( ITENDED TO AUGUST 15, 2018&"

m 990

Department of the Treasury
Internal Revenue Service

Return ov Jrganization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.qov/form890.

OMB No, 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning OCT 1 , 2016 andending SEP 30, 2017
B Check if C Name of organization D Employer identification number
applicable:
demss | GATEWAY HOMES, INC. o
il Doing business as 91-1865279
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rey | 11901 REEDY BRANCH ROAD 804-285-4389
ta?ggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 , 943 2 891.
e >'| CHESTERFIELD, VA 2383 8 H(a) Is this a group return
[ Jger "> | F Name and address of principal officer: BARROW TURNER for subordinates? [X]ves [_INo
pending SAME AS C ABOVE H(b) Are all subordinates included? I__X]YES l:l No

|_Taxexempt status: [ X1 501(c)3) [ 501(c) ( )< (insertno.) [ 4947(a)(1)

orl:l5g

J_Website: b WWW . GATEWAYHOMES . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number p» 8115

K_Form of organization; [ X | Corporation [ ] Trust || Association [ ] otherp

| L Year of formation: 1 9 8 3| M State of legal domicile; VA

[ Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
3]
c
g 2 Check this box P l___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Numberof voting members of the governing body (Part VI, line 18) e 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
& | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 131
:‘E 6 Total number of volunteers (estimate if NECESSAMY) | .. ..o 6 0
§ 7 a Total unrelated business revenue from Part VIII, column ©)hline12 7a 0.
b Net unrelated business taxable income from Form Q90-T, W@ B4 ..o e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1v) 461,441. 441,618.
g 9 Program service revenue (Part VIll, line2g) ... 2,898,780. 4,418,274.
E 10 Investment income (Part Vi, column (A), lines 3,4,and 7d) . 92,304. 81,096.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 2,806. 2,903.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ... 3,455,331. 4,943,891.
13 Grants and similar amounts paid (Part IX, column A lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column A linedy | 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) - 2,447.,920. 3,740,552.
% 16a Professional fundraising fees (Part IX, column (A), line 11¢) 90,113. 110,378.
£ | b Total fundraising expenses (Part IX, column (D), fine 25) P> 214,521.
W17 Other expenses (Part IX, column (A), lines Maiid, 11#24e) 1,059,306. 1,288,340.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,597,339. 5,139,270.
19 Revenue less expenses. Subtract line 18 from line12 .. -142,008. -195,379.
E% Beginning of Current Year End of Year
22120 Total assets (Part X, line 16) 6,286,752. 6,272,699.
;%"i'é 21 Total liabiltties (Part X, line 26) 1,010,895, 1,009,223,
=7| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... 5,275,857. 5.,263.476.
[Part Il | Signature Block

Under penalties of perjury,

I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Date
Here =
Type or print name and title
Print/Type preparer's name | pr Dat Check PTIN

Paid JAYME MIKA _ . M ?]3///Y helf-empluyed P00852731
Preparer | Firm'sname ) KEITER , STEPHENS , BORZT,GARY & gi-IREAVES{, pd ] Firm'sEINp. 54-1631262
Use Only | Firm's address, P.O. BOX 32066 /

