990 OMB No. 15450047
Farm

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — _
il A e ek ilois ad the taast ifosatiat | R
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,202023
B Check if applicable: Cc ) D Employer identification number
Address change | GATEWAY CHAMBER ORCHESTRA 45-5592079
Name change 2250-F WILMA RUDOLPH BLVD, #222 - E Telephone number
iotowm  |CLARKSVILLE, TN 37040 | $31-801-~6160
Final return/ terminated
Amendad return G Gross receits $ 259, T12:
Application pending F nName and address of principal officer: MICH.AEL CHANDLER H(a) Is this a group retumn for subordinates? Yes ]%qu
SAME AS C ABOVE o T ions. LY LI
| Tax-exempt status: [ X[501(c)(3) | Ts01e) ¢ ) (nsertno) | [4sara)i)or | |57
J Website: WWW . GATEWAYCHAMBERORCHESTRA & CUM H(c) Group exemption number
K Form of craganization: m Corporation | i Trust 1 | Association |_[ Other | L ear of formation: 2012 | M State of legal domicile: TN

[Partl |Summary
1 Briefly describe the organization's mission or most significant activities:TO ENRICH THE LIVES OF THE MIDDLE

| - e e e e L o T e e e e o g e e o S i i i S s B -, ot e . o . s o . e .

£ EDUCATIONAL OUTREACH. _ _ ________ __

=

% 2 Check this box if the T)rt_ga—n ization discgrﬁi;u;d_it; o_pgr;tgrﬁ or disposed of more i—hé;l 25% of its nel assels.

&| 3 Number of voting members of the governing body (Part VI, line 1a) . ... oo oo ian e 3 10

": 4 Number of independent voting members of the governing body (Part VI, line 1b).................. ... .. 4 0

2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)............ooooiiiiiiinn 5 0

S| 6 Total number of volunteers (estimale If NBCESSAIY). .. .. iu et 6 0

§ 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ..ot 7a ) 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. ... .......... ... .. ... ... .. 7b ) 0.

Prior Year Current Year

& g8 Contributibns and:grants (Part VII; Brne: Th)vus o rrvvn i sdiiiasmmimivisai s 145, 337. 212, 256.

2| 9 Program service revenue (Part VI, line 2g) ... 26,331. 47, 456.

§ 10 Investment income (Part VI, column (A), lines3. 4, and 7d) ................ ... ... ..

@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)................

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 171, 668. 259,712.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ......... ...
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... .. .. ... . ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. 6,110.
16a Professional fundraising fees (Part IX, column (A), line 11e). ...t

b Total fundraising expenses (Part IX, column (D), line 25) s aa e s e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e). .. ... ... ... ..... 239,0095.

Expenses

18 Total expenses. Add lines 13-17 (must egual Part IX, column (A), line 25). ... ... ... .. 245, 205.
19 Revenue less expenses. Subtract line 18 from line 12.. ... .. .. ... ... ... ... ... .. 171, 668. 14, 507.
35 Beginning of Current Year End of Year
55 20 Toblassets (Part X, 0 1B icim s vl S ial s va s ss s siniia A RE AN G I BT, 40,557.
L Rl o e s 75,001. 73, 234.
§E 22 Net assets or fund balances. Subtract line 21 fromline 20....................... ... .. -47,184. -32,6717.

[Partll_[Signature Block

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

slgn Signature of officer D.atel
Here MICHAEL CHANDLER PRESIDENT

Type or pnnt name and tille

Prinl/Type preparer's name Preparer's signature Date Chack L’ if PTIN
Paid STEPHEN R. SPRINGER 10/10/23 selfemployed  |P00216996
Preparer |fim's name STONE, RUDOLPH & HENRY, PLC
Use Only |rmsadiess 124 CENTER POINTE DRIVE FimsEN ~ 62-0811623

CLARKSVILLE, TN 37040 Pheneno.  (931) 648-4786

May the IRS discuss this return with the preparer shown above? See instructions . ................... ... ... [X] Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACIDIL 08/01/22 Form 990 (2022)




(2022) GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 2
Statement of Program Service Accomplishments

Check if Schedule O conlains a response or nele to any lineinthisPart L. ... .. .. ..o ooy |:|
1 Briefly describe the organization's mission:

Form 99

2 Did the organization undertake any significant program services during the year which were not listed on the prigr

Earin DO T 0BT e o e Sl s s e v S o 0 o T i B w0 S AN D Yes No
If *Yes," describe these new services on Schedule C.
3 Did the crganization cease conducting, or make significant changes in how it conducls, any program services?. . .. D Yes No

If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured br eXpenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allgcations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 190, 328 . including grants of & ) (Revenue  $ )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
d4e Total program service expenses 190, 328.
BAA TEEADIO2L 08M1122 Form 990 (2022)




Form 990 (2022) GATEWAY CHAMBER ORCHESTRA 45-5592Q079 Page 3
PartIV: [Checklist of Required Schedules

Yes| No

1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, " complete

D e s O ) 0 £ SRR 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ..o, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if "Yes, " complete Schedule C, Part 1 .. ... . .oiooiii i e 3 X
4 Section 501(c)3) organizations. Did the organizalion en?a e in lobbying activities, or have a section 501¢h) election

in effect during tax year? If "Yes,"” complete Schedule C, Part .. .............. e e e e 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501 @(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " compiete Schedule C, Part lil. ... .. 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right

{o provide advice on the distribution or investment of amounis in such funds of accaunts? if “Yes,* complete Schedule D, ¢ %

BT e bt et Bt 1 e A A e A R e e S T e
7 Did the organization receive or hold a conservation easemnent, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part . ................... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, "

complete Schedufe D, Part HlL. . ... ... . ..o T P e S R AR B B 8 X

g Did the organizalion report an amount in Part X, line 21, for escrow or custodial account lizbility, serve as a custedian
for amounis net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negohiation
services? If *Yes, " complete Schedule D, Part IV . ... .o oot e e e e 9 X

10 Did the organization, directly or threugh a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” compiete Schedule D, Part V... .. ... . ... ... il

11 Ifthe organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIIL, IX,
or X, as applicable.

a Did fgh(?f oﬁanizatlon report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes, " complete Schedule
, Pa

