_ Short Form
rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code
(except private foundations)
» Do not enter social security numbers on this form, as it may be made public.

?g_gameﬂn A 08 B VRO » Go 1o www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning 7/01 ,2020,and ending 6/30 y 2021

B  Check it applicable: | C D Employer identification number
Address chanpe
R GATEWAY CHAMBER ORCHESTRA 45-5592079

E Telephone number

- 2250-F WILMA RUDOLPH BLVD, #222

ot rnsniomnsee | CLARKSVILLE, TN 37040 ‘ :OPY 931-801-6160
Amended return F Group Exemptlon

Application pending Number

Accounting Method: [¥] Cash Accrual Other (specify) » H Check » [] if the organization is not
Website: » WWW.GATEWAYC ERORCHESTRA . COM required to attach Schedule B

G
1
J Tax-exempt status (check only one) —  [X] 501(cX3)  [[] 507(e) ( ) =(insert no) [ ] 4947GX1) or [] 527 (Form 990, 990-EZ, or 930-PF),
K
L

Form of organization: . (X[ Corporation [ | Trust D Association |:| Other
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 Il column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .. - e ™8 119,276.
7 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I)
Check if the organization used Schedule O to respond to any question in this = T g L e L
1 Contributions, gifts, grants, and similar amounts received . ...........ooiiuerrinierneie e 1 117, 669.
2 Program service revenue including government fees and contracts. ...l 2 1,607.
3 Membership dues and 35SESSMENIS. . ... .. uverianiartee s 3
A INVESITIBNL ICOME. « o v et e et aesa e s s s smn s m s e e na s s ms et ae s ca s cis T g 4
5a Gross amount from sale of assets other than inventory. ......ooooieeiiin, 5a |
b Less: cost or other basis 8nd Sales EXPENSES. . ....vuroreriiesooirins 5b A
¢ Gain or (loss) from sale of assets other than inventory (subtract line Sb from line 52). .. ..o ovvninveiiminrinnnieens 5c
6 Gaming and fundraising events: ]
®| a Gross income from gaming (attach Schedule G if greater than $15,000)...... | 6a] b
E b Gross income from fundraising events (not including 5 of contributions
2 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 fundraising events................ 6c
d Net income or (loss) from gammg and Tundrars:ng events (add hnes Sa and
6b and subtract line 6¢) .. i
7 a Gross sales of inventory, Iess returns and allowances AR e e M ]
b Less: cost of goods sold. . S .| 7b
¢ Gross profit or (loss) from saies of :nventory {subtraci ||ne 7b from |me 73). 2 e
8 Other revenue (describe in Schedule O).......oiiiriuieiiii i
9 Total revenue, Add lines 1,2, 3,4,5¢,6d, 7c,andB...... ... ... ... ... ..iiiiieieiieiieiens 1 & 119,276.
10 Grants and similar amounts paid (listin Schedule O). ... . ..o 10
11 Benefits paid 1o or for MEMDBEIS . .. ... . ... ..iiiieuiae e e e n
@ |12 Salaries, other compensation, and employee benefits .. ... ... il 12
E 13 Professional fees and other payments to independent contraclors. ..........cocvivvieriaiinianarrens 13 805.
2114 Occupancy, rent, utilities, and maintenance. . ........ R A A R R A 14
W | 45  Printing, publications, POStage, @n0 SMIPPING . -« - . vxvusueuninr o s an ettt tn it g e 15 .
16 Other expenses (describe n Schedule O).......ooooviiniiiiandd SEE SCHEDULE i (- 16 182, 33§ P
17 Total expenses. Add lines 10through 16.............cooviineereenvnrnnrneeeeeeieriritiins ~| 17 183, 458.
18 Excess or (deficit) for the year (subtract line 17 from line 9) ..........coiiiiinmniinnninn SRS 18 -64,182.
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year LhE
2 figure reported on Prior YEar's FEIUMY .. ... .. .uuusiamestomeasaaninarsrnom st srersaunnessens s 19 -7.975.
% | 20 Other changes in net assels or fund balances (explain in Schedule 2, SO e et o PR 20
Z | 21 Net assets or fund balances af end of year. Combine lines 18through20. .. ....................----.- 21 -72,157.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2020)

TEEADBI2L 10/26/20



Form 990-EZ (2020) GATEWAY CHAMBER ORCHESTRA

e o &1

artll | Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O 1o respond to any question inthisPart Il ... ...............................00neeens

