Short Form

OMB No, 1545-1150

—_— ggo_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. - Olie“ toclt{ubhc:
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. ~ Inspe 'On:
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending  6/30 i 2013

B Check if applicable: D Employer identification number

D Address change ¢
[ | Name change GATEWAY CHAMBER ORCHESTRA 45-5592079
D IFiltiaik fettit 100 TWIN CEDARS DRIVE E Telephone number

[ arminsled CLARKSVILLE, TN 37043-4308 931-801-6160

] Amended return F Group Exemption
@ Application pending Number...........

G Accounting Method: Cash D Accrual Other (specify) » H Check » if the organization is not
I Website: » WWW.GATEWAYCHAMBERORCHESTRA . COM required to attach Schedule B (Form
J Tax-exempt status (check only one) —  [X] S01e)@) [ 801@)( ) <(insertno) [ |#od7(axTyor []527| 990, 990-EZ, or 990-PF).

K Check » D if the organization is not a section 509¢a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ....... .. =35 65,722,
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part 1. ... I§|
1 Contributions, gifts, grants, and similar amounts received ... ................. . 1 55,069,
2 Program service revenue including government fees and contracts. . .............ooooiiiei 2 10, 653
3 Membership duesiand BSSESSMEMTS s i o s s 5w VRS S T8 80 BT St o 3
C R e g T i oo [ R L L 4
5a Gross amount from sale of assets other than inventory. ................. .. 5a
b Less: cost or other basis and sales expenses. .............oovivvrin .. 5b o
€ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . .. ... ..o 5c¢
6 Gaming and fundraising events
R a Gross income from gaming (attach Schedule G if greater than $15,000). . ... { 6a|
g 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
¢ Less: direct expenses from gaming and fundraising events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
6b and subtract INe BC). . ... oo 6d
7 a Gross sales of inventory, less returns and allowances. .................... 7a .
b Less: cost of goods sold ... 7b -
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. ...................... .. .. 7¢
8 Other revenue (describe in Schedule O). .. ....oo i 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7c, and & ... ... = 8 65,722.
10 Grants and similar amounts paid (list in Schedule O} ...t 10
11 Benefits paid to or for members. ... ... 11
E 12 Salaries, other compensation, and employee benefits. . ... 12 5,800.
E 13 Professional fees and other payments to independent contractors .. ...........coo oo 13 170.
g 14 Occupancy, rent, utilities, and MaiNteNANCE . . ... ... oot 14
E 15  Printing, publications, postage, and shipping . ... 15 700.
16 Other expenses (describe in Schedule O .............................. .. SEE SCHEDULE O 16 59,551,
17 Total expenses. Add lines 10 through 16. . ... ... o =17 66,221.
i 18 Excess or (deficit) for the year (Subtract line 17 from line ). ... ..o 18 -499
Ng 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) .. ... 19 588.
s| 20 Other changes in net assets or fund balances (explain in Schedule O) . ..., 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . .. ........c.oooioov = 2] 89,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAO0803L 12/07/12



Form 990-EZ (2012) GATEWAY CHAMBER ORCHESTRA 45-55982079 Page 2

[Partll | Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respend to any guestion inthis Part L. ... ..o i D
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments. ... ... .. 588,122 29 .

23 Land and bulidings ... o 23

24 Cther assels (describe in Schedule O) ... 24

25 Total assels . ... .. .. .. 5R8.125 89 .

26 Total liabilities (describe in Schedule O). ... ... ... . o oo 0.l26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with tine 21y ... .. ..., 588 .27 89 .
Part1ll | Statement of Program Service Accomplishments (see the instrs for Part fll.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1. ..., .. E(] (Required for section 501

What 15 the organization’s primary exempt ourpose? SEE SCHEDULE O (©)(3) and 501 (%)

organizations and section

Describe the organization’s program service accomplishments for each of its lhree_iargest program services, as 1 4947(a)(1) trusts; optional

measured by expenses. In a cléar and concise manner, describe the services provide

L > . the number of persons
benefited, and olher relevant information for each program title.

for others.)

