Short Form

g oS OMB No. 1545-1150
form 990-EZ Return of Organization Exempt From Income Tax
arm Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 4
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

Open to Public
Department of the T i g e 1 i i 7
R e oy > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. ‘Inspection

A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending  6/30 ; 2 015

Check if applicable: [[C D Employer identification number
Address change

[ ] Name change GATEWAY CHAMBER ORCHESTRA 45-5592079
D Initial return 100 TWIN CEDARS DRIVE =P e G i E Telephone number
CLARKSVILLE, TN 37043-4308 J

931-801-6160

D Final return/terminated

D Amended return

F Group Exempllon
[ ] appiication pending Number . :
G Accounting Method: Cash Accrual Other (specify) » H Check » D if the orgamzatton is not
| Website: * WWW.GATEWAYCHAMBERORCHESTRA .COM required to attach Schedule B
J Tax-exempt status (check only one) —  [X] 501(c)3)  [] 501¢e) € ) <(insertno.) [ ] 4947(a)(1) or [] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: . Corporation D Trust I:] Association D Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................ =3 115,393,
Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part 1........ .o,
1 Contributions, gifts, grants, and similar amounts received ...............iiiiiiiiiiiiiiie i, 1 83, 335,
2 Program service revenue including government fees and contracts. . ..., 2 32,058.
3 Membership dues and assesSmentS. . ... .ottt 3
4 INVeSIMENt INCOMIE ..
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses. ...............coovviiiininn 5h
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .. .. ... ieer e,
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. [ 6a|
E b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)..........:...... 6b
c Less: direct expenses from gaming and fundraising events. ............... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bl AN SLDUPACE TR IBCY car i wvewes srisbmienss VR B0 5, 1 a0 e e S S T e v 6d
7 a Gross sales of inventory, less returns and allowances. .................... 7a
Bilassricast of Goo8S SOl it S B S e T e s s 7hb .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. ... vovveeeee e 7e
8 Other revenue (describe in SChedule O). ...ttt e e 8
9 Total revenue. Add lines 1,2, 3,4, 5¢c, 6d, 7¢, and 8.... ...ttt 9 115,393,
10 Grants and similar amounts paid (list in Schedule O). ...ttt 10
11 Benefits paid 1o 0r Tor MBS . wu o imsmvas s avmmmaien s w5 S s s s s s 11
E 12 Salaries, other compensation, and employee benefits. ........ ...t 12
E 13 Professional fees and other payments to independent contractors. .. .........oooiiiiiiiiiiiennn... 13 1,824,
N4 Occupancy, rent, utilities, and MaintenNanCe . ... ...ttt 14
g 15 Printing, publications, postage, and shipping . ... ...ttt e e eed| 15 3,265,
16 Other expenses (describe in Schedule O} ..........oooviiiiniiiiieinn.. SEE SCHEDULE O . 16 101, 700.
17 Total expenses. Add lines 10 through 16. ... ... ... it e =17 106, 789.
18 Excess or (deficit) for the year (Subtract line 17 from i@ 9). . ... oottt i, 18 8,604.
NE 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|
$$ figure reported on prior year's return). .. .. R B AT A B A A R R B e 19 1,447.
s| 20 Other changes in net assets or fund balances (explain in Schedule O).......vvviriii i, 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 10,051.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TEEAQOBO3L 05/28/14



Form 990-EZ (2014) GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 2
Part Il | Balance Sheets (see the instructions for Part 11)
Check if the organization used Schedule O to respond to any question inthis Part 1. ...
(A) Beginning of year | (B) End of year

22 Cash; savings; and investments e oo vaiasiiine s i e b e s Ve e 1,447.|22 9,651,
23 - Larid and DUINIINGSE <o o ommmmummiisms s b i s i e A i T~ 23

