EXTENTION GRANTED THROUGH 8/16/2010

Shnrt Fnrm  OMB No. 1545-1150

Return of Organization Exempt From Income Tax
. s Under section 507 (c). 527, ar 4947(a)(1) of the Internal Revenue Code { black lung benefit trus? or
Form 990 EZ - {}1 (a1} private foundation) Bt biay g

nsonn AT Tuie Iy oninsling ant 4 sechan rmust file F
Diepartment of tha Treasury uh:?'{-:rv'a'u:aﬂgg :1 I'a :r::aﬂuig?[;ﬂsﬁffan ;g;caﬂ-tdﬂtmm t\!::{a.lggsgcls T;ﬂ::-.ssm;;gdm% at Il;'m e.%?;{lglym, nag,,- u::‘:n?;xrlq::

Intamal Revenua Service P> The organization may have fo use a copy of this return to satisfy state raporting requirements.
A For the 2009 calendar year, or tax year beginning and ending
B ki |Fioase | Name of organization D Employer identification numbar

s usa RS q
e, |wwi« GATEWAY REDEVELOPMENT GROUP @ @ | 39-1889291

Iniial | ¥PE Numbar and street {or P.0. bax, it mail is not delivered to str Roomysutz |E Talaphone nember
Tarimin- mi'fSlE’f W BTH STREET 563-326-3290
Arvended| tong, Gty ar town, slals or country, and ZIP + 4 et F Group Exemption
[ loepeen DAVENPORT, IA 52803 humber B
® Section 501(c)(3) arganizations and 4847(a)(1) nonexempt charitable trusts must attach a completed 6 Accounting metnog: [__| Cash [ X Accrual
Schedule A (Form 930 or 990-E2). Dther {specity)
| Website; B WWW.GRGDAVENFPORT . ORG H Chack ® [ | ifths oroanization is not
d_Tax-exempt status (check only one) — [ X1 501(c)( 3 ) W gnsertno) [ | ag47ia)1yor [ | 527 | required to attach Schedule B jam 900 nop 7 or oo,
K Check it the ciganization is not a section 509(a){3) supporting organization and its gross receipts are normatly nat mare than §25,000. A Form 390-EZ ar
Farrn 230 retur is not requirad, but if the arganization chooses o file a return, be sure to il @ complete returm.
L _Add finas Sb, Bb, and Th, to line 9 to detzrming gross receipts: it $500,000 or more, file Form 990 instead of Form 990-E2 . = § 30,194.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses tha instructions for Part | )
1 Confributions, gifts, grants, and similar amounts recerved G O L b e T e g s s L S 1 24 P172.
2 Program service revanug including govemment faes and confracts AT i At 2 -
3 Membership dues and assessments _ ... 3 | 1,200.
4 Investmentincome ... N T— o 1,756.
8a Gross amount from sals clfasseis utherthan |m.r1mt-::-r'_-.r TR o Lot Fi e VLT L (1
b Less: cost or othar basis and sales expenses L¥ 1]
¢ Gain or {loss) from sale of assats other than mmenmn.r {Suh ra::t i|ne ::h hurn Imﬂ 53}
:;-,} B  Special events and activities (complata applicable parts of Schedule G). If any amount & from gaming chm:k here b- D
Ty @ Gross revenus (net including & _ of contributions
o rportsdonline 1) . | B8
b Less: diract pxpanses other thanrundralsmg BYpENSES Gh
¢ Netincama ar (loss) from spacial events and activities {Subtract Ime Eb Tn:rrn Irne Eaj )
Ta  Gross salss of inventory, less retums and allowances STHT 3, | i
b Less: costof goods sokd g it 7h (R
€ Gross profior (oss) from sales of inventory (Sublractine 7b from fna 72 i =8 2,976.
B Other revenue {dascrive L8
9 Total revenue. Add lines 1,2, 3,4, 56,66, 70,800 8 oo ietes e E L B 30,104.
10 Grants and similar amounts paid {attach sehedUle) e, |10
11 Banafits paid te o for members P A P | L S A 7 Py e W s el I
% |12 Salares, other compensation, and Bfﬂﬁ|¢'!.fH benaﬁts s e e e L O | . - —
T 13 Professional fees and other payments to independent contractors T 903.
& |14 Occupancy, rent, utilities, and maintenance | 14 2,330.
“ |15 Printing, putiications. postage, and shipping . g