1 RICHMOND, VA 23294-2066 Phoneno. (804 )747-0000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) GATEWAY nOMES, INC. 91-1865279 Page2
| Part 11! J Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart W ... IE
1 Briefly describe the organization’s mission:
GATEWAY HOMES PROVIDES A TRANSTITIONAL SUPPORTIVE LIVING RESIDENCE FOR
INDIVIDUALS WITH SERIOQUS MENTAL ILLNESS WHO NEED SUPPORT AND SERVICES
IN ORDER TO MOVE TOWARD INDEPENDENCE IN THE COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
BrGK PO S80 OrEBOEZR e e e e [ves (XIno
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes IKI 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 by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 ’ 6 O 0 7 8 0 1 s inciuding grants of $ ) (Revenue $ 3 I 6 9 2 7 6 2 3 . )
GATEWAY HOMES, INC., PROVIDES RESIDENTIAL TREATMENT SERVICES TO ADULTS,
18 YEARS OLD AND OLDER, WHO HAVE EXPERIENCED SERIOUS MENTAL ILLNESS AND
WHO ARE COMMITTED TO LEARNING THE SKILLS THEY NEED TO MANAGE THEIR
HEALTH AND LIVE INDEPENDENTLY IN THE COMMUNITY. GATEWAY CURRENTLY HAS
THREE LOCATIONS, I.E., CHESTERFIELD, FAIRFAX AND WILLIAMSBURG.
ALTHOUGH ADMISSION REQUIREMENTS DIFFER FOR EACH LOCATION, THE PROGRAM
HAS LEVELS OF SERVICES DESIGNED TO ASSIST THE INDIVIDUAL'S MOVEMENT
TOWARD RECOVERY AND INDEPENDENCE.

ALL RESIDENTS ARE REQUIRED TO BE ENGAGED IN TREATMENT INCLUDING
PSYCHOSOCIAL REHABILITATION AND MEDICATION ADHERENCE. TREATMENT
SERVICES ALSO INCLUDE PSYCHIATRIC APPOINTMENTS FOR EACH INDIVIDUAL

4b  (code: ) (Expenses $ 511 7 122. including grants of $ } (Revenue $ 552 7 755. )
PROVIDED SUPPORTED LIVING IN APARTMENTS ON CAMPUS, COMPREHENSIVE MENTAL
HEALTHCARE, TRANSPORTATION, AND SOCIAL, EDUCATIONAL, AND VOCATIONAL
SOCIAL SERVICES TO PREPARE INDIVIDUALS FOR LIVING IN THE COMMUNITY.

4c (Gode: ) (Expenses 3 1 9 6 P 7 7 1 » including grants of $ ) (Revenue $ 1 7 2 I 8 9 6 . )
PROVIDED COMPREHENSIVE MENTAL HEALTHCARE, CASE MANAGEMENT, AND
TRANSPORTATION SERVICES TO INDIVIDUALS LIVING IN THE COMMUNITY.

4d  Other program services (Describe in Schedule 0.)

(Expenses $ including crants of $ ) (Revenue s } )
4e Total program service expenses b 4,308,694.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) GATEWAY »nOMES, INC.