....................................................................................................... 1la

b Did the organization report an amount for investments — other securities in Part X, Iine 12, that is 5% or more of its lolal

assets reported in Part X, line 167 If "Yes.” complete Schedule D, Part VIl ... . .. ... ... ... i 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assels reported in Part X, line 162 If “Yes, " complefe Schedufe D, Part VIlL ... ... .. o o iiiiiiviviiniiiininains Tlec
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of is total assets reported

in Part X, line 1687 If "Yes, " complele Schedule D, Part IX. ... ... oo et e e e o 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complele Schedule D, Part X ... .. e X

f Did the arganization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? K "Yes," complete Schedule D, Part X... | 111 X
12a Did the orgznization obtain separate, independent audited financial stalements for the tax year? If “Yes, " complete
Sehoding D Farls ZEatid Xl o cor i 25 ameiieiss 5o e o e e o AR 50 0 OB SOyt st W v e R 9 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No” fo line 12a, then completing Schedule D, Parts Xi and Xll isoptional .............. .. 12b X
13 Is the organization a school described in section 170(b)(13(A)(I)? If "Yes," compiete Schedule E. ... ......... ..o 0s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........ ... ... ... ... ... 14a X
b Did the crganization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If "Yes, " complete Schedule F, Parts 1and IV . ... oo it e ia e e 14b X
15 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? If "Yes," complele Schedule F, Parts Hand IV ... e, 15 X
16 Did the organization report on Part |X, column (Aé, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parls Hland IV. . ... oo it i s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part . See instructions. ... ... cviviiiiiiiiniinon 17 X
18 Did the organization repert more than $15,000 fotal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7? if "Yes," complete Schedule G, Partil................ ... 0000, e R R g 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa7 /f "Yes,”
complete Schedule G, Part il ..... e S A B . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"compiele Schedule H .. .. ... ................. .. |20a X
b If "Yes" fo line 20a, did the organization aftach a copy of its audited financial statements to this returmn?.............. .. 20b
21 Did the organization repart mare than $5,000 of grants or other assistance to any demeslic organization or
domestic government on Part IX, column (&), line 17 /f “Yes,” complete Schedule |, Parts tand il .. ... .. . .. . . 21 X
BAA TEEAQIG3L 0910122 Form 990 (2022)




PartIV. | Checklist of Required Schedules (conitinued)

Form 930 (2022) GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or far domestic individuals on Part IX,
column (A), line 27 If "Yes," compiele Schedule 1, Parts fand il ... ..o 22 X
23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and farmer officers, directors, irustees, key employees, and highest compensated employees? If “Yes," complefe
s R L D o S SN 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat ameunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 2 “Yes, " answer fines 244 through 24d and
complete Schedule K. 1f "NO, G0 80 N8 258, . .. ... vuuueriei et S 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyand a temporary period exception?. . ...l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tar-exempPl BONUS? . ... e e 24c
d Did the organization act as an "on behalf of” issuer for bonds ocutstanding at any lime during the year?. ................ 24d
253 Sectian 501(cX3), 501(c}4), and 501(cX29) organizations. Did the organization engaqge in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part L. .......... ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 2 prior year, and
that the fransaction has nat been reported on any of the organization's prior Forms 990 or 930-EZ? If "Yes," complete
CTTISETHEIE L. - ot ot s e e T I T R et s S P S STt s R, P AT A A S T 25b X
26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables lo any current or
former officer, director, trustee, key emplo;(ee, creator ar founder, substantial contributor, or 35% conlrolled entity
or family member of any of these persons? If "Yes." complete Schedule L, Partil ................. oo 26 X

27 Did the organization provide a grant or other assislance to any current or former officer, direclor, lrustee, key
employee, creator or founder, substantial cantributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity {including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part il

28 Was the organization a party 1o a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or farmer officer, director, truslee, key employee, creator or founder, or substantial contributor? {f
"Yes, " complete Schedute L, Part IV ... ... ... ... ..o s S N R S

b A family member of any individual described in line 28a7 If "Yes," compiete Schedule L, Part V.. ..o ooeennnnni

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 2Ba or 2Bb? If "Yes,”
compiele Schedule L, Part IV .. ... e R e s

28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complele Schedule M. ...........

30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservalion
contribulions? If "Yes," complete Schedtle M. ... .o e s e
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedufe N, Part . ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes, " complete
T T = | I e e R e e e i B R e e e

33 Did the organization ewn 100% of an entity disregarded as separate from the organization under Regulaticns sectiens
301.7701-2 and 301.7701-37 If "Yes,” compiele Schedule R, Part I ... ... ... il

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” compiete Schedule R, Part li, Itl, or IV,
ST AE N BT o o b in, srce st el B 8 B R S A (ML 3 b o A e S S R B R

b If “Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(bj(13)? /f *Yes, " compiete Schedule R, Part V, line 2. ... ... .........

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable refated
arganization? If "Yes," complele Schedule R, Part V, lin@ 2 . ... . . ... i e

37 Did the arganization conduct more than 5% of its activities through an entity that is not a related arganization and that is
treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI .....................

38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part V1, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ..oo0 e veniniai i e i

28a X
28h X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

35 X
37 X
38 X

TStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any ineinthisPart V... ..o oo il
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. ia
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, .......... 1b
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) WinnIings t0 Prize WINNEIS? ... ... . ittt ettt s b e e s
BAA TECAQIDAL 09401722 Form 990 (2022}



Form 990 (2022) GATEWAY CHAMBER ORCHESTRA 45-5592079

Page 5

Siatements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by this return. ... Za

g

Yes

No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ......... ...

b If “Yes,” has it filed a Form 990-T for this year? if "Wo® o fine 35, provide 2n explanation on Schedule O. . ... ... oo i i

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the arganization a party lo a prohibiled tax shelter transaclion at any time during the tax year? ... .. _............

¢ It "Yes," to line 5a or 5b, did the organization file Form 88B8-T7 ... ... .. .. i it

6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organizatian
solicit any contributions that were not tax deductible as charitable contributions?. ... ........ ... i

b If "Yes," did the organizalion include with every solicitation an express statement that such contributions or gifls were
500 5[ 2T | 5] 1) LUt e M S o

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provitder 10 R PAVORT, ;i b s v m i S b st s, a8 e e 0 R i B R F O S

¢ Did the organizatian sell, exchange, or otherwise dispose of fangible persenal property for which it was required to file
FRAEAT BRI oot T e G A s S s R T S e R

5a X
5b X
5¢c

6a X

g | the organization received a contribution of qualified intellectual property, did the organization file Form 8853
T R e e e
h If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOFE TOOERIE o oo oo i 50 o S N o o o e Lo 0 S s e o e e S S B AR SR
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by ihe spansering

9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667 ... ... ... ... e

b Did the sponsoring organization make a distribution lo a doner, donor advisor, or related person? ...
10 Section 501(c)7) organizations. Enter:

a Initiaticn fees and capital contributions included on Part VI, line 12. ... ... ... ., 10a

b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities. . . ., 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders. ... ... 1a

b Gross income from other saurces. (Do not net amounts due or paid to olher sources

against amounts due or received fromthem.). ... 1hb

12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412,

b If “Yes," enter the amount of lax-exempt interest received or accrued during the year ... I 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue gualified health plans in more thanone state? .. ........ ... .o oo
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified health plans. ... ... viii i 13b
c Enter the amount of reserves on hand ... s e e 13¢
14a Did the organization receive any paymentis for indoor tanning services during the tax year?. ... ... .. ... ... 000
b If "Yes," has it filed a Form 720 to report these paymenis? Iif “No," provide an explanation on Schedule O.............. 14b
15 Is ihe organization subject to the sectian 4960 tax on payment(s) of mare than $1,000,000 in remuneration or 18

16
If "Yes," complete Form 4720, Schedule G,
17 Section 501(cX21) organizations. Did the trusl, or any disqualifiad or other persan engage in any activities that would

If "Yes," complete Form 6069.

