~ Short Form
it 990-EZ 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.

OMB No. 1545-0047

2019

Cepartment of the Treasur, H - 2 i : OPEI'I to PUbHc
Il Seve e Saran = Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 ,2019,and ending /30 , 2020

B Check if applicable: C D Employer identification number
|:| Address change

[ ] Name change GATEWAY CHAMBER ORCHESTRA 45-5592079

CJintaroan |100 TWIN CEDARS DRIVE E Telephone numbe
[ s eturvtemnses. |CLARKSVILLE, TN 37043-4308 931-801-6160
D Amended return

F Group Exempllon

|:| Application pending Number

G Accounting Meihod Cash Accrual Other (specify) » H Check » D if the organization is not
I Website: * EWAYCH BERORCHESTRA . COM required to attach Schedule B

J Tax-exempt status nchecn-.nn!g ong) — [X] 501(c)(3) D 501(c) ( ) <(insert no.) ["] 4947(ax1) or |:| 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: D Corporation D Trust D Association D Other

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 I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

.8

152,696

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructions for Part 1)

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

1 Contributions, gifts, grants, and similar amounts received .................... 1 123,153,
2 Program service revenue including government fees and contracts. . .......... ... ... ... .. 2 29,543,
3 Membership dues and @SS S S mMENES. L. . ittt it i e e e e e e 3
4 Investment income. ST RTNTAS 8 DS S T et G e SEAl SR Tt WS saent B 4
5a Gross amount from sale of assets other than |nventory ................... a
b Less: cost or other basis and sales expenses. .. .......................... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line Sb from line Ba). . ... ... ... ... ...co.ooeoo.. | BC
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15.000) .. .. ‘ 6a|
S b Gross income from fundraising events (nol including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
o« of such gross income and contributions exceeds $15,000) . ... ... ... .. 6b
¢ Less: direct expenses from gaming and fundraisingevents ................| 6¢
d Net income or (loss) from gammg and fund:alsmg events (add lines 6a and
Bhand SUBIABT 10 B0 v s s e 0 500 S 08 S 5T o, 57000 0050 08 Bebif om0 SR 81 s B AL B BRI 6d
7 a Gross sales of inventory, less returns and allowancea .................... 7a
b Less: cost of goods sold. . ........ ; 7b
¢ Gross profit or (loss) from sales of mventmy (SubllaLl line 7b hom i|m, 7a) 7c
8 Other revenue (describe in Schedule O). . S ST S Ses SR P BRAE S e e s s o ||
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 8d, 7¢, and Biuoo. oiiitiiiais vin vui viiagisid canainenivineas | 8 152,696.
10 Grants and similar amounts paid (list in Schedule ). . 10
11 Benefits paid to or for members .. ... .. S e AT R St M R ShG Den B dAd Ein Bed B 8 11
12 Salaries. other compensation, and empluyee beneft ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s e |12
$ | 13 Professional fees and other payments to independent contractors. ................o ... ..o (13 1,040.
g 14 Oceupancy, rent, ulilities, &@nd MalieNaNCe:: o su. svs svamruime vea iy sus S B bai 952 9ah G 053 553 4 14
2|15 Pnnting, publications, postage, and shipping. W TR R RN i ) 8,518.
W16 Other expenses (describe in Schedule ). . . ... it : SEE :?C,HEDULE O cams o | 16 124,839.
17 Total expenses. Add lines 10 through 16 . .. PSR T St S Nk sy gt ) LR 134,397,
" 18 Excess or (deficit) for the year (subtract line 17 from Ime 9) T 18 18,299,
g 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 FeLIFNY . vuv son i sms 160 1 o800 S0 s otiens 2 Srmaa s s e AT A S S8 . 119 -26,274.
® | 20 Other changes in net assels or fund balances (explain in Schedule Q)........ 20
= 21 Nel assets or fund balances at end of year. Combine lines 18 through 20.. ... T B -7,975.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2019)



Form 990-EZ (2019) GATEWAY CHAMBER ORCHESTRA 45-5592079

Part 1l [Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part 1l .. ... 0o

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments .................. Gkie e SN SR ST T e R b e 887 |22 15,169.
23 Land and buildings. .. .ot 23

24 Other assets (describe in Schedule O)........... SEE SCHEDULE O 595 . |24 74,900.
23 Totabassets: ... v e S T ) T B B s st oy iy Segsves e Syt 1,477.125 90,069.
26 Toftal liabilities (describe in Schedule Q)......... SEE SCHEDULE O 27,751.|26 98,044 .
27 Net assets or fund balances (line 27 of column (B) must agiee with line 21) . ... ... .. -26,274.|27 -7,975.
Part lll_| Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il....... .. Lo [XI (Required for section 501

What 15 the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its ihree Iargest 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.