24 Other assets (describe in Schedule 0)............ SEE SCHEDULE O 24 400.
20, TOTAlASNEIS .ot e R S B SR s 1,447.|25 10,051.
26 Total liabilities (describe in Schedule O). ..., 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... Y. 447 27 10,051.
[Part lll_| Statement of Program Service Accomplishments (see the instructions for Part I1) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11l .. ........... (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three,largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE SCHEDULE O _ __ _ _ _ __ _ __ _ __ ]
@rants § "~~~ ™ " )T this amount includes foreign grants, check here. ...~~~ []| 28a 82,487.
o e A e e e
@rants § ~ "~~~ ™™ " 7T this amount includes foreign grants, check here........._. " * []| 29a
30
(Grants$§ "~~~ "7} f this amounl includes foreign grants, check here... . .~ """ 7= []| 30a
31 Other program services (describe in Schedule O). .. ........ ittt
(Grants $ ) If this amount includes foreign grants, check here............... > D 3la
32 Total program service expenses (add lines 28a through 31a) . .. .. ..ottt >l 32 82,487.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (st each one even if ot compensated — see the

Check if the organization used Schedule O to respond to any question in this Part IV

instructions for Part IV)

) Name and 1i (b) Average hours per (c) Reportable compensation | ., {7, 621" tgee':ﬁgllz' e e) Estimated amount of
(2) Name and title wee!:m ;r_rgi:d to ("Eﬁfr"“l‘st "‘;’.ﬁi’:‘ Egtgt;p"‘lg-? benemcgﬁ;ss.n 2:5 od:fe!;"fed ¢ )other compensation

GREGORY WOLYNEC __ ______ __

PRESIDENT 15 0. 0l 0.
ELIZABETH K. LARA =~ |

VICE PRESIDENT 10 0. 0. 0.
MJARED WILSON __ ____ _____ |

SECRETARY 5 0. 0. 0.
DAVE FARRIS |

TREASURER 8 0. 0. 0.
ERIC BRANSCOME |

DIRECTOR 1 2 0. D
JOSEPHINE BOSSENBERGER-DENYS

DIRECTOR 1 0. 0. 9]
CAROL DANIELS ____ _____ _ |

DIRECTOR 1 0. 0. 0.
MARLON D. CROW_ __ |

DIRECTOR 1 0. 0. B5
SQLIE FOTT _ __ __ _______ |

DIRECTOR 1. 0. 0. 0.
MARION JEWELL_ __________/|

DIRECTOR L 0. 0. 0.
ANITA MODAK-TRURAN _ |

DIRECTOR 1 0. 0. 0.
DEBBIE TIPTON WINTERS _ _ _ _ |

DIRECTOR 1 0. 0 0.
T0DD WILSON

DIRECTOR 0 0. 0. 0.
BAA TEEAOB12L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any guestion inthisPartV.................

33 Did the organization engage in any significant activity not previouslé reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O...... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). ...t 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among OtherS) 7 . ... ottt e e 35a X
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501((:)(6) organization sublject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule C, Part lll......................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N........................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . *| 37a| 0. | Fns e
b Did the organization file Form 1T20-POL for this a7 . . .. oottt ittt s e e e nree e e s s ean s eran e s s sensenns 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were b iz
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return? ............ 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
BTN O IV VB L . o o e sieieim mettom s s e imeartet o1 Lt 8808 o180 R 888 28 8 08 38b N/A
39 Section 501(c)(7) organizations. Enter: L _
a Initiation fees and capital contributions included on line 9...............coveereenen... 39a N/A [
b Gross receipts, included on line 9, for public use of club facilities. ....................... 39b N/Al
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: '
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 501 (c)(292 organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part |..............ooiiiiiiiiiin.
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatlon
managers or disquahhed persons during the year under sections 4912, 4955, and 4958 .. ... ..
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c rembursed
55728 £ (=8 = ] (T e S SIS S
e All organizations. At any time during the tax E{éear was the organization a party to a prohibited tax
shelter transaction? [f 'Yes,' complete FOrm SBBE-T. . ... it viviivarimvrminssrssssmssss oy e svsaisessissss 40e X

41 List the states with which a copy of this return is filed ® NONE

42 a The organization's

books are in care of ® _Dgwa“ E%R_R;g ___________________________ Telephone no. "_92, 1__—_6 4 '_7_—_0;_3 g_ 3" o
Locatedat > 818 RIVER RUN CLARKSVILLE TN UP+4> 37043

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42h X

If 'Yes," enter the name of the foreign country:>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7. ....................... 42c X
If 'Yes," enter the name of the foreign country:™