BAA TECAQTOSL 0301722




Form 990 (2022) GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response {o lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VL ... . .. i ]E

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year......| 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. ... . 1b

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other

ofticer, difector, frustee, or Key EmMPIGYEET ... oo . io s s i s s s o s s e e g g At S s s s e
3 Did the organizalion delegate control over management duties customarily perfermed by or under the direct supervision

of officers, directors, trustees, or key employees ta a management company or other persan?.. ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since e prior Form 990 Was BT . ... irveuiesness s cos han b b o e e s b e S b R R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. .. ........... 5 X
& Did the organization have members or stockholders?............. e T S N T [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of lhe governing body? ....... e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A THe QOVEINING DOOY T, . o0ttt ittt s s o oot b st i
b Each committee with authority to act an behalf of the governing body?. ... oo i
g ls there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I "Yes, " provide the names and addresses on Schedule Q... .. ....cooviveiaen . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ... i 10a X
b if "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates, and branches ta ensure their
operations are consistent with the organization’s eXempt PUIDOSEST . . o\ vt v ir et et et e e e e 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form?, .. . ... ... .. .. 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13.. ... ..o i,
b Were officers, directars, or trusiees, and key employees required to disclose annually interests that could give rise
P CBHIIS 2 senvas snae ses v pel v S 12h
¢ Did the organization regularly and cansistently monitor and enforce compliance with the policy? If "Yes,* describe on
Schedide & owe s Was gone. cow il by srai o iaia i Bl sk sra s nsnisansias s 12¢

13 Did the organization have a writlen whistleblower policy?. . .. .. ... .
14 Did the organization have a wrnitlen documend retention and destruction palicy?. ... ... ..
15 Did the process for determining compensatien of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ar top management official. ..............oooiviiiiiiiiiiie i inanns
b Other officers or key employees of the organization. ... ... i it e e e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, conlribute assels lo, or participate in a joint venture or similar arrangement with a ;
taxable entity durinng the VEAIZ. .. .. ... oo ittt e e e e e 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization fo evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . L i e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN

18 Section 6104 requires an organization to make ils Forms 1023 ﬂ1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website [I Another's website |:| Upon request |:| Other {explain cn Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its gevernirg documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
SUMMER FUCHS 2250-F WILMA RUDOQLPH BLVD, #222 CLARKSVILLE TN 37040 931-801-6160
BAA TEEAQIO6L 03/01/22 Form 990 (2022)




Form 890 (2022) GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 7
‘Pari VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nate to-any line in this Part Ml . o coviinmiavmmnsmas iy o s ioss Sk v nas s I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation fer the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals ar organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensalion was paid.

® | ict all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

s |ist the organization's five current highest compensated employees (other than an officer, director, lrusiee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000
from the organization and any related organizations.

@ |ist alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from lhe organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or truslee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons ahave.

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

©)
Fasiticn (da not check mare
hiame and litle A\Sggge l‘halg gnngnl.;ar:(b#:;'ssag;rascn REF’E@NE Reportable Exti EF)
hcgs directoritrustes) c?nr;pgps:'t.ﬁglig?‘m lﬂe%egfahgi:;m -st-m; 2:1' i.‘z:rmum
IR EER W00 W 2/1096. compensation frcm
(st any o S E=F o S 3 MISC/1039-NEC) MWSCHORNED ar‘:drgraerra?égnn
hfeﬁﬁrﬁrig. =] £ 23 |g8 & organizaticns
-t e
ax | Be *) 2
ina) & 2|
_() GREGORY WOLYNEC _ _________ 2D
DIRECTOR 0 X 0. 0. 0.
X5 OLLE B oo 1.5
DIRECTOR 4] X 0. 0. 0.
By SUMMER FUCHS . . oo _20_
EXECUTIVE DIR. 0 X X 0. 0. 0.
A BOB BANGIL v s n—— 0.5
DIRECTOR 0 X 0. 0. 0.
_(5) MICHAEL CHANDLER ________ | 0.75
PRESIDENT 0 X X 0. 0. 0
@ BRBISEQUST,. . o o
DIRECTOR 0 X 0. 0. 0
() LOUISA COOKE _ .
VICE PRESIDENT 0 X X 0. 0. 0
_® CHARLSIE HALLIBURTON _ __ __ | 0.78
DIRECTOR 0 X 0. 1] 0
_( CHRISTOPH HRDINA | _0.5_
DIRECTCR 0 X 0. 0. 0.
O®_CAROLYN RIGGINS __ ___ 0.7
DIRECTCR 0 X 0. 0. 0
ay N
0 e ] R
L R
(14)

BAA TEEAQIOTL 03/01122 Form 990 (2022)




Form 990 (2022) GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
(A) Amrage égu no"tichg‘cﬁl-:s:'tl:gli‘e_ th;r;none (D) (E) (F
- urs , uni i} han
Marng and tifle per Qﬂ):cé: a?ﬁ' aped",?;dg'fnns[ez) comg:f:ar{ia;’n.eh:m mm';:ggﬁﬁeﬁom Estimated amount
(I:;ief:r(\y R 2O 0 1 theﬁ'f gg??é?éhm relate(‘(.lhf 1a é‘;}?‘ e corrm:{nsozmeu:-l fram
hours” o Sy z 2 5 §_ g § MISCH C99-NEC) MIST!1099-NEC) the: organization
for a5 E 8 2 |2 3|3 relaled
related g, by = T3 leal organizations
argtz\r!;a o o = g L] §
' e
o | B g
line) ® 2 g
f=1
BB 5 ke oo s or eomininion wn e o o IS sSisns
1L R N ap— e
137 SN ——————— P
a ] ———
o ] ———
ew ] ———
ey ] R
. 1 OO ————
* ] ———
ey ] e
@ ] ——
VB SUBTORAL o oo sumuss e s i i s A S i i S B B e 0. 0. a.
¢ Total from continuation sheetsto Part VI, Section A. ... ... ... ... . ... ... ._. 0. 0. 0.
d Total (add lines Thand 1c)........ T —— 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation

fram the organization 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee :
an line 1a? If *Yes, "complete Schedule J for such mdividual, . ... oo e i e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram
the organization and related organizations greater than $150,000? I *Yes, " complete Schedule J for
ST VTG v s o st om0 5 A 0 0 S S S o T o A TR

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complele Schedule Jforsuchperson. ...........c.ocoiiiiiiiin.. 5 X

Section B. Independent Contractors

T Complete this table for your five hiahesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report cempensation for the calendar year ending with or within the organization's tax year.