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

28 SEE SCHEDULE_Q

(Grants§ ™~ ™™™ " Ti this amounil includes foreign grants, check heré ... ... * [ ]| 28a 116, 622.
29
(Grants § ~~ 7~ 7 7 7 7 7 7 )T this amount includes foreign grants, check here ... ... » [ 29a
 _
Grants § ~ ~ ~ ~ 7 77 777 77 Tf this amount includes Toreign grants, check here . . ... % [ 30a
31 Other program services (describe in Schedule O) ... ... . . ... ... ... ... e
(Grants 8 ) If this amount includes foreign grants, check here . .............. » |:| 3la
32 Total program service expenses (add lines 28a through 37a). . ...... ... ... .. .. ... .. . ... .. ... ... ... "l 32 116,622.

PartIV_|List of Officers, Directors, Trustees, and Key Employees (list ech one even it not compensated — see the |

Check if the organization used Schedule O ta respond to any question in this Part IV . ... o oo

nstructions for Part IV)

(b) Average hours per (c) Reportable compensation = I‘ECI"I) Hf?,:lh ber:ehls, ©) Estimated amount
(a) Name and ttle n'@e::; .fse.ﬁfd to F(qu I :-::)St ‘;;szdf .I Z’;?e:“(??) g;\ém: Et!r%;is E;an:?ligmed t Jm%nelr cg%geisaot?or: o

GREGORY WOLYNEC __ __ ____ _ |

PRESTDENT 30 0. 0. 0.
DAVE FARRIS |

TREASURER 17 0. 0. 0.
SOLIE FOTT __ _ _______ |

DIRECTOR 1 0. 0. 0.
PAMELA HOLZ __ __ _ _ _ _ __ __ |

SECRETARY 1 0 0. 0.
MIKE BIGGS

DIRECTOR 1 0. 0. 0.
SUMMER FUCHS

DIRECTOR 1 0. 0. 0.
boe e

VICE PRESIDENT 1 0. 0. 0.
ROBERTA RICHARDSON _ ___ _ _ |

VICE PRESIDENT 6 0. 0. 0.
MICHAEL CHANDLER = |

DIRECTOR 2 0. B 0.
MICHELLE DICKERSON__ _ ___ _ | '

DIRECTOR 1 0. 0. 0.
GAIL YOUNG |

DIRECTOR 1 0 0. 0.
BAA TEEAOBIZL 08723119 Form 990-EZ (2019)



Form 990-EZ (2019) GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract stalement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. ... ........... D
33 Did the organization engage in any significant activily not previously 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 0. See INStUCHONS . . o\ vt ot e e et e e e, 34
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, @mong others)?. .....ooo oo 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 subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule CoPart ... ... ... ... ... ... 35¢ b
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.. ... ... ... e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 37a| 0.
b Did the organization file Form 1120-POL for this year? .. ... ... : < NE e R aeE i | BdD X
38a Did the organization borrow from, or make any loans to, any 0ff|CE| dureclm uustee or key emp!oyee or were “1F
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X
b If 'Yes,’ complete Schedule L, Part II, and enter the total
amount INVOIVE. .. .. 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9. ... ... .................... | 39a 0.
b Gross receipts, included on line 9, for public use of club facilities... .. ................... | 39b 0.
40a Section 501(c)(3) erganizations. 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)(29) organizations. Did the organization engage in any seclion 4958 excess
beneht 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 L. ..o 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzanon ‘
managers or disqualified persons during the year under seclions 4912, 4955, and 4958........ 0. 4
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organizalion . ... . - ; 0.
e All organizations. At any time during the tax year, was the Orgamzahon a party toa prohlmled lax
shelier transaction? If "Yes,' complete Form 8886-T... .. ........ R 14 X
41  List the states with which a copy of this return is filed » TN
47 3 The organization's
books are in care of » TOM PERRY Telephone no. » 931-801-6160
locatedat > 100 TWIN CEDARS DRIVE CLARKSVILLE TN =~~~ AP +4> 37043
b At any time durm? the calendar year, did the organization have an interest in or a signature or ather authority over a Yes | No
financial account in a foreign country (such as a bank account, secunities account, or other financial account)?. ... .. .. 42b 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).
c At any time during the calendar year, did the crganization maintain an office outside the United States? .............. 42c X
If '"Yes,' enter the name of the foreign country »