16  Other expenses (describs B SEE STATEMENT 1 4| 16 | 2,995,
17 Tolal expenses. Add fines 10 through 16 ... . . P17 6,228.
18 Excess or (deficit) for the year (Subtract line 17 from line 9‘.1 B N e R A e PO et I | 23,876.
g 19 Netassets or fund balances at beginning of year (from line 27, columa (4)) EHEE
2 {must agree with end-of-yaar figure reported on prior year's refuen)y 19 121,789.
E 20 Other changes in nat assets or fund balancas (sttach explanation) | R R e A 20
21 et assets or fund balances at and of vear, Combine lines 18 through 20 g | 7 145,665,
| Part 1l | Balance Sheets. [ Total assets on lina 25, column (B ars $1,250 000 or more, a. file Form 930 instead of Form 930-£7,
[S2e the instructions for Part 11} (A} Beqinning of yaar (B} End of year
22 Cash,savings,andinvestments ... 2,700. 2] 13,928.
20 Landandbulldngs . - o e e e |23
24 Oiher assats (describe b SEE STATEMENT 2 | 144,208.|24 148,832,
25 Total assets : T 146 ,908. 25 162,760.
26 Total ||a|:|I|ItIas mmnhe I'* - SEE STATEMENT 3 25,119.|2 17,095,
27 Nat assots or fund balances {line 27 of column (B) must agree with line 31) L 121,789 .|z7 145,665,
%%'?Ja.m LLH&  For Privacy Act and Paperwork Reduction Act Notice, see the separaln Inslruclmns Form 9Q90-EZ (2009}
1
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Form 90-E2 (2003) GATEWAY REDEVELOPMENT GROUP 39-1889291 Pane 2
‘Part lil | Statement of Program Service Accomplishments (Ses the instructions for Part 1.} Expenses
What s the organization’s primary exempt purpose?  SEE STATEMENT 8 Reguires for section 501(c6)
Descrite what was achieved in carnying out the organization’s exempt purposes. |n a clear and concise manner, describe 5 &;:riilr;ﬂjrf::atn:i;a.
the services provided, the numbsr of persons benefited, and other relevant information for ach program title. | for othars
28 SEE STATE MENT T i
Grants & 23 ¥ B22. ) If this amount includes foreign grants, check here ..., > E Eﬂa‘! [+] r 168.
29
(Grants § ) If this amount includes foreign grants, check here . [ ! !2‘33
a0
(Grants § ) If this amount includss forsign grants, check hers [ 30
31 Other program senvices (attach schadule) e , 1I
{Grants § ] Iftms armount Ir'r‘|ude'==f0rel<,‘,r1 nfants r:‘."lenhnﬂre st i e T ;31&
a2 Total rogram service expenses (add lines 28a through 31a) a3z 6,168.
| ﬁa‘r}b LIS‘[ of D’Hlﬂﬁl"ﬂ-, Dlrecturs TrUStEEE and KEF Emplﬂyee& List sach one even if not compansated. ,se-e fhe instnactions for Part V]
_ {ii] Contrinufions )
{b) Title and average hours | {e) Compansation | 3y amplayes {e) Expense
(a) Name and address per week devoted to (It not paid, enler | hanefit plans & | account and
position -0-.) deferred |other allowances
_ - | compansaticn |
JACK HABERMAN, 519 WEST 8TH STREET, [PRESIDENT
DAVENPORT, IA 52803 1.00 0. 0. 0.
CRATG CM\EFIELD VICE PRESIDENT
723 BROWN STREET, DAVENPORT, IA 52802 1.00 0. 0. 0.
DENNIS LARDQUE, 532 WEST 7TH STREET TREASURLR |
DAVENPORT, IA 52803 1 1.00 0.] 0. 0.
MARTION MEGINNIS, 519 WEST 8TH SECRETARY i
STREET, DAVENPORT, IA 52803 i 1.00 0. 0. 0.
DENNIS P LOPEZ, 3033 SHERIDAN BOARD MEMBER '
STREET, DAVENPORT, IA 52803 1.00 0. 0. 0.
ALLAN HAYES BOARD MEMEER o
709 BROWN STREET, DAVENPORT, IA 52802 1.00 0.} 0. 0.
PAUL. FESSLER, 822 418T SI‘REET, ROCKE BOARD MEMEER |
ISLAND, IL, 612[]1 ' l.DD D 0. D._
A Farm 990-EZ (2009)
2
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Form 990-E7 {2009) GATEWAY REDEVELOPMENT GROUP 39-188929] Page 3
tP vtV Other Information (Note the statement requirements in the instrustions for Part V)

