® *

- Exempt Organization Business Income Tax Return
F°""990 T ) P (a?n d proxy tax under section 6033(e))

For calendar yoar 2018 or other tax year beginning 0 7 / 0 1 / 1 8 » and ending 0 6 / 30 / 1 9
Depariment of the Treasury »Go to www.Irs.gov/Form990T for Instructions and the latest information.
Internal Revenue Service

A Sg‘f,";’;?‘;’,‘,!,’nsed Name of organization ( D Check box If name changad and see msiructions ) D

B Exempt under section

sof Cy()3 Print | GATESWAY FOUNDATION, INC.

» Do not enter SSN numbers on this form as it may be made public If your organization Is a 501(c)(3).

. 2939327711024 0

I OMB No. 1545-0687

e

Employer Identification number
(Employees’ trust, see tnstructions.)

408(e) 220(e) or | Number, street, and room or sutte 0. Ifa P O box, see instructions 73-07464 40
408A 530(a) | Type 12 1 7 EAST COLLEGE E unrelated business activity code
529(a) City or town, state or provinca, country, and ZIP or foreign postal code (See nstructions )
C servmmm— BROKEN ARROW OK 74012 900099
at and of year F__Group exemption number (See instructions.) P>

A
3,518,938 G Check organization type » __|X| 601(c) corporation | | 501(c)trust | | 401(a)trust | | Othertrust ‘-\

H Enter the number of the organization's unrelated trades or businesses. > 1 Describe the only (or first) unrelated
» PASS-THROUGH INVESTMENTS

trade or business here
. [f only one, complete

Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete

Schedule M for each additional trade or business, then complete Parts 1jI=V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? .
if “Yes," enter the name and identifying number of the parent corporation.

........... )DYes@No

>
The books arein care of »  DEDEE BOATMAN Telephone number » _918-259-3597
i Hili#  Unrelated Trade or Business Income {4) Income (B) Expanses {C) Net
1a Gross receipts or sales
b Less retuns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line 7) o 2 :
3 Gross profit. Sublract ling 2 fromtne t¢ | 8
4a Capital gain net income (attach ScheduleDd) =~~~ . 4a
b Netgain (loss) (Form 4767, Partll line 17) (atiach Form 4797) R 2,364 2,364
¢ Capital loss deduction for trusts . o 4c
5 income (loss) from partnership and § corporation (atach statement) ~ See Stmt 1 5 -658 —-658
6 Rentincome (Schedule C) B . L 6
7 Unrelated debt-financed income (Schedule B ... L 7
8 Interest, annultles, royalties, and rents from controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (8), or (17) organization {Schedule G) . 9
10 Exploited exempt activity income (Schedute ) =~ ... 10 ,
11 Advertising income (Schedule J) o o o 1
12 Otherincome (See instructions; attach schedule) . o L2
13 Total Combine Iines 3 through 12, 13 1,706 1,706

Deductions Not Taken Elsewhere (See inStructions=for-limitations on deductions.) (
deductions must be directly connectedfwnth the,unrelated BUsiness income.)

Except for contributions,

14  Compensation of officers, directors, and trustees (Schegsle K)"""’“" " - _..,(.J; R 14
16  Salanes ana wages ) = N 15
e 16 Repairs and maintenance L. <C(: APR 2 2 2820 i?’ ...... 16
S 17 Bad debts o A o 17
™~ 18 interest (attach schedule) (see instructions) 18
© 19 Taxes and licenses o 19
R 2 Chaﬂtable contributions (See mstructions for limitation rules) o T o 20
22 ool T S
T 22 Less depreciation claimed on Schedule A and elsewhere onreturn L 22a 22b 0
o 23  Depletion . . ce e e iy e e 23
LUl 24  Contributions to deferred compensation plans 24
£ 25  Employee benefit programs s 25
?I 26  Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule ) L 27
" 28  Otherdeductions (attach schedule) =~~~ . . T 8
29 Total deductions. Add lines 14 through28 0 o 29
30 Unrelatéd business taxable income before net operating lass deduction. Subtract line 29 from line 13 _ R 1,706
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (seeinstructions) = . 3‘:1
32 _Unrelated business taxable income. Subtract line 31 from line 30 77‘ 32 1,706