28 SEE SCHEDULE O

@ranis § 7 77T T T T TS TRRE Smount includes Toreign grants, Shedk here. 0 0 7 ¥ 7| 28a 66,041
29
(Grants § 7 7 77T T T Y T his amount includes Toreign grants, eheck here. ... * [Tl 29a
30
CGrants § 77 7 77T 7 YT this amount inciudes Toreign grants, check here. ... ¥ [l 30a
31 Other program services (describe in Schedule Q). . ... . .
{Granis ) If this amount includes foreign grants, check here. ... ... .. > D Ia
32 Totlal program service expenses (add lines 28a through 3Ya) ... ... ... . . . . > 32 66,041,
[PartIV: | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see he instructions for Part V.)
Check if the organizalion used Schedule O to respond to any question in this Part IV, . i, D
b} Average hours per ¢) Reportabie compensation (d) Heaith benedits, -
(a) Name and Titie ¢ )weeh é%\(lgtlt{d top ¢ )(iﬁfh?t \;va-izdfjggiwgc);) ggﬁé;:{;&%ﬁgﬂ% %;%;igmed (e)oﬁi?rgg'fgeilgml‘gﬁ of
GREGORY WOLYNEC ~_ __ _____ |
PRESTDENT 15 2,600. 0. 0.
ELIZABETE K. LARA
VICE PRESIDENT 10 2,600. . 0,
JARED WILSON ]
SECRETARY 5 300. 0. 0.
SIMONE PARKER
TREASURER 8 0. 0. 0.
ERIC BRANSCOME _ ______ __ |
DIRECTOR 1 300. 0. 0.
JOSEPHINE BOSSENBERGER-DENYS
DIRECTOR 1 0. 0. 0.
BARRETT CRANE _ . |
DIRECTOR 1 0. 0. .
MARLON D. CROW__ _ _ _ _ ____]
DIRECTOR 1 0. Q. 0.
SOLIE FOTT
DIRECTOR 1 G. 0. 0.
MARTON JEWELL . |
DIRECTOR 1 0. 0. 0.
JORN SCHNETTLER ]
DIRECTOR 1 0. 0. 0.
DEBBIE TIPTON WINTERS _ ___ |
DIRECTOR 1 0. 0. 0.
BAA TEEADBIZL 03/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 8

P, Gther information (Note the Schedule A and personal benefit contract statement requirements nSEE SCHEDULE, O -
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V... ... ... ... @

33 Did the organization engage in any activity not previcusly reported to the IRS? If *Yes,' Yes | No

provide a detailed description of each aclivity in Schedule G . 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 refiect

a change to the organization's name. Otherwise, explain the change on Schedule O (sse instructions) . . .. ... . o oo 34 X
35a Did the organization have urrelated 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)? .. . 35a X

b If 'Yes,  to line 35a, has the organization filed a Form 9%80-T for the vear? If 'No,’ provide an explanation in Schedule O. .| 35b

c Was the organization a section 501{c)(4), 501{cH5), or 501(c){E) organization subjecl 1o section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes, complete Schedule C, Part .. ... .. ... .. . ... ... 3B X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable paits of Schedule N. ... ... ... . ... ...

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "I 37al 0.0

38a Did the organization borrow from, or make any loans to, any officer, direclor, trustee, or key employee or were

any such loans made in a prior year and still outstanding af the end of the tax year covered by this return? . ..., ... 38a X
b if 'Yes,’ complete Schedule L, Part I and enter the total
amount Involved, .. 38b
39 Section 801(c)7) organizations. Enter:
a Initiation fees and capital contributions included online 9. ... ... ... ... ... ... 3%a
b Gross receipts, included on line 9, for public use of club facilities. ... .............. ... .. 39b
40a Section 5071(2)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. section 4912 » 0. ; section 4955 »

b Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess henefit
transaction during the year or did it engage in an excess benefil transaction In a prior year that has not been reporled

on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part L ... ... . . . i 40h
¢ Section 501(c)(3) and 501(c)(4) organizaticns. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... .. >

d Section 501(c){3) and 501{c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization. . ...

e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax
shelter transaction? If “Yes,' complete Form BRBB-T. . . . A0e X

47 List the states with which a copy of this return is filed *  NONE

42 a The organization's

boaks are in care of » SIMONE PARKER oo Teleghore ne. > 93120 6-6839
Located at = 448 VI CTORY ROAD _CLARKSVILLE TN AP +4 > 37042

b At any time during the calendar year, did the organization: have an interest in or a signature or other authorily over a Yes| No
financial account mn a foreign country (such as a bank account, securities account, or other financial accounthy?. ..., ... 42b ¥

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

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Finangial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.72 .. ... ... ... . ... .. .. 42¢c X

If 'Yes,' enter the name of the foreign country®»

43 Section 4947(a)X(1) nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1041 — Check here. ........... ... . ... .. .
and enter the amount of tax-exempt interest received or accrued during the tax year ................... .. "'{ 43 |

44 a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed insiead
OF O G000

b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 920 must be completed
instead of Form 990-EZ.......... .. ... .. e

d i 'Yes' to kne 44c, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule O, e

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section SE2(B)(13)? If 'Yes,
Form 990 and Schedule R may nead to be completed instead of Form 990-EZ (see instruclions) ... ... ... ... .