Yes], Na
33 Did the organization engaga in any activity not previously reported to the IRS? If *Yes " attach a detailed description of each activity | 33 | X
34 Wers any changas mada to the organizing or governing documents? If "Yes " attach a conformed copy of the changes ... 34 | X
35  [fthe organization had income from business activitizs, such as those reported on fines 2, Ba, and 7a (amang others), but not ! ;
raparied on Form S490-T, attach 2 statement explaining whvy the organization did not report the income on Form 290-T.

a Did the orgenization have unrelzted businass gross income of $1,000 or more or was i subject to ssction 5033{e) notice, reporting,
and proxy tat reguirements? [ s e A X
b If"ves," has it filed a tax refurn on Form Es!ﬂ Tfn, |s1,rear? i : e - [ Al Nf"fﬁ_
36 Did thea eroanization undarmo a liguidation, dissalution, ‘errrlnatlcn Df"'";r"lfl[::ll'lt dlspusmm of net assets during the year? i "Yes,"
complete applicable parts of Sch K ; e A B e s B L e U

a7a Enter amount of political expenditures, direct or indirsct, &5 described in the instructions. [ | 37a |

b Did the organization file Form 112 0-P 0L for s YT e a7k
38a Did the arganization borrow from, or make any lzans to, any officer, director, frustes, or key employves or were any such loans made fv”j;j o :5
in & prior year and still cutstanding at the end of the pariod coverad by IS BIEII T . et 383
b If"Yes complete Schedule L, Part | and enter the tofal amount invebeed 16,501 .k
39 Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contrbutions included on line & N/A
b Gross receipts, included on ling 8, for public use of club facilities N/A

4Da Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year undar
saction 4311 b 0. :section 4812 » 0. -saction 4355 - 0.
b Section 501(c)(3) and S01(ch(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
yaar or is it awara that it engaged in an excess benafit transaction with 2 disqualified person in a prior year, and that the transaction
hias not been reported en any of the arganiation’s prior Forms 980 or 380-EZ7 If "Yes," complete Schadule L, Fart |
¢ Section 501(c){3) and 501{c)i4) orpanizations. Enfer amount of tax imposed on organization managers
or disgualified parsons during the vear under sactions 4912, 4955, and 4838 R art] %
g Saction 501 ()3 and S01{c(4} organizations, Enter amount of tax on ling 40¢ reimbursad by thn
R O e e b e o eem e et s e sttt >
g Al grganizations, AL an;c tl TiE {1 'rlng tI1E lax year, was the arﬂanlzdlﬂu'? a party to a prohibited tax shelter :
fransaction? i "Yes,  complete Form B886-T s R " WE | 1 X
41 List the states with which a copy of this return is filad. NDNE_'- o -
423 The angenization's books are incareof W DENNTS LARCQUE Telephonzne, = 563-3223-0047
Locatedat > 532 W 7TH ST, DAVENPORT, IA ' zp+4 > 52803
AT any time during the calendar yegr, did the organization have an interast in or a signature or othar autharty .
wver a financial acoount in a foraign country {such as a bank account, securities account, or other financial Yes| No
If “Yas,” enter the name of the foreign country: e
See tha instructions for axceptions and filing requirerments for Form TO F 80-22.1, Report of Forgion Bank and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside oftheUs?
It "Yas,' anter the nams of the forelgn country:
43 Geclion 4347(a)(1) nonaxempt chartable trusts fillng Form 290-E2 in lieu of Form 1041 - G;neck LG
and entar tha mount of tax-eempt intzrest recelved or accrued durlng the fax year

=

44 Did the arganization mzintzin any donor advised funds? If ™Yes,” Form 930 must be completed instead of
O b e e e

45  Is any related organization a controllad -.?ntl G’f 'hﬂ or gamzatlm mmm the meaning of :.et.l on 512{bj(13)7 If "¥es,” Form 350 must be
complstad instead of Form 880-E2

Form 990-EZ {2005)

T
JE-08-10
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Form 990-E£ {2009

GATEWAY REDEVELOPMENT GROUP

39-1889291

Page 4

Eﬂ&ﬂfﬁ | Section 501(c)(3) organizations and section 4947{a){1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4347 (a){1} nonexempt charitahle trusts must answer questions 46-49b and complate the tables for fines 50

and 51.