{A) . (B) : ©)
Narme and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization

BAA TEEADIOSL 09/01/22 Form 930 (2022)




Form 990 (2022) GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 9
Vill] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ... . oo i D

(A) (B) () (D)
Tatal revenue Related or Unrelated Revenue
exempt business excluded from tax
funciion revenue under sections
revenue §512-514

Federated campaigns......... 1a
Membershipdues. ............ 1b
Fundraising events. ........... 1c
Related organizations .. ... .. 1d
Government grants (contributions) ... | Te 83,803,
All other cantributions, gifts, grants, and

similar amounts not included above ... | 1f 128,453,
Noncash contributions included in
lines 18-1F. .. vvieeiieeinns 1g
B Total: Add 1585 Ter1 i sris i it s dnim
Business Code

2a TICKET SALES 711130 46,756, 46,756,

ADVERTISING 711130 700. 700.

ey
-

r
-0 o n o

212,256

rvice Revenye | Contributions, Gifts, Grants,
-}

All other program service revenue. . . .
Total. Add lines 2a-2F ... ..oooovoooo o 47,456

3 Investment income (including dividends, interest, and
other similar amounts) . ..o eiieie i a

4 Income from investment of tax-exempt bond proceeds

L B b ot L
(i) Real (i) Personal

Program Se

Ha Grossrents........ Ga
b Less: rental expenses | Gb
Rental income or (loss) | 6¢

d Net rental income or (0SS} . oo viviaiiniiiaiin.,
(i} Secunties {ily Other

1]

' 7a Gross amount from
sales of assets
gther than invertory 7a

b Less: cost or other hasis
and sales expenses

¢ Gainor (lossy...... 7c
dNetgainordoss) .. ....o.oove oot

8a Gross income from fundraising events
(net including $
of contributions reported on line 1c).
See Part IV, line 18 ............
Less: direct expenses ... ...
Net income or {lass) from fundraising events .........

Other Revenue

Gross income from gaming activities.
See Part IV, line19............ Sa

Less: direct expenses. .. ... 9%
Net income or {loss) from gaming activities...........

—
ne B oo ¥ aeorc

Gross sales of inventary, less. . ...
returns and allowances. . ........ | Ga

Less: cost of goods sold. ... | b

Net income or (loss) from sales of inventory..........
Business Code

Miscellaneous

—

—

(1T = O = T - -
>
=3
e
&
g
=
c
[}

12 Total revenue. See instructions. ........oovvenvnenn . 259,712, 47,456. 0. 0.
BAA TEEADIOSL 02/01/22 Form 984 (2022}




45-5592079 Page 10

Form 990 (2022) GATEWAY CHAMBER ORCHESTRA
Part X | Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(@) organizations must complete all columns. Ail other organizations must complete column {A).

Check if Schedule O contains a response ornotetoany linginthisPart IX, .. ... .. .. .. ................ecieveens !il

Do not include amounts reported on lines
6b, 7b, 8B, Sb, and 10b of Part VIii.

(A)
Total expenses

|
Program service
expenses

(C)
Management and

o
Fundraising

1 Grants and other assistance to domestic
organizalions and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... .........

3 Grants and other assistance o foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

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

g Compensation not included above to
disqualifie%g;ersons {as defined under
section 49 g%ﬂ )) and persons described
in section 4958(@)B3BY. ..ot

7 Ofher salaties and wages .. _.............

g Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributions) . ............ o0

9 Other employee benefits .. ........... ... 000
10 Payrolltaxes. .. .........ociiiiiiiiiianian
11 Fees for services (nonemployees):

A LB OV NG i S s R S S
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees.. ... .........

g Other. {if line 11q amount exceeds 10% of line 25, column
(A), amount, Iist line 11g expenses on Schedule &) .. ..
12 Advertising and promobion. .. ...............

13 OMfiCE BRPERSES v mvrvr s e ma s mmiems
14 Information technology........oooovioann.
15 BBl s s s sme v emniame s
16 OEPHTANEY o v vt fh v s
17 AVl sttt na o o P e STy

18 Payments of travel or entertainment
expenses for any federal, state, or lacal

Tl [o1 o o] 1T ) - H -
Conferences, conventions, and meetings. . ..
IRTEREST oo e e gal e cine Szl 4
Paymenis to affiliates. ... ... __.........
Deprecialion, depletion, and amartization . ..

INSWIENCE . ...\ oo
Other expenses. [temize expenses nol
covered above, (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, hst ine 24&
expenses on Schedule 0.} .................

REREEG

neral expenses

eXpenses

3,083.

3,017,

3,017,

4,135,

4,135.

e AT I A T e

11,780. 11,780.
54. 54.
2,305. 2,305.
150. 150.
575. 575

a MUSICIAN FEES 71:335, 71,335,
b PERFORMANCE LABCR FEES __ _ _ 31.700. 31,700.
¢ PAYROLL WAGES_& EXPENSES _ _ 26,430. 26,430.
d GUEST _ARTIST FEES_ 25,500. 25, 500.
e All other expenses.. . SEE. . SCH.. Q.. ... .. 65,131. 45, 878. 15,253.
25 Total functional expenses. Add fines 1 through 24e. . . . 245,205. 150, 328. 54,877. 0.
26 Joint costs. Complete this line only if
the organization reporled in column (B)
joint costs from a comhbined educational
campaign and fundraising solicitation.
Check here it following
SOP98-2 (ASC95B-720). .. ......covvvennns
BAA TEEAQTIOL D9M01/22 Form 990 (2022)




GATEWAY CHAMBER ORCHESTRA

45-5592079

Page 11

Form 990 (2022)

Balance Sheet

Check if Schedule © coniains a response or nole to any line inthis Part X ... ..o |:|

(A)
Beginning of year

A

B
End (09 year

v BWN-=

Assels
w oo

10a

1
12
13
14
15
16

Cash — non-inferest-beaning. .. . ... ... ... i v i e
Savings and temporary cash invesiments ... ...
Pledges and grants receivable, net. ... ..o
Accounts receivable, net ... .. e e
Loans and other receivables from any current or former officer, direclor,

trustee, key employee, crealor or founder, substantial cantributor, or 35%
controlied entity or family member of any of these persons... . ..................