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ... ... .. R A R R R R R 15,169 .22 3,846,
23 Land and bulldings ....covvesimereressarssssanansss S L A e 23
24 Other assets (describe in Schedule O) ........... SEE SCHEDULE O . . 74.900. |24
e (L L T Ty Y 90,069.]25 3,846,
26 Total liabilities (describe in Schedule 0)......... SEE SCHEDULE O .. ......... 98, 044,26 76, 003.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} ......... -7,875, (27 =72,157,
Partilll | Statement of Program Service Accomplishments (see the instructions for Part Il Expenses
Check if the organization used Schedule O 1o respond to any guestion in this Part IlL............. X (Required for section 501
What islthe organization's pfirml:y exempt purpose? SEE_SCHEDULE O _ 3 _an{j ?1051_ (g)(tfgnal
D e O T Pt morine!, descsibe the services piov T S eesi  |for others)
benefited, and other relevant information for each program title.
I Rl O BDUILE O o o o o o o o e i o 5 i s e
Grants 8§~~~ 7 7 7 777 7 73T this amounit includes Toreign grants, check here. . ............ ~ [ || 28a 164,817.
»® == ———
WGrants 8~~~ 7 7 777 77 77T this amount includes foreign granis, check here ... ... ........ ~ [ || 29a
- e N s
Gans §~ ~ 777777 77T This amount includes Toreign grants, check PETE . ....o...oeoee = | ]| 30a
31 Other program services (describe in Schedule 0)..........coocvvenniiins R e S U s
(Grants § y If this amount includes foreign grants, check here............... » [| 312
32 Total program service expenses (add lines 28a through 31a)............ s 164,817.

Part IV

FLIW

Check if the arganization used Schedule O to respond to any question inthisPart IM.............

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the instructions for Part V)

.0

(B) Average hours per (c) Reportable compensation | () Health benefis, —
(a) Name and title waeh;lzvg:d 1o (Fr:r:: \:”2;‘1 E{;ﬁ%’:}; mi%hﬁs?;m (@ 1“!-‘_1:1'1 ﬁ%m of

GREGORY WOLYNEC __ _______ |

DIRECTOR 25 0. 0. 0.
DAVE FARRIS _ __________ |

TREASURER 18 0. 0. 0.
SOLIE FOIT o emeeww=

DIRECTOR 1 0 0. 0.
PAMEIA HOLZ ___ __________

VICE PRESIDENT 2 0. 0. 0.
SUMMER FUOCHS __ _________ ]

SECRETARY 2 0 0. 0.
BOBWNIGH oo

DIRECTOR 1 0. 0. 0.
ROBERTA RICHARDSON _ __ __ _ |

PRESIDENT 21 0. 0. 0.
MICHAEL CHANDLER _ _ _______

DIRECTOR 2 0. 0. 0.
GAIL YOUNG_ _ _ __________ |

DIRECTOR 1 0. 0. 0:
JHOMASA ROSS _ _ _ ____ ..

DIRECTOR 5 0 0. 0.
BAA TEEAQBIZL 01/z8z] Form 990-EZ (2020)



Form 990-EZ (2020) GATEWAY CHAMBER ORCHESTRA 45-5582079 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any questionin thisPart M................ D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide 2 detailed description of each activity in Schedule O... ... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' aftach a conformed copy of the amended documents if they reflect
2 change {o the organization's name, Otherwise, explain the change on Schedule 0. See instructions. . ... .. ... oo 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 reporied on lines 2, 6a, and 72, @8mMong Others)?. .. ... .ot ot i it it iiaaaaiaaes 35a b4

b If 'Yes' to line 35a, has the organization filed 2 Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O, | 35b

¢ Was the organization 2 section 501(c)(4), 501.5*(5). or 50 \;c) (6) organization subject to sectmn 6033(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedule C, Part Il .. ... . ... ... ... 35¢ b4

36 Did the organization undergo a liquidation, dissolution, termination, or significant
dispaesition of net assets during the year? If 'Yes,' compleie applicable parts of Schedule N ..........................
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 37a|
b Did the organization file Form T120-POL for this ¥8ar? ... coieiviiiiirriiiiasisitsassiasisiasiasannarioirasanans

38a Did the organization borrow frum. or make any loans 1o, any officer, director, trustee, or key employee; or were
any such leans made in 2 prior year and still outstanding at the end of the tax year cm-‘ered by this return? .

b If 'Yes,' complete Schedule L, Part Il, and enter the total
BTN TV G oo b N e R R A N D s 38b 0.}