46 Did the organzation engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates for public

office? If "Yea," complete Scheduls C, Part |

47  Did the orpanization engage in obbying activities? If *Yes," r.:mm:[ete Schedu]e G F'art II
48  Is the organization a school as described in section 170{b){1)(A)(Ii}? If *Yes,” complete Schaduls E
4893 Did the organization maka any transfars to an exempt non-charitable ralated organization?
b It"¥es,” was the ralated organization a section 527 organization?

Yes

46

a7

48

93

=
HNMNQ

49h

80 Complata this tabls for the organization’s five highast compenzatad employess [othar than officars, directors, trustass and key employess) who aach receivad mora
than 100,000 of compensation from the organization. If thare is nong, enter Mona.”

; ~ [{d) Contributions
(h) Title and average hours | (e) Compensation | g amployes (e} Expensa
{a) Mama &nd address of gach employee paid more par week davoted to benefit plans & account and
than $100,000 position deferred | other allowances
NONE compensation
T Tota number of other employess paid over $100,000 >

91  Complete this table for the organization's five highest compensated lndepannant cuntrar.tnrs who ezch received more than $100,000 of compansation fram the
organization. If there is nane, anter ‘Nong.”

NONE

{a) Mame and address of sach independant contractor paid more than $100,000

(b) Typs of semvice

(¢} Compensation

o Total number of other independant contractors each receiving over $100000 . »

Lingar penalties ot perjury, | declans that | heve examined this Nlul"l'l
comact, and complata. Declaration of pregarnar iolher than o

Il information of which preganer has any knowietge

Li ACCOMPpanying schedules and staternents, and to the best of my knowledge and belief, it is e,

s |
ere Signature of oflices \S" = Oat=
’ IE n@
Twpe ar pnnt name arad title ""'
Paid Preparer's signaturz = Chack if seli- Prepasier's. sdentifing number iSes inste)
i bt QMW WP 07/13/ 10fsmpioyed p. [ T
SEOMY | imsmmeores . DOYLE & KEENAN, £ B
4 smfemplaer, 908 W 35TH ST Fhane b=
s ad P4 DAVENPORT, IA 52806-5826 ng. (563)386-2727

May the IRS discuss this return with the preparer shown above? Seeinstructions ..o

- [Xves | Iho

B3E1TL
D2-08-10

07320713 766046 75407
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SCHEDULE A . . . OME No. 1545-0047
(Form 990 of 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Dapartment of the Tressuny 4947{a)(1) nonexempt charitable trust.
nternal Ferenus Service P Attach to Form 990 or Form 980-EZ. W See separate instructions.

Mame of the arganizati.un

GATEWAY REDEVELOPMENT GROUP

The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)
1 [ 1a church, convention of churches, or association of churches described in section 170(B)1 AN

2 [ ]

|: A hospital or & cooperative hospital service erganization deseribed in section 170(bN1AMiii).

a
a [

5

<0 00 O

A school described in section 1 70(b){1){A)). (Attech Scheduls E)

A medical research crganization cperated in conjunction with a hespilal described in section 170(B) (1AM, Enter the hospital's narms,
city, and stals:

An organization operated for the banefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}H{A)(iv). (Complete Fart 1)

A federal, state, or local government or governmental unil described in section 1T70{B)(1}(4) V).

An organization thal normaly receives z substantial part of its support from a gevernmentzl unit or from the general public described in
section 1701 (A} vi). [Complate Part 11)

A community trust descrbed in section 170(L)(1){ANv). (Complets Part 1)

An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from
activities related to its exempt funclions - subject to certain sxceptions, 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 509(@)(2). (Complele Part 111