Loans and ather receivables from other disqualified persons (as defined under

section 4958(f(1)), and persons described in section 4958(c}3)BY . ............
Notes and loans receivable, net. .. ..o e e s
Inventories for sale Or USe. . ... v oi o i i s
Prepaid expenses and deferred charges. . ... .o i e

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule Do o.oo oo

27,145.

33,465,

F-RETIRN T

672

5,000

Wi |[~| o,

Less: accumulated depreciation. ............ ..o

Investments — publicly traded securities. .. .. ...t i e
Investments — other securities. See Part IV, line 11, ..oooivis i
Investments — program-related. See Part IV, line 11
TEANGIBIE ASSEES. . vy voevomomo v e e s e S e A e e L
Otherassels. See Part IV, line 11, ... ... i i
Total assets, Add lines 1 through 15 (mustequal line 33). .. ... ........oooniine

15

2,092.

27,817.|16

40, 557.

17
18

REBo

Liabilities

B BEY

Accounts payable and accrued expenses. ..o i
ST TAVABIER: ..o o o e e ST R ke E, B Mo e b st o T
DEferred TEVEnNE w i sil it i v o e R R
Tax-exempl band liabilities .. ... ... ... e
Escrow or custodial account liability. Complete Part IV of Schedule D. ... ......

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .. .........ocooin0

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and leans payahte to unrelated third parties. ... ..........coon.

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included en lines 17-24), Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.. ... . ccovviniiniin i ey ey

17

18

19

20

21

75,000.

73,074,

5 (BBR

1.

160.

75,001.)|26

73,234.

EJEN

30

Net Assels or Fund Balances
s

gR=

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assels without donor restrictions ... ... .. i e
Net assets with donor restrictions. .. ... .. . i i e
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33.

Capital stock or frust principal, or current funds. .. ... ... ... ...
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. .. . ........
Total net assets or fund balances . .. .cvoevie i cin i i ieri e
Total liabilities and net assetsffund balances. .............. .. ...l

-47,184.| 27

=-32,671,

30

31

-47,184.]| 32

-32,677.

27,817.|33

40,557.

2

TEEADIIL 0%/0122

Form 990 (2022)




Form 990 (2022) GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 12

IReconciliation of Net Assets
Check if Schedule O contains a response or note loany lineinthis Part XL. ... ... . .. ...............

1 Total revenue (must equal Part VIII, column (A), liNe T2) . .ooniin it 1 259,712
2 Total expenses (must equal Part IX, column (A}, line 25). .......coiiniiiiiiiiiii e, R 2 245, 205
3 Revenue less expenses, Subtract line 2from line 1., . ... i e 3 14,507
4 Net assets or fund balances at beginning of year {must equal Pari X, line 32, column (A))......... et 4 -47,184
5 Net unrealized gains (losses) on investments. . ..o i e 5
6 Donaled services and use of facilities. ... ... .. i e e ]
IR BREEIREE, e i S S A R A T s S e e A S, T i 7
8 Prior pertod agjUSHIMENTS . ..o v . e ettt e e a
9 Other changes in net assets or fund balances (explain on Schedule O). . .. .. oo one 9 0.
10 Netl assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
EOIUNA A o s s i o488 P 58 0 R B R e L 0 S i o S e W e 10

art Xt | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIb. .. ... oo s,

1 Accounting method used to prepare the Form 990. Cash DAccrual Dother

If the organization changed ils methed of accounting from a prior year or checked "Other " explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

<eparate basis, consolidated basis, or both:
|j Separate basis DConsoIidated basis |:|Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial staterments for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsulidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ........... ...,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set farth in the Unifarm

Guidarice, 2 C.FR Part 200, SUBRarl T2 L i miieivnev oo ns s se s o s s s S Hai s 0 om0 5 Sty s s S i e 3a X
f If "Yes," did the organization ungergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audifs ..............cooaiiiaien 3b
BAA TEEADI 121 08/01/22 Form 930 (2022)




corisiviia Public Charity Status and Public Support QHEre 135 B
(Form 990) Complete if the organization is a section 5[]1(c)(§i organization or a section 2022
4847{a)(1) nonexempt charitabie trust.
Attach to Form 990 or Form $90-EZ.
PRSI or e ey Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification :mew
GATEWAY CHAMBER ORCHESTRA 45-5592078

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 12, check only one box.)
1 A church, convention of churches, or associalion of churches described in section 1T70{BXTXAX).

2 A school described in section 170(b)}1)AXii). (Attach Schedule E (Form $50).)

3 A hospital or a cooperative hospital service organizalion described in section T70(b)1)AXjii).

4 A medical research organization operated in conjunction wilh a hospital described in section 170(b}(1)AXiii). Enter the hospital's
name, city, end state:

5 D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170bY1XAXIv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17HbX1XAXvi). (Camplete Part 11.)

8 A community trust described in section 170{bX1XAXvi). (Complete Fart IL.)

9 An agricultural research organization described in section 170(b)1¥AXix) operaled in conjunction with a land-grant coliege

or university or a non-land-grant cotlege of agricullure (see instructions). Enter the name, city, and slate of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from actlivities related to ils exempt functions, subject lo certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a)2). (Complele Part [11.)
1 An organization organized and operated exclusively to test for public safety. See section 503(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the ﬁurposes of one
e

or more publicly supported organizations described in section 509(a)(1) or section 509(Ie_:x2). See section 509(a)3). Check the hox on
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a Type L A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
arganization(s) fsee instructions). You musi complete Part IV, Sections A, D, and E.

n

d Type Il non-functionally integrated. A supperling organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must salisfy a distribulion requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determinatian from the IRS that it is a Type |, Type Il, Type lll functionally

f Enter the number of supparted orgamiZations .. ... ... ve oot et
g Provide the following information about the supported organization(s).

integrated, or Type lll non-functionally integrated supperting crganization. |:|

(i) Name of supported organization Gn EIN Eiiﬂ Type of grganization ) Is the () Amaunl of monetary () Amount of cther
derscribed on lines 1-10 organizabon hsled | support {see instructions) support (see instructions)
above (see mstructions)) N your governing
document?
Yes No

()

®)

©)

(B)

(E)

Total

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930) 2022

TEEADANL (9/C8f22




Schedule A (Form 990} 2022 GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 2

Part il |Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)(1 WAXVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the arganization failed to gualify under Part lHl. If the
organization fails to qualify under the lests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year
Galomirz o {or fiscal ye (a) 2018 (b) 2019 () 2020 (d) 2021 (e) 2022 ) Total
1 Gifts, grants, cortributions, and
membership fees received. (Do not
iniclude any "unusual grants.”) ... .. 139,047. 116,622. 117,669. 144,318. 212,256, 729,912,

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 4]

4 Total. Add lines 1 through 3. .. 139,047, 116,622, 117,669. 144,318. 212,256, 725,912,

85 The portion of tetal
contributions by each person
(other than a governmental
unit or publicly supdported
arganization) included on line 1
lhat exceeds 2% af the amoun
shown on line 11, column (f) ..