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 .. ... .. ... ... ... ... ......... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities . . S 39b 0.
4D a Section 501(c)(2) organizations. Enter amount of tax imposed on the orgamzatlon durmg lhe year under:
section 4811 = 0. : section 4912 = 0. : section 4955 > 0
b Section 501(c)(3), 501(c)(4), and 501 a:}{zs organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit fransaction 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. ..... .. .oooiiiniin s,
¢ Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on oroamzahon
managers or isqualified persons during the year under sections 4912, 4955, and 4958 ........ 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Enter amount of tax on line 40c reimbursed
by the organZation . <. . v esis ives s sims ra s dmee samaiilies s das e ss saenessssd seess o - 0.
e All organizations, At any time during the tax year, was the organization a party to a2 prohibited tax
shelter transaction? If "Yes,' complete Form g&ﬁ ...............................................................
471  List the states with which 2 copy of this return 1s filed > TN

o

4A2a The organization's
books are incare of = DAVID FARRIS _ o __. Telephone no. > 931-801-6160
Located 2t = 2250-F WILMA RUDOLPH BLVD, #222 CLARKSVILLE TN ZP+4™ 37040

b At any time during the calendar year, did the organization have an interest in or a signature or other autharity over 2
financial account in 2 foreign country (such as a bank account, securities account, or other financial account)? . .

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).

If "Yes,' enter the name of the forelgn country =

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 950-EZ in lieu of Form 1041 — Check here . ........ ... .. ... ...
and enter the amount of tax-exempt interest receved or accrued during the tax year. ... .. ... .. .. ... "I 43 |

4432 Dsd the o%gtzahon maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
IR I I B - i o i, R R T S A B R I o B HA 2 PR TR o S PP, (mn w e

b Did the ors;an:zatncn operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead O T O I . e it m e A A POt o A e A R g T By O A A i A

d If 'Yes' to line 44c, has the organization filed 2 Form 720 to report these payrnents’
If 'No," prawde an explanation in Schedue C‘

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,'
Form 930 and Schedule R may need to be completed instead of Form 930-EZ. See instructions. ... .. ... .0uiiii i i iin i nias

BAA TEEADBIZL 10726420




Form 990-EZ (2020) GATEWAY CHAMBER ORCHESTRA 45-5592079

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in upnosnmn to
candidates for public office? If 'Yes,' complete Schedule C, Pari L .. S i

Section 501(c)3) Organizations Only

All section 501 c)%&l} organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an

Check if the organization used Schedule O to respond to any question in this Part Y ﬂ
Yes | No
47 Did the organization engage in Inbbylno activities or have a section 501 {h] election in effect durlnq the tax year" If Yes.
complete Schedule C, Part Il . ’ e 47 X
48 Is the organization a school as descnbed in 5ect|on 1?0(b)(1)(A}(u)" If *Yes cornplele Schedule E ................... 48 X
492 Did the organization make any transfers to an exempt non-charitable related organization?.............coooiiiiiiiies 49a X
b If 'Yes,' was the related organization a section 527 organization? . .. ... i 49b
50 Compleie 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.'
® Aversge raurs 4 Huelh benenls, ;
(8 N an e f ach empiyes Do eotomos () Rl cobencpton | contiputons o emplovs, | () Ceimated oyt o
pasion compensation
i 5 ) A S N S e
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.'

(s) Name and business address of each ndependent contractor (b) Type of service () Compensation
B0 O p—
d Total number of other independent contractars each receiving over $100,000. ... ... oivmiiiiiiiiiinnns ¥
52 Did the organization complete Schedule A7 Note: All section 501(¢)(3) organizations must attach a
completad SeheOUAe B oo fi i sl e lam s S ha o) e e o 48 e e i e e S e e 688 SRR ATl " B] Yes D No

Under penalties of perjury, | declare that | have examined thus return, incluting accompanying schedules and stalements, and 1o the best of my knowledge and belief, it is
true, carect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign 2 Date
Here P ROBERF PRESIDENT
Type or D‘rll'i‘l name and Title
Print/Type preparer's name Preparer's signature Date D PTIN
Check it
Paid STEPHEN R. SPRINGER 9/12/21 _|seitemoioyes |P00216996
Preparer |Frm'sneme = STONE, RUDOLPH & HENRY, PLC
Use Only |Firm'sadcress = 124 CENTER POINTE DRIVE FirmsEN "~ §2-0811623
CLARKSVILLE, TN 37040 Proneno.  (931) 648-4786
May the IRS discuss this return with the preparer shown above? See instructions.... .. o A S AR A Yes Dno
"BAA

Form G90-EZ (2020)
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" : . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c! 3? organization or a section

4547(a)1) nonexempt charitable trust. -
o e ‘ 'AttachtanmEQSﬂm_FunnB'BD-EZ. - . ~ OpentoPublic
peariment of the Ireasury * Go to www.irs.gov/Form990 for instructions and the latest information. s WO
Namie of the arganization Employer idenfification number
GATEWAY CHAMBER ORCHESTRA 45-5592079

rf?artl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a privale foundation because it is: (For lines 1 through 12, check only one box.)