91-1865279  page3

| Part IV Checklist of Required Schedules

__|Yes|No_
1 Is the organization described in section 501(c)(@3) or 4947(a)(1) (other than a private foundation)?
Ir'Yes," complete Schedule A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publS offoe? If"Yes,” complete Schedule C, Part/ ... ... ST | 3 X
4 Section 501(c)(3) organizations. Did the organization éngage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule CoPAII e 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Partiy . 5 X_
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partyy . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
DOPOTUE D, PR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
b YoS" COMPIete ScOQUIe D, AL IV o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule DoPartV e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
P 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule DoPart VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, PartVitl ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PArtIX ... ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 if "Yes, " complete Schedule D PartX .. ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74Q)? If "Yes," complete Schedule D, PartX ... | 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SONOS D, PEIEXIGAX ... ettt oo 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" to line 12a, then completing Schedule D, Parts XI and Xif is optional . 12b | X
13 Is the organization a school described in section 170(b)(1){A)(i)? I "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? | 14a X
b Did the organization have aggregate 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 at $1 00,000
Ol ore? It "ves, complete Schedule £, Parts land v ... .. T . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Partsfland 1V . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iijand IV . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule Gy PAIEL e 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G PRI et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
e 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) GATEWAY nOMES, INC. 91-1865279  Pae4
| Part IV | Checklist of Required Schedules fcontinved) - o
o o Ye:r No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduteH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? 20b o
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I Pantsland it . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If 'Yes, " complete Schedule |, Parts fandttf ... . ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOOI S 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
ooNedule K If 'NO', 010 M8 258 .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
oY ICOCMPLONAS? ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I "Yes," complete Schedule L, Part L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SONOUE L, PRI .o 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIDS SCHECUMD Ly PRI ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes, " complete Schedle L, Partil ... ... " " 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L Parttv . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V.. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
CONMIDUONST If 'Yes," complete Schedule M .. ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
! Yes," Complete Sohedule N, Part | ..o 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOROUIEN, PALI ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf 'Yes," complete Scheaule R, Part! . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 1, or v, and
POV IO T o 34 X
35a Did the organization have a controlled entity within the meaning of section S12MLYA3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? If "Yes," complete Schedule R PartV line2 _ . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 “ves," complete Schedule B, Part Vi ine2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2016)
632004 11-11-15
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¢
Form 990 (2016) GATEWAY ..OMES, INC. 91-1865279 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a ] 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b [ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize winners? e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn 2a 131
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X -
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © 3b
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)? . . 4a X
b If "Yes," enter the name of the foreign country: B»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X ]
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T2 .. ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WM NOHEX UBUUCHDIO? ...ttt 6b
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 provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 T8 FOM 2827 ..t 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. lﬂ ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e —
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YeA? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPartVill, line12
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... oo 111b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... .. .. 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualiied health plans in more thanone state? .~~~ 13a
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 which the
organization is licensed to issue qualified healthplans . . | 13b |
¢ Enterthe amount of reserves onhand ... ... T | 13c |
14a Did the organization receive any payments for indoor tanning services during the tax Year? ﬁ__? L
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b |
Form 990 (2016)
832005 11-11-16
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Form 990 (2016) GATEWAY¥ oOMES, INC. 91-1865279 Page 6

Part VI | Governance, Management, and Disclosure rFor sach "yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... [ 1a | 1 ﬂ
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or other person? X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? X
6 Did the organization have members or stockholders? X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOdy? .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
s 8a | X
b Each committee with authority to act on behalf of the Qovemning body? e g8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? I "Yes." provide the names and addresses in Schedule © ... ... 9 X

Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in 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," go to lne 13 . ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
7 Schedule O RO this Was GONE .........._.....oooeecceeeeoeo 12c | X
13 Did the organization have a written Whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... .. 15a | X
b Other officers or key employees of the organization ... ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
axable entity during the Year? ... .. 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to 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? .o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
IE Own website l_lﬂ Another's website [E Upon request I:] Other (explain in Schedule 0)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: |
THE ORGANIZATION - (804) 285-4389
11901 REEDY BRANCH ROAD . CHESTERFIELD, VA 23838
632006 11-11-16 Form 990 (2016)
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Form 990 (2018 GATEWAY nOMES, INC. 91-1865279  Page 7
|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvtt ... |:|

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) € (D) (E) (F)
Name and Title Average | . CEL 3(321’32man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC}) from the
related 8 "g’ g (W-2/1099-MISC) organization
organizations E = ) . and related
below 2|€| 5| E &S = organizations
ine) | E|Z|E |5 28| 5
(1) X. WESLEY MARTIN . 1.00
DIRECTOR X 0. 0. 0.
(2) ALEXANDER HAMILTON, IV 1.00
DIRECTOR X 0. 0. 0.
(3) DWIGHT F. HOPEWELL 1.00
DIRECTOR X 0. 0. 0.
(4) REBECCA INGRAM, MD 1.00
DIRECTOR X 0. 0. 0.
(5) KEN LOWE 1.00
DIRECTOR X 0. 0. 0.
{6) BRENDA MCDOWELL 1.00
DIRECTOR X 0. 0. 0.
(7) KATHLEEN MARKOWITZ . 1.00
DIRECTOR X 0. 0. 0.
(8) CLAIBORNE MASON 1.00
DIRECTOR X 0. 0. 0.
(9) FLORENCE Z SEGAL 1.00
DIRECTOR _ X 0. 0. 0.
(10) E OTTO N WILLIAMS JR 1.00]
DIRECTOR X 0. 0. 0.
(11) L., THOMPSON HANES 1.00
CHATRMAN X X 0. 0. 0.
(12) RONALD FORBES, MD - 1.00
VICE CHAIRMAN X X 0. 0. 0.
(13) H. BARROW TURNER, III 1.00]
TREASURER X X 0. 0. 0.
(14) KEVIN A WHITE | 1.00]
SECRETARY X X 0. 0. 0.
(15) LYNDA HYATT . 40.00
EXECUTIVE DIRECTOR X 141,573. 0. 17,003.
632007 11-11-16 Form 990 (2016)
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F