0.

6 Public sugparl. Subtract line 5
Fenn T s o v smnnsins

Section B. Total Support

bc:;:g;:g!ff:)' (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (®) Total

7 Amounts fromlined.......... 139,047, 116,622. 117, 669. 144, 318. 212,256, 729,912,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources .. ............. 0.

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carmied ON. . ...ooviiian 0.

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

729,912,

Part VI . oooeiiiiiaeees 0.
11 Total support. Add lines 7

thtough 10 v soom 729,912,
12 Gross receipls from related activilies, etc. (SE€ INSIUCHONSY . . ... . .vverreea e iiiieeeieians R | 12 0.
13 First5 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 SoP ReFE. ... ... . et e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). ........cocvieiiniin iy 14 100.00 %
15 Public support percentage from 2021 Schedule A, Part I, line T4 .. ... ... i, 15 100.00Q0 %
162 33-1/3% support test—2022. |f the organization did not check the bex on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2021. If the organization did nat check a box on fine 13 or 168, and line 15 is 33-1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported arganizalion ... s E]

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, ar 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. |:|

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 162, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported arganization.. ...............
18 Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...
BAA Schedule A (Form 930) 2022
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Schedule A (Form 990) 2022 GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 3

. |Support Schedule for Organizations Described in Section 509(a)(2) o
{Complete only if you checked the box on line 10 of Part | or it the organization failed to qualify under Part I1. If the organization

fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions.
and membership fees
received. (Dg not include
any “unusual grants."} ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose, ..........
3 CGross receipls from activilies
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied far the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
5§ The value of services or
facililies 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
: disqualified persons that
i exceed the greater of $5,000 or
! 1% of the amount on line 13
, fortheyear .. ... .........

| c Addlines7aand7h .. .. ...._.

8 Public support. (Sublract line
e o B [T =38 e ———

Section B. Total Support

Calendar year (cr fiscal year beginning in) (a) 2018 (b) 2018 {c) 2020 (d) 2021 {e) 2022 (f) Total
9 Amounts fromline6_...... ..

10a Gross income frem interest, dividends,
payments received on securities loans,
rents, rayzlties, and income from
SIMIlar SOUrceS .. v ovnevvenicnns
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities net included on line 10b,
whether or not the business is
reqularly carried on, ... ... ... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

BIG'I

Part VLY oo i e sas
13 Total supponrt. (Add lines 9,
10, 11, and 12) ..ooeininn
14 First 5 years. If the Form 990 is for the organization's first, second, third, faurth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. T D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by fine 13, column (B). . ... ian, 15 %
16 Public support percertage from 2021 Schedule A, Part [Il, line 15, . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column (MY .. ...........oo ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lil, line 17 .. . it 18 ]

19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is maore than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ............

b 33-1/3% support tests—2021. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%. and
line 18 is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a bax on line 14, 19a, or 15b, check this box and see instructions ....... ... ...

BAA TEEAD4C3L 09/08/22 Schedule A (Form 550) 2022




Schedule A (Form 990) 2022 GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 4
“TSupporting Organizations )
omplete only if you checked a box on line 12 of Part |. i 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 12¢, 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 organizations listed by name in the organization's governing documents?
If *No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported crganization that does not have an IRS determinaticn of status under section
509(¢a)(1) or {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 (B)7? If "Yes,"” answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cyd), (5, or (6) and

satisfied the public support tesls under section 508(a)(2)? i "Yes, " describe in Part Vi when and how the orgamzation
made the determination.

¢ Did the organization ensure that all supporl fo such erganizations was used exclusively for section 170(c}(2)(B)
purposes? if "Yes," expiain 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"y? if *Yes" and
if you checked box 12z or 12b in Pait I, answer lines 4b and 4c below,

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign supparted
organization? if "Yes, " describe in Part VI how the organization had such controf and discretion despite being cenfrolfed
or supervised by or in connection with its supporied organizations.

¢ Did the arganization support any foreign supported organization thal does not have an IRS determination under
sections 501(c}(3) and 509(a)(1) or (2)? Iif *Yes, " expiain in Part VI what conlrols the organization usaed 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, substitute, or remave any supported organizations during the tax year? if "Yes, " answer finas
5h and 5¢ beiow (if applicable). Alsa, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substiluted, or removed; (i} the reasons for each such action; (i) the
authority under the crganization's organizing docurment authotizing such action; and (iv) how the action was
accompiished (such as by amendment fo the organizing document).

h Type | or Type ll only. Was any added or substituted supported organization part of a class already designaled in the
organization's organizing document?

¢ Substitutions anly. Was the substitution the result of an event beyond the organization's control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by ane
ar more of its supported crganizations, er (ifi) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? ff "Yes," provide detail i Part Vi.

7 Did the organization provide a grant, 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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77 If "Yes, "
compiete Part | of Schedule L (Form 930).

9a Was the organization controlled directly or indirectly at any time during the fax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 50%(@)(1) or @2n?
If "Yes, " provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hald a controlling interest in any entity in which the
supparting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If “Yes, " provide delail in Part V.

10a Was the organization subject to the excess business haldings rules of section 4943 because of section 4543(f) (regarding
certain Type 1l 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 delermine
whether the organization had excess business hoidings.) 10b

BAA TEEA4DAL 0606122 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 5
PartIV: | Supporting Organizations (continued)

11 Has the arganization accepted a gift or contribution from any of the fallowing persons? Yozt
a A person who directly or indirectly controls, either alone or together with persons deseribed on lines 11b and 11¢ below,
the governing body of a supported organization? 11a
b A family member of a person described on line 112 above? 11b
C A 35% controlled entity of a person described on ling 11a or 11b above? f "Yes™ to fine 113, 116, or e, provide defail in Part V1. Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the crganization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appeint 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.