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... » D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... "| 43 | N/A
Ye_s No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead bt i
ORI DO B o i i e S T T e B T s S S TR T P ST s 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed S|l
INStEad OF FOImM GO0 E . . oo ittt ettt e e e e e a4h X
¢ Did the organization receive any payments for indoor tanning services during the year?...........coiviviiiiiiananns d4c X
d If "Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in SChedule O......... ... i e ... | 44d
45a Did the organization have a controlled entity within the meaning of section 512()(13)7 ... iiiiiiiiiiiiiann. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' e )
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ... ... eeee 45b b 4

TEEAO812L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ety T
candidates for public office? If "Yes,' complete Schedule C, Part L. ... ..ot 46 X

|Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V1. ... ..o ]_I
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
cormplete:Schedule & Park v s i i s i i i S s s e e s v e s e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If "Yes,' was the related organization a section 527 organization?. ... ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
B) A ho _ (d) Health benefits, )
() Name an e of cach empoyee Dorymeiiovod (€ Faperlscopoareaton | onibulons o el | () Sainaled amaut of
compensation
NONE ]
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensalion

d Total number of other independent contractors each receiving over $100,000. .. .. ... it irerinns
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

completed Schedule A..................... R T R T R T A > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ?@Mﬁj*g&ﬁm FER, 47 o
Here |) REGORY WOLYNEC PRESIDENT
Type or.print name and-fitle L
Print/Type preparer's name Preparer's signature Date

D : PTIN
Check if
self-employed |P00216996

paid  |STEPHEN R. SPRINGER
Preparer |Frmsname > STONE, RUDOLPH & HENRY, PLC

Use Only |[Firm's address » 124 CENTER POINTE DRIVE Frm's&N ™ 62-0811623
CLARKSVILLE, TN 37040-8408 Phoneno.  (931) 648-4786
May the IRS discuss this return with the preparer shown above? See INstructions. .. ......vveir e > Yes [:]No

Form 990-EZ (2014)

TEEAOB12L 05/28/14



Public Charity Status and Public Support OM8 No. 1545-0047

SCHEDULE A . . . _— .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitab?e trust. 201 4

> Attach to Form 990 or Form 990-EZ. : Oh tP Bised

*» Information about Schedule A (Form 990 or 990-EZ) and its instructions is (i MRS LIIG (e
%%"f%’?’é:bé’i&%ﬂ’.i?fé‘ i at www.(irs.gov/formsso. - Inspection
Name of the organization Employer identification number
GATEWAY CHAMBER ORCHESTRA 45-5592079

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

B wN

o

~ &

w o

10
n

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part 11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cartr)y 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

c D Type lll functionally integrated. A supeorting 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 D Type Il non-f_unciionagy 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.

[ D Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type IIl functionally
integrated, or Type il non-functionally integrated supporting organization.

- Enter the number of Supported organizations ..o x e wrms e oo s B a8 o s i S e e I:'

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(A)
(B)
©)
(D)
(E)
Total L HI =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAQ401L 07116M14



Schedule A (Form 990 or 990-EZ) 2014 GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 2
[Part Il |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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.} . ...... 55,069. 78,358. 83,335. 216,762.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbhehalf ................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0.
4 Total. Add lines 1 through 3. .. 0. 55, 069. 78,358. 83,335 216,762,
5 The portion of total 2 e o L o
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount j .
shown on line 11, column (f). . 0.
6 Public support. Subtract line 5 |
fromlined................... ' 216,762.
Section B. Total Support
Calendar year (or fiscal year
beginning in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined.......... 0. 55,069, 78, 358. 83, 335. 216,762.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 0.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .. ..ovieiiiia 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
S 0.
11 Total su?gorl. Add lines 7
through 10 oo camaearesss o 216,762.
12 Gross receipts from related activities, etc (see instructions) 64,483.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f).
15 Public support percentage from 2013 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13
and stop here. The organization qualifies as a publicly supported organization

, and the line 14 is 33-1/3% or more, check this bc».(_

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

gl

17 a 10%-facts-and-circumstances test — 2014. 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 organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013, 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA

TEEAQ402L 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 3
|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the yeat i

cAddlines7aand7b..........
8 Public support (Subtract line

7cfromline6.)............... g Sl :'w.-',; gkl At lin ol “:.““:_‘.: =
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities |oans,
rents, royalties and income from
Similar SOUrCes ;o e Wi v