10 ._| An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 |_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purnoses of one or
mare publicly supported organizations described in section 309{a){1) or ssction 508(3)2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 116. -

a | Tvpe | b l_ Typall o D Tvpe lll - Functionally integrataed d__| Type I - Other
e |: By checking this box, | certify that the organization is not controlled dirsctly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in 2action S08(a)(1) or section 500(=)(2).
f If the arganization received a written determination from the IRS that it is a Type |, Type I, or Tvpe 1!
supporting organization, check thiz box i S e S S IR S e e s g AT YT A T e ]
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons? -
i A persen whe directly or indirectly controls, either alone or together with persons described in (1) and (i} below, |_‘|'cs | No
the governing body of the supported organization? [ 11g(i) |
{ii} A family member of a person described in (1) above? sy 11glii) |
(iii) A 35% controlled entity of a person descrbed in () or (i) above? 11gliii L
h Frovide the fallowing information about the supported organization{s).
(i) Nama of suppoited {ii) EIN {1} Type of v} Is the organization| {v) Did you natify the | ﬂj’i:ltlis_‘ te | (vily Amount of
organization I,ﬁﬂ;ﬁ‘-ﬂ‘?ﬁr?‘ii‘fgs i M col. (i) listed in your| organization in col, Fi}ﬂg;-sa?'.illéld in ‘iﬁe' | support
‘above or IRC section [P g document?) {f) of your support? o ]
_ (see instructions)) Yes | No Yes Mo | Yes | Mo |
i I i
Total WEETE, SRS : pEERE R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2000

Form 890 or 990-EZ.

F3E020 02-D3-10

5
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Schedule & (Form 980 or 990-EZ) 2008 Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170{b){1){A){vi)
{Complete only it you checked the box on line 5, 7, ar 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal yaar baginning in) e | (a) 2005 {b) 2008 | fc) 2007 id) 2008 () 2004 | () Total

1 Gifte, grants, contributions, and | '
membership feas received. (Do not

includa any “unusual grants."}

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 A S e
+ T

5 The porticn of total contributions
by each person (other than a
governmantal unit or publichy
supported organization) included
on line 1 that exceeds 2% of the
amcunt shown on line 11,
column )

[+] Pu_b{'lc Sl._iﬂnﬂ'l‘t. Sybiract line 5 fom lne 4. EE o

Section B. Total Support

Calendar year {or fiscal vear beginning inj# ta) 2005 | {b) 2008 fe) 2007 {d) 2008 {e] 2009 (f) Tatal
7 Amountsfrombne d .. ...
8 Grossincoms from interest, ' |

dividends, payments raceivad on
secunties loans, rents, rovalties

and income from similar sources
9 Met incorms from unrelated business

activities, whether or not the
business i regularly carrisd on

10 Other incame. Do not include gain
or loss from the sale of capital
asseta (Daplain in Fart V)

S
-

11 Total support. Add lings 7 through 10 '_
12 Gross receipts from related activities, etn: f==ts .r‘...-.trLIL.IIDr‘SJ

2]

13 First five years. |f thae Form 980 is for the organizstion’s first, second, third, fourth, or fifth tax yvear as a section 501{c)(3)

crganizaticon, check this box and stop here iimas iy s L e e B e e e e e e L |l B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 line 8, column () divided by lins 11, column {ff) B ;_14 W
18 Public support percentage from 2008 Schedule A, Part I, line 14 st st 15 e

16a 33 1/3% support test - 2009.|f the orgenization did not check the box on Imc 13 and Ilna 14 i3 33 1/3% or more, chack this box and
stop here. Tha organization qualifies as a publicly supported organization e, . D
b 33 1/3% support test - 2008, [f the organization did not check a box an ling 13 ar 18a, and lins 15 is 33 1/3% or more, check this box
and stop here. The organization gqualifies as 2 publicly supporied organization T | '_|
17a 10% -facts-and-circumstances test - 2008, If the organization dic not check a box on Ir-m 1.'_'1 16.:1 or 1F3|:| and |I"1F" 14 1(‘% ar more,
and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the arganization
rmeats the “facts-and-circumstances’ test. The organization qualifiss as & publicly supponed organization b Lt ] [ :l
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 183, 1653, ori Ta qnd I-r-e 15 10% or
more, and if the organization meets the “factz-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization mests the “facts-and-circumstances” test. The organization gualifies as a publicly supported orpanization e 'J
18 Private foundation. If the crganization did not check a bax on line 13, 16a, 18k, 175, or 17, chack this box and see instructicns ... I _|
Schedule A (Form 990 or 890-EZ) 2008

e il nice
02-08-10
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Schedule A {Form 990 or 990-E7) 2000 GATEWAY RE DEVELOFMENT GROUFP 30-1889291 Page 3
mm Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you chacked the box on line 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year bagianing in)# {a) 2005 (b} 2008 {e) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and

rmambearship feas receved. (Do not
include any *unusual grants.') 59,784, 6,398, 3,176. 6,600.| 25,372.| 101,330.