2 Did the arganization 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) thal operaled, supervised, or conlroiled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors or trustees
of each of the arganization's supported erganization(s)? If "No, " describe in Part Vi how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll 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) 2 written notice describing the type and amount of support provided during the prior lax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nolification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees esther (i) appointed or elected hy the supported

organization(s) or {ii) serving on the governing bady of a supported organization? /f "No, " explain in Part Vi how
the organization maintained 2 close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descrived on line 2, above, did the organization's supparted organizations have a significant
voice in the organization’s investment policies and in directing the use of the arganization'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.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | Noa

a Did substantially all of the arganization’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 supporfed
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantialty all of ils activities.

b Did the activities described an line 2a, above, constitute aclivities that, but for the organization's involvement, one or
more of lhe organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these aclivities
but for the organization’s involvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or trustees of
each of the supparted organizations? If "Yes" or "No, " provide detalls in Part V1.

b Did the erganization exercise a subsiantial degree of direction over the policies, pragrams, and activities of each of its
supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 6
[PartV. [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1 El Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parl V1), See
instrictions. All other Type |It non-functionally inlegrated supporting organizations must complete Sections A threugh E.

Section A — Adjusted Net Income () Prior Year el

Net short-term capital gain
Recoveries of prior-year distributions

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

L RE RPN

|| W K-

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

o

7 Other expenses (see instructions}) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 fram 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 assels (see instructions for short
tax year or assels held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair markel value of other non-exempt-use assets
d Total (add lines 12, 1b, and 1¢)

e Discount claimed for blockage or other factors
fexplain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 fram line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line & from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add iine 7 ta line 6)

W
(73]

IS

~|[ch]uw

Wid|or|on| .

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, celumn A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line B, column A}
Enter greater of line 2 or line 3.

Ui Bl | —

Income tax imposed in prior year

oW M

Distributable Amount. Subtracl line 5 from line 4, unless subject to emergency
temporary reduction (see insiructions). 6

7 D Check here if the current year is the arganization's firet as a non-functionally integrated Type lll supporting organization
(see instructions).

BAA Schedule A (Form 930) 2022
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Schadu!e A (Form 990) 2022 GATEWAY CHAMBER ORCHESTRA 45-55920'79 Page 7
JartV. | Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (coniinued)
Sectlon D — Distributions Current Year

1 Amounts paid lo supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpases of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporled organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide delaifs in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part Vl). See instructions. 8
9 Dislribulable amount for 2022 from Section C, line 6 9
13 Line 8 amount divided by line 9 amount 10
. — . e @ [ D
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distnbutahle

Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior lo 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017 . ... .........
bFrom2018...............
€ From 2019 oo s
dFrom2020.,.............

S R (457 e e
. f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistnbutions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part W, See insiructions.

6 Remaining underdisinbutions for 2022, Subtract lines 3h and 4b
fram line 1. For result greater than zero, exp/ain in Part V1. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018 .. ...
b Excess from 2019.......
C Excess from 2020.... ...
d Excess from 2021. ... ..
e Excess from 2022 ... ..
BAA Schedule A (Form 990) 2022

TEEAQADTL 09/03/22




Schedule A (Form 990) 2022 GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 8
Part Vil Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 178; Part

I, line 12; Part Iv, Section A, lines 1, 2, 3k, 3c, 4b, 4c, 5a, 6, 8a, 9b, 8¢, 11a, 11b, and hc; 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, fine 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,

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

BAA TEEAQAOG, 09082 Schedule A (Form 930) 2022




SCHEDULE D Supplemental Financial Statements

OMZ2 No. 1545-0047

(Form 950) Complete if the organization answered “Yes" on Form 958, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 114, 12a, or 12b.

De nt of the Treasur AﬂaCh-ta FO!“I‘I‘! ki

[epariment of Ine ooy Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
GATEWAY CHAMBER ORCHESTRA 45-5592079

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(2) Donor advised funds {b) Funds and other accounts

Total number at end of year................
Aggregate value of contributions to (during year). ... ..
Aguregate value of grants from (during year) .. .......
Aggregate value atend of year. ............

Did the erganization inform all donars and doner advisors in writing that the assets held in donor advised funds
are the organization's property. subject o the organization's exclusive legal control?. .............c.cooine [[]Yes [Jne

Did the organization inform ali grantees, denors, and dorior advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit?. .. ... .o oo i e e e s s e DYes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 590, Part 1V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewatian of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easemMENtS. .. .. ... .t e iorronr i oo 2a
b Total acreage restricted by conservation easements.. ... ...oooiiiiiiiciiiiiiiiiiaia 2b
¢ Number of conservation easements on a certified historic structure included in (@}............. 2c
d Number of conservation easements included in (¢) acquired after July 25, 2006 and nol on a
historic structure listed in the National Register_ . ........... o i 2d

Numnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vialations,

and enforcement of the conservation easements it holds?......... .. ..ol ]:l Yes |:| No
Staff and volunteer hours devoted 1o monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and-section T70MMAIBINT. on i i piwiisai s i S Eimms KR ¥ 3 ae S e e R K6 G A R DYes D No

In Part XIll, describe how the organization reperts conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial slatements that describes the organization's accounting for

conservation easements. -
7] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" an Form 990, Part IV, line 8.

1

a lf the _orqanlzation elected, as permitted under FASB ASC 958, not fo repart in ils revenue statement and balance sheet works of art,
historical treasures, ar olher similar assets held for public exhibition, education, or research in furtherance of public service, pravide in
Part Xlil the text of the footnote to its financial stalernents that describes these items.

b If the organizalion elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI line 1. ... g 5
(i) Assets included in Form 990, Part X .. ....oooi ot 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amaunts required to be reparted under FASB ASC 958 relating to these items:

a Revenue included on Form G90, Part MHE TN 1. ve e eee st e et iie e oo oot nes 5
Tt TV s B s s 0 - d P S e S R s O §
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3IDIL C7/DEMR22 Schedule D (Form 930) 2022




Schedule D (Form 990 2022 GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 2
[Partlll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accessicn, and other records, check any of the foliowing that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchangs program
b Scholarly research e Other
c Preservation for future generations

4 Pravide a description of the arganization's collections and explain how they further the organization’s exempt purpose in
Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .. . ................ D es DNo
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 830, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
B B TTTRIO0. PATE B commer s oot ottt con o i 688 bt Ay I R S 6 A R S S A 55 []es [ Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount

CBeginning BalBNCE . . ... u o e e e e e e 1c
d Additions during the Yar. .. .. .. .. it e 1d
e Distributions during the year. .. ... T1e
fENAING BAIBNCE. . ..o oottt e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on (= i, o || S TR

Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back (&) Four years back

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

¢ Net investment earnings, gains,
and 108385 .. .....civeiiiennin

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ........o..ooen

f Administrative expenses.......
g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1q, column (a)} held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