GATEWAY nOMES, INC.

Form 990 (2016 91-1865279 Page8
LPart Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (3]
Name and title Average (do not Cfe Sfi:‘?r;"han one Reportable Heponablg_ Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below g g = g‘ 22 5 organizations
ine) |5 E|2|555 5
b Sub-total ... > 141,573. 0. 17,003.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d_Total (addlines b and 1€} ... ........oocooooocereee = 141,573. 0., 17,003.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individval . 4 X
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, " complete Schedule Jforsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization b 0
Form 990 (2016)
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GATEWAY wOMES, INC.

Form 990 (2016) 91-1865279 Page9
|Part VIIl | Statement of Revenue
___Check if Schedule O contains a response or note toany line inthis Part VI . D
(A) (B) ©) D)
Total revenue Related or Unrelated R??’Sr?]“t% f’fﬁ!ﬁg?d
exempt function business sections
revenue revenue 512 -514
‘2‘2 1 a Federated campaigns 1a
g 3 b Membershipdues . . 1b
,,;E ¢ Fundraisingevents 1c
g'—.‘i d Related organizations 1d
"::; £ e Government grants (contributions) 1e
.g‘f f Al other contributions, gifts, grants, and
_gé’ similar amounts not included above 1f 441 ,618.
E% g Noncash contributions included in lines 1a-1f: $
O8] h Total. Addlines1a-1f ... » 441,618,
Business Code
g | 2a RESIDENT FEES 623990 14,290,601.4,290,601.
lgg b FEDERAL HOUSING ASSIST | 623990 127,673, 127,673.
U7} g c -
E €
a f Allother program service revenue
g Total. Addlines2a2f . ... . > 4,418,274,
3  Investment income (including dividends, interest, and
other simitaramounts) ... ¥ 81,096. 81,096.
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ... »
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rentalincome or (1088) ... B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ...
d Netgainor(loss) ... ......cccooovoiiioee | -
o | 8 a Gross income from fundraising events (not r
g including $ of
g contributions reported on line 1¢). See
W PartIV,line18 ... a
g b Less:directexpenses . . .. .. b
¢ Netincome or (loss) from fundraising events ... .. »
9 a Gross income from gaming activities. See
PartlV,iine19 ... a
b Less:directexpenses . b
¢ Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances a|
b Less:costofgoodssold . . . . b
¢_Net income or (loss) from sales of inventory ... | <
f—— Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 623990 2,903. 2,903.
b _
c
d Allotherrevenue . ... . L
e Total.Addlines11ai1d ... . B 2,903.
12 Total revenue. Seeinstructions. ... > 4,943 ,891.4,421,177. .. 81,0096,
632009 11-11-16 Form 990 (2016)
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Form 890 (2016)

GATEWAY nOMES, INC.

91-1865279 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A.

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) B <) D)
75, 8, 9, and 105 of Part Vi fotal expenses et | e e Fé’i‘ééﬁ?élg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 162,106. 81,053. 32,421. 48,632.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaiesandwages ... 3,016,067, 2,803,114. 191,246. 21,707.
8  Pension plan accruals and contributions (include
section 401k} and 403(b) employer contributions)
9 Other employee benefits 320,558. 273,267. 33,275, 14,016.
10 Payrolltaxes .. .. 241,821. 219,984, 16,849, 4,988.
11 Fees for services (non-employees):

a Management ..

b Legal 28,500. 28,500.