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities fumished in

any activity that is related to the
bt bbb et 160. 87,993. 3,066. 91,219.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues kevied for the organ-
ization"s benefit and ether paid to
ot expended on its behalf

5 The value of services or facilities
fumighed by a governmental unit to
the organization without charge

& Total. Add fines 4 thicugh'5 ... 59,784. 6,558. 3,176.] 94,593.] 28,438.] 192,549.
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts inciuded on lines 2 ang 3 received I
frorn other than disqualified persons that
exoeed the greaber of $5,000 or 1% of he

amounton ling 13 for theyear 0.
cAddlines Faand 7b ... : kg
8 Publicsupport s imins) bbb e ] 192,549,
Section B. Total Support
Calendar year [or fiscal year beginning iy {a) 2005 {b) 2008 {e) 2007 {d) 2008 {er) 2004 {f) Total
9 Amcunts fromline & 59: ?84- 6;5581 3; I?E- 94:593- 28;4380 192;549-

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royvaties

and income from similar sources 22 14. a, 6. 1,?56. ].Ir g02.

b Unrzlaled business texable incoms
(l2s5 section 511 taxes) from busingssas
acquired after Jung 30,1975
¢ Addlines 10aand 106 22. 14. 4. 6. 1,756. 1,802.

11 Met income fram unrelated busmeﬁf‘
activities not included in fine 10k,
whether ar not the business is
regularly camiedon

12 Other income. Do not |r'n:|ude gam
of loss from the sale of capital
assets (Explain in Part V) e

13 Tﬂ-tmsupﬂuﬂﬂduﬁnsgjﬂc.11.=|nd12‘.] 59} 8060 Efﬁlllrg' 3‘r18{)- 94;5994 3{]'1940 194;351-

14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here . S B B oy rece e v e . FD
Section C. Computation of Puhllr.: Suppurt Fercentage
15 Public support percentage for 2009 {ine 8, column ) divided by line 13, column @) ... .. |15 99 .07 =4
16 _Public support parcentage from 2008 Schedule A, Part L ine 15 16 99.97
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {ine 10¢, column {f) divided by line 13, column ) . 17 L9300
18 Investment income percentage from 2008 Schedule A, Part Bl ined? 18 %
19a 33 1/3% support tests - 2000, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 iz not
mere than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supperted organization . » |E
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supporied crganization . W :l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... L]

Schedule A {Form 990 or 880-EZ) 2009

HAF0E3 02-08-10
7
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SCHEDULE L Transactions With Interested Persons | oEmsaseso

(Form 990 or 980-EZ) P Complete if the organization answered

“Yes" on Form 920, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or P8¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Tressury

Imtama Beyenun Servica P Attach to Form 980 or Form 990-EZ. B See separate instructions.
MName of the organization
GATEWAY REDEVELOFMENT GROUP 39-1889291
Partl| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the crganization snswered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 890-E2, Fart V, line 40b. -
! (&) Mame of disqualified persan | {b) Description of transaction !—[E‘f;%'—”;en‘:f:?

2 Enter the amount of tax imposed on the crganization managers or disqualifisd persons during the vear under

section 4958 e > g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizstion | 1
Partll. Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 890, Fart IV, line 26, or Form 990-EZ, Part V, line 38a. o
[a) Name of interested | (b} Loan to or from () Original principal {d) Balance due (&) In :_gj;.:ﬂp;c:jvg-;s (g} Written
PErEON 2N pUrposs | the crganization? arnaunt default? committea? agreement?
| To From | Yes | No | Yes | No | Yes  MNo
JACK HABERMAN - R X 17,000. 16,501. | X x X
MARTON MEGINNIS — X 3,024. 0. X [ X | X

Total ... I 16,501 .8
(Part ll.| Grants or Assistance Benefiting Interested Persons.
_Complets if the organization answered "Yes" on Form 990, Part [V, line 27.
(a) Mame of interested person {b) Relationship hetween interested person and (e) Amount and type of
the organization | assElance

‘Part I¥: Business Transactions Inveolving Interested Persons.
Complete if the organization answered "Yes” on Form 980, Part IV, line 283, 280, or 28¢.