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

organization by: Yes No
() Unrelated 0rganizalions .. ... ... ... e 3a(i)
(i) Related 0rganiZalions . ... ... oo a ittt e e 3afit)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?. ... ... ... oo 3b
4 Describe in Part Xl the intended uses of the organization's endowmeni funds.
P: | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.
Description of property (a) Cost or other basis (hggqs’[ or other {c) Accumulated (d) Book value
(investment) sis (other) depreciation
VR LB e e s s woo e A e
BBUNIIS: e s s mares s somesir
¢ Leasehold improvements. ........... ... ...
A EGHIEIEIE s assn s s s na s
B VBT sviou i sosses s vgoon ioms s o gm v ssdeminymon s
Total. Add lines 1a through 1e. (Column (o) must equal Form 380, Part X, column B), ting 16¢.). ... ..........coooi .t 0.
BAA Schedule D (Form 930) 2022
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SChedUle D (Form 530) 2022 GATEWAY CHAMBER ORCHESTRA 45-5592079 Page 3

Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part ¥, line 11b. See Farm 930, Part X, line 12,
{a) Descriptian of security or category (including rame of security) {b) Book value (c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivabives. .. .....ouuvmimricoiocioiianas
(2) Closely held equity interests. . .......................
< oter
e e
e i e e e el
| R
e e g
e e e
L .5; N
B e e i Bt
o e e e e e o s
M o e i
Tuizt (Column (b) must equal Form 390, Part X, column (8) line 12}, . . ..

Investments — Program Related. _ N/A .
Complete if the organizafion answered “Yes" on Form 990, Part IV, line T1c. See Form 930, Part X, line 13.
(a) Description of investment (b) Boak value {c) Methed of valuation: Cost or end-of-year markel valug

m

&)

@

(6]

®)

®

&)

(8

(¢)
(103
Total. (Column (b) must equal Form 990, Part X, colunn (B) line 13) . ...
PartiX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(&) Description {h} Book value

(1) PREPAID EXPENSES 672.
(2 PREPAID PAYROLI TAX 1,420.
3)
]
)]
(3]
7
®
9
(10)
Total. (Column (b) must equal Form 988, Part X, column (BY ling 15.). .. ..v.oviiiiiiiiiiiiiiiiiiiianiiiiiiiinis 2,092,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11g or 11f. See Form 930, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income laxes
(2) FED UNEMPLOY 20.
3) TN QTR TAXES 139,
(4) UNEARNED REVENUE 1.
(5)

Total. (Column (h) must equal Form 990, Part X, column (B) g 25). . .. . ot iuis e e e se e i et aie e ie e bbbt 160.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reparts the arganization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided m Part XII . ..o oo oo

BAA TEEA3303L 07/06/22 Schedule D (Form 950) 2022




Schedule D (Farm 930) 2022 GATEWAY CHAMBER CRCHESTRA 45-55%2079 Page 4
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered “Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1
2 Amounis included an kine 1 but not on Farm 930, Part VIII, line 12:
a Net unrealized gains (losses) on investments..........ooovieeeiiiin ooy
b Donated services and use of facilities. ... oo iiaiiii i
c Recoveries of prior year grants .. ..o i a i e i
d Other (Describe i Part XHLY .o
eAddlines 2a through 2d. . .. ..o ocie i i i ce s e e
3 Subtractline 28 from lNE T couivie e icmin oot s g in e an s s
4 Amounis included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b. ... ..........
b Other (Describe in Part XHLY oo iiiiin i e rnee
A s Ba Al I - o o i s A T R A AT ST e e ST A 0, B SR B
5 Total revenue, Add lines 3 and 4c. (This must equal Form 890, Part ], line 12.) . .. . oooooviiiiiininn. ., 5
i Return. N/A
1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ...
b Prior year adjustments. ... o
Pl B 15T Loy e S o e R
d Other (Describe inPart XINLY ..o oo SRR T
eAddlines 2a through 2d. . .. .. cieiiiii i iimin st e
3 Subtractline 2e from liNe 1. . . vr e it e
4 Amounts included on Form 930, Parl IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Park XML .. oo
cAddiinesdaanddb ... ... ... e R TR e —

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, hine 18.)
P fi{ Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Par 1Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part {o provide any additional information.

BAA Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Mg e
(Form 990) Complete to provide information for responses to specific guestions on

F'Fl:m'rl 93[) or 990-EZ or to provide apn_v additiongl infonq'iation. 2022

Attach to Form 930 or Form 990-EZ.

Depariment of the Treasury Go to www.irs.gow/Form390 for the latest information. l
Internal Revenue Service ;
Narme of the organization Empiloyer identification number
GATEWAY CHAMBER ORCHESTRA 45-5592079

FORM 950, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADMIN EXPENSE 101, 101.
ADMINISTRATIVE LABOR 2,385, 2,355.
BUSINESS FEES AND DUES 278. 278.
BUSINESS REGISTRATION FEES 10. 10.
CC FEES & BARNK CHARGES 80. 80.
CHOIR FEES 1,425. 1,425.
COMPUTER/SOFTWARE 7,484, 7,484.
CONDUCTOR FEES 4,830. 4,830.
EVENT EXPENSES 3,199, 3,199.
FOOD AND BEVERAGES AT EVENTS 504. 504.
GENERAL AND ADMIN LABOR 450. 450,
GRANT WRITING FEES 5 3y 5,375.
MINOR CONTRACT LABOR FOR EVENT 873. 873.
MUSIC COSTS 57. 57.
MUOSIC LIBRARIAN 2,400. 2,400,
MUSIC LICENSING FEES 276. 276.
MUSIC RENTAL COST 2,325. 2,325,
MUSICIAN CONTRACTING 3,061. 3,061.
ORGANIZATIONAL DUES 474, 474,
POSTAGE AND SHIPPING 740. 740.
PRINTING AND PUBLICATIONS 4,177, 4,177.
RENTAL EQUIPMENT/INSTRUMENTS 18. 18.
STAGE MANAGER 1,852. 1,852,
SUPPLIES 195. 195,
TECHNICAL, LIGHTING, SOUND 19,500. 19,500.
TICKET ISSUING FEES 1,186. 1,186.
WEBSITE SERVICES 1,906. 1,5806.
TOTAL § 65,131. & 45,878, § 19,253, § 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form %30 or 990-EZ. TEEA4S01L  C7i22i22 Schedule O (Form 950) 2022
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GATEWAY CHAMBER ORCHESTRA 45-5592079
10/10/23 09:11AM
FORM 850, PART I, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 150, 328. 190, 328. PART IX, LINE 25, COL. B
GRANTS 0 0. PART IX, LINES 1-3, COL. B

REVENUE 0. 47,456. PART VIII, LINE 2, COL. A