1

~ ™ wn W m

L= ]

10

m
12

a

A church, convention of churches, or association of churches described in section 170(b)(1XAX)-

A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in

section 170(b)YINAXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bYOXAXVi). (Complete Part I1.)

D A community trust described in section 170(b)1 XAXvi). (Complete FPart I1.)

An agricultural research organizaticn described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

~ or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

[] 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 taxzble income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part |11.)

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509&;)(2). See section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or cantrolled 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.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

d[]

e

f Enter the number of supported organizations

management of the suR}:cﬂing_nrgamzaticn vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, s supporied
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

(i) Name of supported organization (i) EIN (i Type of organizalion () Is the (V) Amount of monetary vi) Amount of other
(described on hines 1-10 wrganization Iisted | support (see nstructions) Support (See INstructions)
ahave (see insiructions)) iN YOoUr Qoverning

dotument?

Yes No
) -
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEADAQIL 09014420



Schedule A (Form 890 or 990-E7) 2020 GATEWAY CHAMBER ORCHESTRA 45-5502079 Fage 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) 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 falled to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calenda fiscal
beg‘::“":gh';sff" SCal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (N Total

1 Gifts, grants, contributions, and

mernhershm fees received. (Do not

include any ‘unusual grants.). ... ... 118,577, 153,799. 139,047. 116,622. 117,669. 645,714.

2 Tax revenues levied for ‘Lhe
organization's benefit and
either paid to or expended
onis behall. .. vovvimemranrans Q.

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. .. 118,577. 153, 799. 139,047. 116,622.] 117,663. 645,714.

S The portion of total
contributions by each person
(other than a governmental
unit or publicly supported i =h i
organization) included on line 1 | ==+ — P Sl e B e
shown on line 11, column (fy.. | e ; o 0.

6 Public sunnoﬂ Subtract line 5 S i B o= e e R SRERRR] e e N
fromline 4. ooliiiinii i i Sy 3 T e : i 645,714,
Section B. Total Support

E:j;"i:gf; qyﬁ)' (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

7 Amounts from lined.......... 118,577. 153,799. 139,047. 116,622. 117,669. 645,714.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. s R A i

9 Net income from unrelated
business activities, whether or
not the business is regularly
o 11700 ] 1 SN 0.

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

Part VIY..... e 0.
11 Total support. Add lines 7 :
through 10, .. ...... 645,714.
12 Gross receipts from reiated actwilles ete. (seeinstructions). ... ...l e I 12 54,157.
13 First 5 years. If the Form 990 is for the organization’s f:rst second, ihird four‘th or frﬂh tax year as a section 501(c)(3)
organization, chack this box and Slop Bere. L. ..ot ti e i b i S ainis mis s s s s e s e e R e e e L= D
Section C. Computation of Public Support Pcrccntage
14 Public support percentage for 2020 (line 6, eolumn (f), divided by line 11, column (f)) o T I ! 100.00%
15 Public support percentage from 2019 Schedule A, Part 11, line 14 . .o e e 15 100.00 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization. . b e R T B e i »

b 33-1/3% support test—2019. |f 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 orgamization ... ..o oot e it ie et e iannsas D

17a 10%-facts-and-circumstances test—2020. If the organization did net check 2 box on line 13, 16z, or 16b, and line 14 1s 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. . ... ... . - D

b 10%-facts-and-circumstances test—2019. If the orgamization did not check a box on line 13, 163, 16b, or 173, and line 15 1s 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and step here. Explain in Part VI how the
orgamzatmn meets the 'facts-and-circumsiances’ test. The organization quahfles as a publicly supported organization. .. et H
-

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 930-E2) 2020 GATEWAY CHAMBER ORCHESTRA 45-559207%2 Page 3

[Partll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) = (@) 20186 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifis, grants, contributions,
and membership f_ee?
received. (Do not include
any 'unusual grants.y
2 Gross receipts from admissions,
merchandise sold or services
perfarmed, or facilities
furrished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from achivities
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
(157 1 ] A
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ..