[l Eharing of

(a) Marme of interested person (b} Relationship between intarestad {c] Amount of {d} Description of penicE &
By : i r organization’s
person and the organization transaction transaction revenues?
i} Yes | No
. |
LHA Feor Privacy Act and Paperwork Reduction Act Motice, see the Schedule L (Form 590 or 850-EZ) 2005

Instructions for Form 290 or 980-EZ.

SEE GENERAL EXPLANATION FOR SCHEDULE I CONTINUATIONS

832131 02-04-10

10
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GATEWAY REDEVELOPMENT GROUP

FORM 990-EZ

OTHER EXPENSES

39-1889291

STATEMENT 1

DESCRIPTION

INSURANCE

DUES AND SUBSCRIPTIONS
ADVERTISING

PROPERTY TAXES
MISCELLANEQUS EXFPENSE
FEES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

707.
25.
200.
26.
L S e e
60.

2 ¢35,

FORM 990-EZ

OTHER AGSETS

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
GRANT RECEIVABLE 49,751. 31,477.
CONSTRUCTION IN PROGRESS 94,457, 117%,355.
TOTAL TO FORM 990-EZ, LINE 24 144,208, 148,832.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 20,119. 594.
LOANS FROM OFFICERS 5,000. 16,501.
TOTAL TO FORM 990-EZ, LINE 26 25,119. 17,095,
FORM 990-EZ RENTAT, TNCOME STATEMENT 4
ACTIVITY GROEE
KIND AND TIOCATION OF PROPERTY NUMBER RENTATL, TNCOME
RESIDENTIAL, APPARTMENT 1 1,750.
TOTAL INCUDED ON FORM 390-EZ, PART I, LINE 4 1,750,

07320713 766046 75407
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GATEWAY REDEVELOPMENT GROUP 35-1889291

FORM 990-EZ INCOME AND COST OF GOODS S50LD STATEMENT ]
INCLUDED ON PART I, LINE TA

TNCOME
1. GROSS RECEIPTE . o « o = & = & « s s s & = 3,066
2. RETURNS AND ALLOWANCES . . . =« +« « s o« & «
3. LIHNE 1 LESS LINE 2 . . + « « =« « « 4 % 2 =+ =« 3,066
4., COST OF GOODS SOLD (LINE 13) . . . + « + &+ = 90
GROSS PROFIT (LINE 3 LESS LINE 4) . .« .« « . 2,976

COST OF GOODS S0LD

INVENTORY AT BEGINNING OF YEAR . . . . . . .
MERCHANDISE PURCHASED . . . - - .« « « + &« = a0
COST OF LABOR .+ « & & & 2 = & % = = = = = =
. MATERIALS AND SUPPLIES . « « o« o « o« & &« &« =«
. OTHER COSTS « = = & =
. ADD LINES 6 THROUGH 10 . . . - - « + « « +« . a0

- - - - - . - - - - -

= D 0D -] O
CR T

bt et

12. INVENTORY AT END OF YEAR . o« 2 &« o = = s a =
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 80

T2 STATEMENT(S) 5
07320713 766046 75407 2009.04000 GATEWAY REDEVELOPMENT GROUP 75407 1



GATEWAY REDEVELOPMENT GROUP 39-1889291

FORM 9890-EZ INFORMATION REGARDING TRANSFERS STATEMENT ]
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . + & & + « & o « o « « + « « = « « » « [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

13 STATEMENT (S) 6
07320713 766046 75407 2009.04000 GATEWAY REDEVELOPMENT GROUP 75407 1



GATEWAY REDEVELOPMENT GROUFE 39-1889291

990-EZ PG 2 STATEMENT 7

UNITING COMMUNITY RESOURCES OF VOLUNTEER SERVICE, EXPERTISE AND FINANCIAL
ASSETS TO SAVE ABANDONED BUILDINGS IN THE HAMBURG HISTORIC DISTRICT OF

DAVENPORT, IA. THIS INCLUDES 23 ORGANIZATION MEMBERS AND OVER 840 VOLUNTEER
HOURS.