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 business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart VY s Ui s sy,

13 Total support. (Add lines 9,
106,11 and 120 covvaivisis

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP MRS, ... v vvunvmmimin s sms Fres Clusnais i e an i Caliid s S S S S A s T > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ............ooiiiiin... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 18 ... ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column ()............oovv... 17 %
18 Investment income percentage from 2013 Schedule A, Part 1, INe 17, ... vttt 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... B D

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014



Schedule A (Form 990 or 990-E2) 2014 ~ GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part D)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in Section BOT(E)(1) OF (). . .. .t e e e 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If 'Yes,' answer (b) .
BN O DB o J e R T s B A S R T AT e e e T e ST s P T T B e s i Py g 3a

b Did the organization confirm thai each supported organlzatton qualrfled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determinalion. . . .. ... .. e e e e e e 3b

¢ Did the orgamzatuon 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................... 3c

4a Was any supported organization not organized in the United States ('foreign supported organization®)? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (€) BEIOW. . ... .o s da

b Did the organ:zat:on have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite berng controlled
or supervised by or in connection with its supported organizations. . ...t R R 4b

¢ 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)7 If "Yes,' explain in Part VI what controls the organization used to ensure that =1
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............... 4c

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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) ........................................................................... 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organiZing dOCUIMIBNEY. v v ivmms wammims w0 Ao S e v . s 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) 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 ...................ccociiiiiiniins 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor x
(defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) . s 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990). . ... ... e 8

9 a 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))7

If "Yes," provide detail in Part V. . ... .. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide detail in Part VI. ............c.ooiiiiiiiiiiiiien i, 9b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, — .
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail inPartVI..................... 9¢c

10a Was the organization subject to the excess business holdin?s rules of IRC 4943 because of IRC 4943(f) (regarding £l ’

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes," | |
BISWBL (D) DOOW, i i o i R e s B R R 5 2 SRl me B A e e B R 50 8 fm 888 DR 503 suire, orer e e mrmee 1 25t st m 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business ROIAINGS.). . . ... ..ot e e e e 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 ~ GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamization?. .. .. ... .. 1a

b A family member of a person described in (2) @DOVET. . ... . ittt 11b
,,,,,,,, Tlc

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' o a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

Yes | No

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

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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
PRI OTGANIZATION ;5:4 5 s rvinisiiasariotid o A S T B T o G B e R S e A S e ey e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control 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 Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working re#at:'onshfp_ with the supported organization(s). ........... | 2

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,' describe in Part VI the role the organization's supported organizations played
in this regard. ............. e VS —— 3

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify 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 GCHVIHIES . . .. ... i i it i e e e e 2a

b Did the activities described 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 o
0rganization's INVOIVEMENE. . .. ... ... e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly apPoint or elect a majority of the officers, directors, or trustees of RA—
each of the supported organizations? Provide details in Part VI . ... ... ..o e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its SR
supported organizations? /f "Yes,' describe in Part VI the role played by the organization in this regard. ................ 3b

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

GATEWAY CHAMBER ORCHESTRA

45-5592079

Page 6

|Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il 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 Recoveries of prior-year distributions . ... 2
3 Other gross income (see INStrUCtioNS). . .. oot e e et e e oo 3
4 Add lines T through 3. .. oo e e e 4
5 Dépreciation anl dBRIEON i wwsmem s s e e S T A A 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) .. ............... e 6
7 Other expenses (see instructions) ..o vuiviiiinaiviierioninee s SR R F 4
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). ...................... 8
Section B — Minimum Asset Amount (A) Prior Year (8)(8353?12?;6”
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ° S e
tax year or assets held for part of year): _
a Average monthly value of securities .. ...............c.iviiiiii s Ta
b Average monthly cash balances..................coooviiiiiiiiiiii 1b
¢ Fair market value of other non-exempt-use assets.................oooiiiii . 1c
t-Total U BB T, B, AT s mommn s s s A e S o e 1d
e Discount claimed for blockage or other B i
factors (explain in detail in Part VI): s
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2 from line Td. ..o e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
508 TNSHUCHONSY. s vaimm i i o E R S S e R TR e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)............ i 5
6 Multiply line 5.0y 088 wass vt s e T T e s e e b el 6
7 Recoveries of prior-year distribUtions . ..........oo i 7
8 Minimum Asset Amount (add line 7to line B). ..o 8
Section C — Distributable Amount il Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column AY............. 1 i
2. EnErBEYE 08 B Lo squuim s s b o e e s s P e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A). . ......... 3
4 Enter greaterofline2orline3................ooienen, L — s 4
5 Income tax imposed in prioryear...................... e B R 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. .....civ it 6