TEEAORIZL  103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) 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 e
candidates for public office? If 'Yes," complete Schedule C, Part L. ... ..ot e 46 ¥

[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 VI .. ... ..o H
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' ¥es | Re
complete Schedule C, Part I .. .o 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?. ... ...ttt 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.'

(d) Health benefits,
(a) Name and title of each emgloyee (bgfxiﬁgﬁe'l%?éﬁ () Reportable compensation | contributions to employee (e) Estimated amount of
paid more than $100,00 p t6. nosition (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
p 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 address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. . ... .. .. ..o, >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. ... .. > @Yes |:| 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 |Date
Here PRESTIDENT
Type or print name and title,
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid STEPHEN R. SPRINGER self-employed |P00216996
Preparer |Firm's name » STONE, RUDOLPH & HENRY, PLC
Use Only |Firm'saddress » 124 CENTER POINTE DRIVE Fim'sEIN " 62-0811623
CLARKSVILLE, TN 37040-8408 Phoneno.  (931) 648-4786
May the IRS discuss this return with the preparer shown above? See instructions............ooveueie e - Yes |:| No

Form 990-EZ (2012)

TEEAO812L 03/14/13



OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-E2)

Department of the Treasury

Complete if the organization is a section 507(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

inlernal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. -
Name of the organization Employer identification
GATEWAY CHAMBER ORCHESTRA 45~5592079

[Pa

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 A church, convention of churches or association of churches described in section 170X} TXAYG).
2 A school described in section 170(b)IXAXI). (Altach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b}1)(AXiii).
4 A medical research organization operated in conjunction wilh a hospital described in section 170(bY1)AXII). Enter the hospital's
name, cily, and state: L
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170BXIXAXIV). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(bXTXAX V).
7 An orgenization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 1)
8 A community trust described in section T70(b}1XAXvE. (Complete Part 11.)
9 H An organization that normally receives: (1) more Lhan 33-1/3% of its support from conlributions, membership fees, and gross receipts from activities
— related to its exempt functions — subject to certain excegtéons, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after June 30 1975. See section 509(a)(2).
(Complete Part 11}y
10 An arganization organized and operated exclusively to test for public safety. See section 509aX4).
ia An organization organized and operated exclusively for the benefit of, to perform the functions of, ¢r carry out the purposes of one or more publicly
supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(aN3). Chack the box thal describes the type of
supporting organization and complete lines 11e through 11h.
a DType } b [—JType H c D Type Il — Functionally integrated d D Type Hl — Non-functionally integrated
e By checking this box, | certify that the organization is not controlled direcily or indirectly by one or more disqualified persons
- other than foundation managers and other than one or more publicly supported organizations described in section 509(=)(1) or
section b09(&)(2).
f I the organization received a written determination from the IRS that is a Type |, Type Il ar Type Il supporling organization,
Check TNIS DOX. . oo T D
4] Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
(> A person who directly or indirectly conirols, either alene or together with persens described in (i) and (i .
below, the governing body of the supported organization?. ... ... ... Mg
(iiy A family member of & person described in () above?. .. Mg (i)
(i) A 35% controlled entity of a person described in () or (i above? ... ... . . 11g (i)
h Provide the following information about the supporied organization(s).
(i} Name of supported (i} £4N (i} Type of arganization (iv) Is the v} Did you notify (vi) s the (vii) Amount of monelary
arganization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section celuma (i listed in | column (Y of your column (i)
{see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No Yes No
Q)
(B)
{©)
)
(E}
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7, Schedule A (Form 990 or 990-E2) 2012

TEEAD401L.  08/09112



Schedule A (Form 990 or 990-E2) 2012 GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 2

{Partll.|Support Schedule for Organizations Described in Sections 170(b)(1)AXIV) and T70(bY(1XAX Vi)
{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part 1. If the
orgarization fails to qualify under the tests listed below, please complete Parl 111.)

Section A. Public Support

Calentdar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 {c) 2010 () 2011 (e) 2012 (f) Total
1 Gifts, grants, contributiens, and
membership fees received. (Do not
include any "vnusual grants)) ... ... 55,068. 55,068,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ... ... .. ... 0.

3 The value of services or
facilities furnished by a
governmental unit {0 the
arganization without charge . .. 0.

4 Total. Add lines 1 through 3... 55,068
5 The portion of total
contributions by each person
(other than a governmental
unit o7 publicly supported
organization) included on line 1
that exceeds 2% of the amount
showin on line 11, column () .. 0.
6 Public suppott. Subtract tine 5
fromlined................... 55,068,
Section B. Total Support
Calendar year (or fiscal year
beginning in} * (a) 2008 (b) 2009 (c) 2010 () 2011 (e) 2012 {H) Total
7 Amounts fromiine & ... .. ... 0. 0. 0. 0. 55,068, 55,068,

8 Gross inceme from interest,
dividends, payments received
on securities joans, rents,
royalties and income from
similar sources, . . ... ... G.