14 STATEMENT(S) 7
07320713 766046 75407 2009.04000 GATEWAY REDEVELOPMENT GROUP 75407 1



GATEWAY REDEVELOPMENT GROUP 39-1889291

990-EZ PG 2 STATEMENT 8

UNITING COMMUNITY RESOURCES OF VOLUNTEER SERVICE, PROFESSTIONAL EXPERTISE AND
FINANCIAL ASSETS TO SAVE ABANDONED BUILDINGS IN THE HAMBURG HISTORIC

DISTRICT OF DAVENPORT, IA.

15 STATEMENT (S) 8
07320713 766046 75407 2009.04000 GATEWAY REDEVELOPMENT GROUE 75407 1



GENERAL EXPLANATION OVERFLOW

General Explanation Attachment

Mame of the organization | Employer identification number

GATEWAY REDEVELOPMENT GROUP | 39-1889291

SCHEDULE L, PART IT, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JACK HABERMAN

(&) PURPOSE OF LOAN: RESTORATION OF HOME.

{A) NAME OF PERSON: MARTON MEGINNIS

(A) FURPOSE OF LOAN: RESTORATION OF HOME.

BIEIT1
042415
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rorm 8868 Application for Extension of Time To File an

{Few. Apex 2009) Exempt Organization Return OMB No. 15451709
Deparirment of the Tressury :

Intama Favenus Service P Fil: a separate application for each retum,

& |f yvou are filing for an Automatic 3-Month Extension, complete only Part | and check this box R (X1

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete anly Part 1| |:or| page 2 ofthls "o:m]
Do not complete Part |l unless you have already bean granted an autormnatic 3-month extension on a previously filed Form 8863,

Automatic 3-Month Extension of Time. Cnly submit original ino copies needed).

i has
i 18

A corporation reauired to file Form 990-T and requesting an automatic -month extension - check this box and complets —
BRI LONRE oomrpmn oo im e s s B L)

All other corparations {(including 7120-C flers), partrerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refums,

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extansion of time to file one of the returns
noted below {8 months for a corporation required to file Form 920-T). However, you cannct file Form 88638 electronically if (1) you want the additional
(not automatic) 3-month extension or (2] you file Forms 290-8L, 68083, or 8870, group retums, or a composite or consolidated Form 920-T. Instaad,
vou must submit the fully completed and signed page 2 (Part [I) of Form 8868, For mare details on the electroniz filing of this form, visit

wwwirs, goviafile and click on e-fie for Charities & Nonprofits,

Typeor | Name of Exempt Organization Employer identification number
print

 GATEWAY REDEVELOPMENT GROUP 35-1889291
Fils by thes

dise date for | Mumber, street, and reom or suite ne. If a P.O. box, see instructions.
mingyow | 519 W BTH STREET

retum. See
Instructicns. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

DAVENPORT, TA 52803

Check type of return to be filed ifile 2 separate application for each return):

[:: Form 980 :I Form 990-T (corporation) |:| Forrm 4720
[ ! Form900-BL [ | Form 990-T (sec. 401(a) or 408{a) trust) [ Form 5227
(X1 Form 980E7 L Form 8907 (trust ather than above) | Form 6069

[ Form 990-FF 1 Form 1041-A [ Form 8870

DENNIS LAROQUE
® The books are in the cara of B 532 W 7TH 8T - DPAHENPDE_T, I%_?_E_BDE

Telephone No. = 563-323-0047 FAX Mo, B
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... >
* |f this is for a Group Return, enter the organization's four digit Group Exemption Numbser (GEN) . f this is for the whole groun, check this

S N part of the group, chack this box .__.J and attach a list with the names and EINs of all members the extension will cover,

1 | request an automatic 3-month {B-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010 . 1o file the exempt organization return for the srganization named above. The extension
is for the organization's return for:

» [ X | calendar year 2009 o

»> |:| tax yvear beginning . and ending
2 Ifthis tax year is for less than 12 months, check resson: || Initial retum [ Final raturn [l changein accounting perod
da  If this application is for Form 930-BL, 800-PF, 880-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. da | 5
b If this application is for Form 920-PF or 920-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. b | &
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, g}::‘i;g%
deposit with FTD coupon o, if regquired, by using EFTPS (Electronic Federal Tax Payment System). G
See instructions. dc | & HN/A

Caution. If you are going to make an electronic fund withdrawal with this Fotrn 8868, see Form 8453-E0 and Form B879-ED for paymant instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rav. 4-2000)
23831
05-26-09

17
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