¢ Accounting . 48,980. 48,980.

d Lobbying ..,

e Professional fundraising services. See Part IV, line 17 110,378. 110,378.

f Investment managementfees 6,320. 6,320.

g Other. (Itfine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 61,776. 26,876. 34,900.
12 Advertising and promotion .
13 Officeexpenses 63,360. 23,566. 29,353, 10,441,
14 Information technology ... . .. .
15 Rovyalties .
16 Occupancy ... .o 284,833, 284,833.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest oo 25,856. 25,856.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 160,754. 160,754.
23 Insurance ... 94,983. 11,412, 83,571.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a RESIDENT EXPENSES 174,133. 174,133.

b FOOD ] 93,377. 93,348. 29.

¢ OTHER OPERATING EXPENSE 55,422. 52,312. 3,110.

d PSR PROGRAM EXPENSES 51,498. 51,498.

e All other expenses 138,548.| 79,000. 58,299. 1,249.
25  Total functional expenses. Add lines 1 through 24e 5,139,270.] 4,308,694. 616,055. 214 ,521.
26  Joint costs. Complete this line only if the organization

reported in column (B) joini costs from a combined
educational campaign and fundraising solicitation.
Check here J» D if followini; SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) GATEWAY uOMES, INC.

91-1865279 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..........ococooii L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing .. . 75,839. 1 137,248.
2 Savings and temporary cash investments 172,844. =2 17 3_‘11_3_.
3 Pledges and grants receivable,net 2,750. s
4 Accounts receivable, net e, 321,026.] 4 621,271.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L | . ... . ., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
4] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
# | 7 Notes and loans receivable, net ... 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 39,904, 9 31,774.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,267,686.
| b Less:accumulated depreciation .. ... . 10b 1,476,069. 2,702,466. 10¢c 2,791,617-
11 2,968,355, 11 2,513,515.
12 12
13 13
14 14
15 3,568.] 15 4,061.
16 6,286,752, 16 6.272,699.
17 197,542.] 17 308,746.
18 18
19 19
20 | 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
% |22 Loans and other payables to current and former officers, directors, trustees, ;
g key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 536,314.| 23 399,023.
24 Unsecured notes and loans payable to unrelated third parties . L 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D e 277,039. 25 301,454.
26 Total liabilities. Add lines 17 through 25 ..., 1,010,895.| 26 1,009,223.
Organizations that follow SFAS 117 (ASC 958), check here b E and
4 complete lines 27 through 29, and lines 33 and 34.
(% 27 Unrestricted netassets 3,218,706.] 27 3,603,496,
S |28  Temporarily restricted NGt aSSES ___._............ccooooooiiiioioiooi 813,494.| 28 416,323.
T |29 Permanently restricted netassets ... ... 1,243,657.] 20 1,243,657,
Z Organizations that do not follow SFAS 117 (ASC 958), check here B» I:,
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund 31
%@ |82 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassetsorfund balances 5,275,857, 33| 5,263 ,476.
| 34 Total liabilities and net assets/fund balances 6,286,752.] 34 6,272,699,

832011 11-11-16
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Form 990 (20186) GATEWAY nOMES, INC. 91-1865279 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) 1| 4,943,891,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,139,270.
3 Revenue less expenses. Subtract line 2 fromlinet | 3 -195,379.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column A 4 5 j 275 A 857.
6 Net unrealized gains (losses)oninvestments 5 277 ,414.
6 Donated services and use of facilities ... 6 =
7 INVeSIMENt OXDENSES . . e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -94,416.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oot ettt e et et et sens e 10 5,263,476.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [KI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis 1:] Consolidated basis L___] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis [I] Consolidated basis D Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AUBB7 | e _3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)
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