Total. Add lines 1 through 5...
Amounts included on lines 1,
2. and 3 received from
disqualified persons.. .........
b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear........c.covvnens

c Add lmes 7Zaand 7. .........
8 Public support. (Subtract line

a.lﬂ'l

7 from i BL)s: « oesewapmmes W : = : SO
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

10a Gross income from interest, dividends,
payments received on securities [pans,
rents, royalties, and income from
SImilar SOUrces . . .. ..oovveennnnn

b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b ..

11  Met income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly carmed on. . ...oonvvvenen

12 Other income. Do not include
qain or loss from the sale of
capital assets (Explain in
=13 g 1

13 Total support. (Add lines 9,
10, 11 and 120 v cvrsivins

14 First 5 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. ... . . ...... ... c.iiiiiionaieiiineninnrreoacneriiieiseaieiisnanss e i D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (), divided by line 13, (ovs] (112301 B4 ) PO 15 %
16 Public support percentage from 2019 Schedule A, Part 1], line 15 ... ... oo iiiieiaiiiniaiiainenen. e I Z
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, colurmn (f), divided by line 13, column (f)).......oooviiiannnn, 17 %
18 Investment income percentage fram 2019 Schedule A, Part Il line 17, ..o 18 %
18a 33-1/3% support tests—2020. 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... e P D
b 33-1/3% support tests—2019. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33-1/3%, an
line 18 is not more than 33-1/3%, check this box and stap here. The arganization qualifies as a publicly supported orgamization .. .. *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 139b, check this box and see instructions .. ....... o H

BAA TEEAO403L 02114120 Schedule A (Form 990 or 990-E2) 2020
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Page 4

Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported oraanizations 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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) ar (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

2a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppert tests under section 500(2)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the or_)ganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes' and
if you checked box 123 or 12b in Part I, answer lines 4b and dc below.

b Did the organization have Litimate 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 being controlled
or supervised by or in cannection with its supported organizations.

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

5a Did the organization add, subshtute, or remaove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢c below (if applicable). Also. provide detail in Part V1, including (i) the names and EIN numbers of the
supporied organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supporied organization part of a class already designated in the
organization's arganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s cantral?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by ane
or more of its supported organizations, or (i) 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.

7 Did the organization provide a gr::mtr loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the or%anizatiun 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 or 990}:’5

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more disqualified persons,
as defined in section 4946 (ather than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part .

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes.' provide detail in Part V1.

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detall in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardi

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,’

answer line 10b below,

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 holdings.).

Yes

10a

10b

BAA TEEAGA04L 01720621
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[PartIV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? e Yo e
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in line 112 or 11b above? If 'Yes" fo line 17a, 11b, or 1c, provide detail in Part vi. ¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing hody, members of the governing body, officers acting in their official capacity, or membership of one = 3 T
or more supported organizations have the power to regularly appoint or elect at least a2 majority of the organizalion's Ny

officers, directors, or trustees at all times during the tax year? If 'No," describe in Part V1 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 fo appoint andfor remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the crganization's directors ar 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 Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) @ copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the Al
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the arganization'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. 3

Section E. Type Il 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 I:I The arganization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The arganization supported a governmental entity. Describe in Part VI how you supported 2 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but far the organization's invalvement, 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 pasition that its supported organization(s) would have engaged in these aclivities
but for the organization’s involvement. 2b

3 Parent of Supported QOrganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly R'apoinl or elect a majarity of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part V1. 3a

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

BAA TEEADAOSL  09/14/20 Schedule A (Form 990 or 930-E2Z) 2020




Schedule A (Form 990 or 990-E7) 2020 GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year
(ophianal)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Receveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income ar for management, conservation, or maintenance of property held for
production of income (see instructions)

b W=

;| (bW -

o

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short '
tax year or assets held for part of year): : A

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blackage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) <]
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount TR Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
2 Minimum asset amount far prior year (fram Section B, line 8, column A) 3
4 Enter greater of line 2 or hne 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emargency Ve
temparary reduction (see instructions). 6 4 5
7 [] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting arganization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2020
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[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid fo accomplish exempt purpeses of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI), See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations ta which the organization is responsive (provide details
in Part VI). See instructions, a
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] (i) iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 P SR
2 Underdistributions, if any, for years prior to 2020 (reasanable '
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2020
a From 2018 ieiuaiiesniin
D From 2016 0. vas iuavasivn
€ From 2007 s ovanasnmnas i
T —— )
€ From 2019, .. comeimsninn

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructians)

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

4

Distributions for 2020 from Section O,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amaunt

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
framm line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021. Add lines 3) and 4c.

Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017.......

C Excess from 2018 ... .

d Excess from 2018 .. ...

e Excess from 2020.......

BAA
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Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
III, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHES e T00

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
93 990-EZ or to provide any additional lnfon"‘rlahon 2020
* Attach to Form 990 or 990-EZ.

Eﬁ.ﬁfﬁéﬁ”&:l.;’,ﬂ&‘%?:?ﬁ:” * Go to www.irs.gov/Form990 for the latest information. Inspecﬂonnpm__ o
Name of the arganization Employer identification number
GATEWAY CHAMBER ORCHESTRA 45-5532073

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES
ADMIN EXPENSE ...ttt it i et i ettt tae e e e e e e ree o nnns T B 83.
ADMINISTRATPTINE: TRBIIR oo oo ommmimmnnn sommumsrsissir s mmsesrsss i s o 5w s s sisis s e o S s s 12512,
ADVERTISTINGE AND PROMOTTON. i mmviamnsmssimimei s (e s s0d S i v s i 15,080.
BUSINESS REGISTRATION FEES. . ... ...ttt it e e e 365.
CC FEES & BANK THBRGES. .o mues s v s s sss s st s s s s s 204.
COMPUTER/SOFTWARE .. S e S S R e e S 1,185.
EVENT EXPENSES................ e, T T e e T A B L R TR AT T e s 8 £ 363.
FOOD AND BEVERAGES AT EVENTS R 7 1
GRANT WRET IO BB, i s o g o S i B e S s v e 2,010.
GUEST ARTIST FEES..................... N O R AR VPR 16,900.
INSUREANCE . oo o e Vs s S s A e A s BV S S p s R T 550.
INTEREST. . s e i D s B R e e R e e 16.
MUSTC LIBRARTAN.........ooooiiiiiiiii e 1,344.
MUSIC LICENSING FEES. e s v s e i s s v et i 245.
MUSTE PIHRCBBEER i i i s G s Sy s s s F e Sy S S e i R S s 801.
MUSTIC RENTAL GOS8 . ..ot ottt ettt e ettt et iee e e et e eee s 861.
MUSTICTAN CONTRACTING, .o avmmemman s immese s vapies i saiaia sk R — SR R R 1,344.
MUOSTCERR IS s i il i b S e s v s S B S s DS S i g 53,789,
ORGANIZATIONAL DUES.. ey e it N | 1,227,
RENTAL EQUIPMENT/INSTRUMENTS .............................................................. 250.
STAGE MANRBER i i i e s s s s i s i sl o o sl s st 565.
TECHNICAL, LIGHTING, SOUND...........ccoovvromreiiniaeeon... S ——— 68, 800.
TECRET TESHUENG, EREES v s sy s a2 i S S AR S 42
WEBSETE SERVICES: ;v sy s i s i e t s v s s 1,284.
TOTAL § 182,401.

FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING
NOTES AND LOANS RECEIVABLE ... ...... . ..............o.ccooiiiiiiiiiiiaa... § 74,900. S 0.
TOTAL § 74,900. § 0.

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES.............cooooeeiiiiiiis ¢ 28. § 0.
PAYABLE TO OFFICERS, DIRECTORS, ETC...........ocooviiiioimiineennnns, 5,000. 0.
OREARUED BUOINOR oo i s s s 1,003. 1,003.
UNSECURED NOTES AND LOANS PAYABLE. ... ... oo, 92,013. 75,000.

TOTAL $§ 98,044. 3 76,003.

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 390-EZ. TEEA4901L 0728120 Schedule O (Form 990 or 990-E2) (2020)



Schedule O (Form 990 or 990-E2) (2020) Page 2
Name of the arganization Emgployer identificalion number

GATEWAY CHAMBER ORCHESTRA 45-5592079

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

THE GCO PERFORMS FOUR SUBSCRIPTION CONCERTS OF CLASSTICAL 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
APPROXIMATELY 20,000 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 CHAPERONS 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. DUE TO THE ONGOING PANDEMIC THESE ADDITIONAL OUTREACH PROGRAMS WERE NOT
IMPLEMENTED.

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

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

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

INDIRECTLY, ON A PERSONAL BENEFIT CONMTREACT?Z......ciiciiiiiiiimmminisomionisiisene i s NO

BAA Schedule O (Form 990 or 990-EZ) (2020)
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