~J

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAD406L 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-£7) 2014  GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 7

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ection D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposSes. . ...

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in:excess of iNCOMe Mo Ao VI s o iyt s oy A T By A S A R e D

Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................

Armounts paid 10 AcquIre BXEMIDI-USBIASSONS. i« v e uivrmemi s e s v s srs b e e s e s 5 s ¥ s b

Qualified set-aside amounts (prior IRS approval required). . ..........ooiiiii i e

Other distributions (describe in Part VI). See instructions. . ...

Total annual distributions. Add lines 1 through 6. . ... ... o e

W N s W

Distributions to attentive supported organizations to which the organization is responsive (provide details
i P ARtV B ee TS e OIS i i B e i S S A A R

w

Distributable amount for 2014 from Section C, liN€ 6. .. ... oottt s

10

Line 8 amount divided by Line Qamount. ...............oooiiiiinn R e A

0} (i)
Section E — Distribution Allocations (see instructions) Excess Underdisiﬂbliﬂons

Distributions Pre-201

1

Distributable amount for 2014 from Section C, line6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .. ...,

Excess distributions carryover, if any, to 2014:

0|oT| o

d
eFrom2013... . i

f Total ‘of lines 3a throlgh e s s s s s s smeda

g Applied to underdistributions of prior years. .....................

h Applied to 2014 distributable amount . ............ ... ...

i Carryover from 2009 not applied (see instructions). . .............

j Remainder. Subtract lines 3g, 3h, and 3i from 3f................

4  Distributions for 2014 from Section D,

line 7:

a Applied to underdistributions of prioryears. .....................

b Applied to 2014 distributable amount .. ...... ...,

¢ Remainder. Subtract linesd4aand4bfrom4. ....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
ZEr0, 888 INSITUCHONSY s scommss o sis s s vy s sms e e

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4c. ... ..

Breakdown of line 7:

d Excess from2013...................

eExcessfrom2014...................

BAA

TEEAQ407L 10431114

o
Distributable
Amount for 2014

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule B OMB No. 1545-0047
i Schedule of Contributors 2014
DsarsaEcEUie Tt > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
GATEWAY CHAMBER ORCHESTRA 45-5592079
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

D4947(a}(1) nonexempt charitable trust not treated as a private foundation

[ ]527 political organization
Form 990-PF [ ]501(c)@3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |I, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of lhedgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 e:qcfus.-‘veév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. -

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA:SOFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ7OIL 1171314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
Name of organization Employer identification number
45-5592079

GATEWAY CHAMBER ORCHESTRA

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

©)
Total
contributions

@
Type of contribution

AUSTIN PEAY STATE UNIVERSITY

Payroll D

Noncash D

Person

(Complete Part 11 for
noncash contributions.)

(a

Number

.. .
Type of contribution

Person

Payroll ||

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@@
Type of contribution

Person

[]
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

d
Type of contribution

Person

]
Payroll D

Noncash [:J

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d
Type of contribution

Person

L]
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

©)
Total
contributions

@
Type of contribution

P e e e e e e e e e e e e e = —— — — — — o —]

Person

[]
Payroll [ |
Noncash D

(Complete Part 1l for
noncash contributions.)