43 Section 4947(z)(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
Yes | No
442 Did the oxgamzahor maintain :my donor advised funds during the year? If "Yes,' Form 990 must be completed instead
of Form 990-BEZ . . . . i R T e R G S G S e B s BN 4423 X
b Did the organization operate one or more hospital facilities during the year? 1f 'Yes,' Form 890 must be completed
irstemeh OF BORMUIBOEEE o oo s wam sum wior cun oo o5 o, iAo S e S0P T WA B S Elh et S0) S S ML R SE0 B e 2 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? .............................. | 44c X
dIf Yes to line 44¢, has the organization filed a Form 720 to rr_;)ort these paymems?
If 'No," provide an explanation in Schedule O. . ... . . e e 44d
45a Did the organization have a contiolled entity within lhe rmeaning of sct.trun J]Z[U)Uil .............................. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled cnllty within the meamng of section J1Z(b)( n H ‘Yes,‘
Form 990 and Schedule R may need to be completed instead of Farm 990-EZ. See instructions. ) S T el 45h X

BAA TEEADSI2L 08/23/19 Fofm 990-EZ (2019)



Form 990-EZ (2019) 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
candidates for public office? If 'Yes,' complete Schedule C, Part L. | 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 inthisPart VI.. ... ............... | S G MR D
. Yes | No
47 Did the organization engage in iobbymg activities or have a section 501(h) election in effect during the tax year? If "Yes,’
complete Schedule C, Part Il = e was : e 47 X
48 Is the organization a school as descrtbed in section 1?0(b)(1)( )(n)" If'Yes, complete:Schedule E..covwviwmmsnnesns 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? ... ... ...t 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 2ach employee (B (F¢ rri’?'?:t?vtl"'" Icgmpﬂniit;cn bc:aor?el;:lmstl?:: lgn‘anaglfg)rﬁed (E%Fhﬂ:ngﬁg:ngﬁg:w o
compensation
NONE _ ]
________________________ J
f Total number of other employees paid over $100,00Q....... >

51 Complete this table for the organization's five nighest 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 addiess of each independent contractor (b) Type of service (c) Compensation
R e s des e s, e
d Total number of other independent contractors each receiving over $100,000.. ... ... .. .o Lo
52 Did the organization complete Schedule A? Note: All section 501(¢)(3) organizations must attach a
completed Schedule A.......... ... ... Bt S L S, S O A B U S 53, RSO D B RIS DRSS ST 25t 2 L Yes DNO
Under penalties of perjury, | declare that | have examined this return, including accompanying sche dules and statements. and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (uther than officer) i1s based on all information of which preparer has any knowledge,
Slgn Signature of Dale
Here p TOM P PRESTIDENT
Type or print
Print/Type preparer's name Freparer's signature Date —_ [:l . PTIN
Paid STEPHEN R. SPRINGER 9/22/20 |seitempioyed |P00216996
Preparer |7*msname» STONE, RUDOLPH & HENRY, PLC
Use Only |Firmsaddress » 124 CENTER POINTE DRIVE FimsEN  * 62-0811623
CLARKSVILLE, TN 37040-8408 Phoneno.  (931) 648-4786
May the IRS discuss this return with the preparer shown above? See iNStrUCHONS . ..o v et e ee i ceiee e saaseeaenas > Yes DNO
BAA Form 990-EZ (2019)