9 Nel income from unrelated
husiness activities, whether or
not the business is regularly
carnedaen.. . ... .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). ... 0.
11 Total supgort‘ Add iines 7
through 10, ... ... ... . s i 55,068
12 Gross receipts from related activities, efc (see instructionsY .. ... ... . ... . | 12 10, 853.
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}
ofganization, check this box and stop here. . ... ... . . T Ll
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line &, column (f) divided by fine 11, colemn ) ... ... . ... 14 %
15 Public support percentage from 2011 Schedule A, Part 1, fine 14, ... o 15 %

16a 33-1/3% support test — 2012, |f the organization did rot check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .................. ... . ... ... =" »
[ g

b 33-1/3% support test — 2011. If the organization did not check a bex 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 supporled organization .. ... e

17 a 10%-facts-and-circumstances lest — 2012, If the arganization 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 Parl [V how
the organization meels the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ...... ...

|
b 10%-facts-and-circumstances test — 2011, if the organization did nol check a bex on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumsiances' test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization . ... ... ..., >

|

18 Private foundation. if the organization did not check a box on line 13, 18a, 165, 17a, or 17k, check this box and see instructions. . .

]
]
[
i

BAA Schedule A (Form 990 or 920-E2) 2012

TEEAG402L  08/09/12



Schedule A (Form 990 or 990-E2) 2012 GATEWAY CHAMBER ORCBESTRA 45-5582078 Page 3

[Partlll. [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 arganization failed to qualify under Part Il if the organization fails
lo qualify under the tests listed below, please complete FPart 1i.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total
T Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.h. ... ...
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purposa ., ... ..., ..

3 Gross receipts from activities
that are not an unrelated trade
of business under section 513,

4 Tax revenues levied for the
organization's benefil and
either paid to or expended on
s hehall ... ... L.

5 The value of services or
facilities furnished by a
governmenial unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. . .

7a 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
fortheyear..................

cAddiines 7aand7b....... ...

8 Public support {Subtract line
7cfromline &) ..............

Section B. Total Support
Calendar year {or fiscal yr beginning in) » () 2008 (h) 2009 () 2010 () 2013 {e) 2012 (f) Total
9 Amounis fromline b6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaliies and income from
similar sources............. ..

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b. ... .. ..

11 Net incorne 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
Part V)

13 Total support. ¢add es 3, 10c, 11, ang 12,)

14 First five years, If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501 (€)(3)
organization, check this box and stop here. ... . . L T T e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {iine 8, column (f) divided by line 13, column () ... ... ... ... e . 15 %
16 Public support percentage from 2011 Schedule A, Part LI, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2012 (line 10c, column (f) divided by line 13, column (B)....... ... ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Hl, line 17. ... oo 18 %
192 33-1/3% support tests — 2012. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 -
is nol more than 33-1/3%, check this box and stop here. Tha organization quakfies as a publicly supported organization. ... ... ... > U
b 33-1/3% support tests — 2011. 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 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *
20 Private foundation. f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . ... . ... > H

BAA TEEAGAO3L  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 4

P | Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10;
Part I, line 17a or 17h; and Part I, line 12. Alsc complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 980-EZ) 2012

TEEADAO4L 081012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ bbb

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
g 4

Form 920 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
GATEWAY CHAMBER ORCHESTRA 45-5592079

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

.. L0 ENRICH THE LIVES OF THE MIDDLE TENNESSEE COMMUNITY THROUGH THE PERFORMANCE OF

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

_ . THE GCO PERFORMS FOUR SUBSCRIPTION CONCERTS OF CLASSICAL MUSIC ANNUALLY IN =
... WESTERN RENTUCKY SCHOOLS) TO FACILITATE HANDS-ON OUTREACH PROGRAMS, REACHING OVER

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .. ... ..., NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 121812 Schedule O (Form 990 or 990-EZ) 2012
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GATEWAY CHAMBER ORCHESTRA 45-5592079
FORNM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION.. ... .. ... oo s 4,208.
EQUIPMENT RENTAL ... 975,
GUEST ARTIST . 5,900,
MUSIC RENTAL/LICENSE FEES ... ... 1,258.
MUSICAL STAFF SALARIES . ... ... 1,800,
MUSICIAN SALRARIES. ... 45,400,
OFFICE EXPENSES. ... o 10

TOTAL § 59,557,