BAR

TEEAQ702L 0717h4

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartll

Name of organization Employer identification number
45-5592079
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
© . (d) |
FMV (or estlmate; Date received
(see instructions
(a) No. o (b) ) (© . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[ i T B
(a) No. o (b) : © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
_________________________________________ i
__________________________________________ $________.__.___.._._..___.._,_
(a) No. - (b) . (© . d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N S I
(a) No. . (b) ©) (d)
from Description of noncash property given FMV (or estlmaie; Date received
Part | (see instructions,
N R E
(2) No. ¢ (b) . ©) (d) .
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
T - N
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703L 07/1414



Page 1 to 1 of Partlil

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization Employer identification number

GA_TEWAY CHAMBER ORCHESTRA 45-5592079
[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. e N/A
Use duplicate copies of Part lll if additional space is needed.
(@) ® © AT
N% frl;(olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b © | L
Ng. f:lolm Purpose of gift Use of gift Description of how gift is held
a

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) b)
No. from

Part |

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
TEEAO704L 11/13/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Sche:?m(.fro;;nog?g ‘g; ggg’-EZ) and its instructions is ﬁgﬁ:gﬁ ::_""bﬁf‘
Name of the organization Employer identification number
GATEWAY CHAMBER ORCHESTRA 45-5592079
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADMIN/CLERTICAL ...ttt e e P $ 7,230
ADVERTISING AND PROMOTION. .......iiiiiiiiiiittte ettt 7,462.
COMPUTER/ SOFTWRRE. ... . o swmm rocicnaisosssmass s ssisoss s srs st v T s oo st A 50 S0 AT 00 685 1,018,
CONCERT HALL RENTAL. ... ittt ittt e ettt e e e e e e e e e e 540.
CORDDETOR KEES - couissaon s s e it 0 o i 0 G S R R e S e 2,825
0 1 S S 3,.020.
B B T 8 R 2,880.
MUSIC RENTAL/LICENSE: FEES s et s s s s s s st QUi ies 2,561.
MUSTICIAN SALARIES. ... ...ttt it et e e e e e e 73,557.
CERICE: BRPENBES.usmmmammmmmtsmiis s s st o U o s S G e i e e s 31
TELEPHONE..........coooviivieiinnn, S R S A R A R A e S R 110,
S T e 184.
WEBSTTE s vinmininmmimasicsssiss s s s i D 2005 S MR S s R R AT e R 482.
TOTAL $ 101,700.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE. .. . uiivi i ventiosssmmnnesmnonmsnsvssensssssssmssssmo s $ 0. 8 400.
TOTAL $ 0. 8 400.

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ENRICH THE LIVES OF THE MIDDLE TENNESSEE COMMUNITY THROUGH THE PERFORMANCE OF
MASTERWORKS CONCERTS AND EDUCATIONAL OUTREACH.

FORM 990-EZ, PART IIl, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE GCO PERFORMS FOUR SUBSCRIPTION CONCERTS OF CLASSICAL MUSIC ANNUALLY IN
CLARKSVILLE, TENNESSEE AS WELL AS A VARIETY OF ONE-TIME PERFORMANCES. THROUGH A
PROGRAM CALLED THE GATEWAY CONCERT EXPERIENCE, PERFORMERS IN THE ENSEMBLE VISIT
STUDENTS IN THEIR PUBLIC SCHOOL MUSIC CLASSROOMS (GENERALLY MIDDLE TENNESSEE AND
WESTERN KENTUCKY SCHOOLS) TO FACILITATE HANDS-ON OUTREACH PROGRAMS, REACHING OVER
1,500 STUDENTS. PERFORMERS OF THE ENSEMBLE PLAY EXCERPTS FROM UPCOMING CONCERTS
BEFORE HAVING THE STUDENTS JOIN THEM IN MUSICAL MATERIAL RELATED TO UPCOMING
WORKS. A LIMITED NUMBER OF SUBSIDIZED TICKETS ARE GIVEN TO THESE STUDENTS, THEIR
DIRECTOR AND PARENTAL CHAPERONES TO ATTEND SUBSCRIPTION PROGRAMS FOR FREE.
ADDITIONAL OUTREACH PROGRAMS BASED ENTIRELY AROUND CHAMBER PERFORMANCES HAVE TAKEN

PLACE AT RETIREMENT HOMES AND COMMUNITY CENTERS IN THE CLARKSVILLE COMMUNITY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization

GATEWAY CHAMBER ORCHESTRA

Employer identification number

45-5592079

Page 2

FORM 990-EZ, PART lll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
REACHING APPROXIMATELY 50 SENIOR CITIZENS.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?................coooevon.. NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA
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