 1
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
a Donated services anduse of facilities. . . . . . . . . ... ... .. ... ... 2a |
bPrioryearadjustments . . . . . . ... L e e e 2b
COthErIoSSES « « « « v v v v v e e b s e et e e e e e e e e e 2¢
dOther(Describe mPart XIH) . . . . . o v o v v i o e e e e e e e e 2d i
eAddhnes2athrough2d . . . ... ... ... ... ... e e e e e e e e 20
3 Subtractline2efromlinet . . . . . . . . .o e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 .
a Investment expenses not included on Form 990, Part Vill, imne 7b. . . . . . . . .. 4a
b Other (Describe mPart XIl) . . . . . . . . o 0 v v i it e e e 4b .
CAddlinesdaanddb . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . .« v o v v .. 5

[Part XIIl| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE J Compensation Information
(Form 990), For cortain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.

. > Attach to Form 990.
Department of the Treasury

OMB No 1545-0047

2016

Open to Public

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALAMEDA GATEWAY COMMUNITY ASSOCIATION 84-1413948
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person histed on Form 990, Part
VII, Section A, line 1a Complete Part !l to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[:I Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllltoexplan . . . . . . ... .. 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, iIncluding the CEO/Executive Director, regarding the tems checked nline1a? . . . . . .« .« . oo 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee I:IWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control PAYMENE? . . o v o v v s e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? . . .. e e e 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . ... e e e e e e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
@The OFQANIZANION? .« « v v v v e v e v o oo s m s s e 5a
b Any related OrganIZation? . . .« « + .« s e e s e s s 5b
If 'Yes' on line 5a or 5b, describe 1 Part ||
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
@THE OFQANIZANON? . « « v v v v oo v oo s oo oo e e e 6a
b ANy related OrganIZation? . . .« .+ e s e e e s s 6b
If 'Yes’ on line 6a or 6b, describe in Part Il B
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If'Yes describe nPartlll . . . . o o v v v i e e e 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
1f7Yes, descrbe N PAr Il .« v o o v v o v e s e e e e 8
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4058-6(C)? + « » « =+ ¢ b o e e e« e s s+t t+ s teve e ettt r e n ettt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

: _ e instructions | " Open 10 PABTEEL
Depaniment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ¥ P8I 10 TUBNC e
Intemal Revenue Servica at www.irs.gov/form990. . Inspe gﬂo':‘ai@{é% :

Name of the organization Employer identification number

ALAMEDA GATEWAY COMMUNITY ASSOCIATION 84-1413948

EXECUTIVE DIRECTOR AND TREASURER MEET WITH RETURN PREPARER BEFORE RETURN
Pt VI, Line 11b WAS FILED
OFFICERS, BOARD DIRECTORS AND KEY EMPLOYEES COMPLETE A FORM ANNUALLY IN
JANUARY. THIS IS REVIEWED BY THE BOARD PRESIDENT AND EXECUTIVE
DIRECTOR. ALL INDIVIDUALS ARE ASKED TO UPDATE THIS FORM IF
Pt VI, Line 12c CIRCUMSTANCES CHANGE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16116 Schedule O (Form 990 or 990-EZ) (2016)