oaa  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)
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Form 990-T (2018} GATESWAY FOUNDATION, INC. 73-0746440. Pags 2
|-Paifihi{ Total Unrelated Business Taxable income i
33 “Tofal of unrelated business taxable income computed from all anrelated trades o businesses {sea A )
instructions} et et e b b e S I - 1,706
34 Amounts paid for ‘f'““m"e“fmges ................................................................................... 34 —
35  Deductions for net pperating loss arsing in taxyears beginning before January 1, 2018 {see
instructions) e et et eemueeve et eetearana i eme s At e et hy (i ettan e teaannn e TR , |38
36 Tofal ofmreiated buslnem laxablemcome befotespeaﬁcdedudlon Sumtactline:is fromthesum
oflines33and34 Feem s reamrre e e et ess R . 1,708
37 Speciic deduclion (Generally $1,000, ot se0 e 37 instractions for excemions) . 1,000
38 Unrelated business taxable income. Subtract fine 37 from line 36. if tne 37 is greater than Tine 36, 'Z"
enter 1he smaller of 810 OFBME .36 11 ca ..o e ovveiensiierstisistosesesies i scnnssinss sa sset comsssszaszssareseszasi? ) 706
" PastdVd  Tax Computation i T
5 Organizaiions Taxabis 25 Corporations e B 5070 T 145
40 Trusts Taxable at Trust Rates. See instructions for teax cpmpistation. fngome taxcon 7 7777777 &
the amount on line 38 from; | | Taxratescheduleor | ] SchedweD(Form104ty . P 14D
41 Proxy X SeeiNSUUCIONS |, | .. . il s oo e e o e P} 81
42 Altemative maimum tx (nsts oniy) reerr vt eas 1 enet e e re e v nnen e srresraens AR
43 Tax on Noncompliant Facility thcome. SERISHULIONS ..o or v oo, rreraae mtvriana o _ﬁ;k
44 Total Add lines 41, 42, and 43 1o line 35 or 40, whichever applies ... . ... RPN ' N I . 148
{Pa¥]  Tax and Payments ‘ o
45a Forelgntax redit (corporalions altach Form 1118; busts attach Form 1116} _4? ;q:‘;{”m-?;j
b Other credits (seeinstructions) | | . e, , 45b :
¢ General busmess cfediLAuachFonnsaoo (seetnstruwons) ______________________ 48¢c i A
d  Credit for prior year minimum lax(atfach Fom 880t or2ny . |44d o
o Totalcredits. Addlines 45athrough 488 | | | . . e PR PNUUINN RIS .. -.*
46 Sublractline 48e fromMne 44 ..., ...oceeen.e. cerrimis eeees ceeang sesoueaereangmetedeaeae s £eeeiet e 148
47 i [romass [ Jraman Dr«mw [ rosmoces Donw(mm ST
48 Totatax. AddTines 46 and 47 (seeinstructions) T TR fes 148
49 2018 net 965 tax Rabillly paid from Fonn%&korFoerGS-B Partn column (k)llnez e v ":ﬁ;ﬁ
S0a Payments: A 2017 overpayment credited 102098 . |%0a m@
b 2018 eslimatedtaxpayments et e 50b g"s’;?
¢ TaxdeposﬁedwrﬂrFonnBBBS A feemneeanenas et pe st i, | B0c ;‘(};3;\%
d Foreign organizations: Tax pald or withhekd & source (see lnsimctlons) ieern. 1504 ﬁ;"ff‘z
e Backup wilhhdlding (se€ instructions} o . IB%e l’"}é%‘;c
1 Cced‘tforsmallempfoyerhea’minsuraweprenuums(auachForrn 8941) UV - i'gl:c’
g Ofther credils, adjostments, end payments: |} Form 2439 __- fa
[ Form 4136 O other Tolal > {509 ar
51 Total payments. AddInes 508 OUBR 508 | .\ s e e b
52  Estimated tax penally {see Instructions). Check i Form 2220 is attached . T N Ols2
53  Tax due. Iffine 51 Is less than the tolalof ines 48, 49, and 52, enter amount owed TR vt W g <1 148
54 Overpayment. lfline 51 is largerthan the otal of Eines 48, 49, and 52, enter amount overpaid . ... .. | -3

55____Enter the amount of fne"54 you want. Gredited to 2019 estimated tax b } Refunded »
[\-‘Péi:ﬂtfl Statements Renarding Certain Activities and Other information (see instructions)

56 At any ime during the 201&: av, did the organizafion have an imterest in or a signature or other aythority
overa.financial accoun! (banm: or ofher) in a fareigh country? If 'YES,” the organization may havs fo file

FmCE»N Form 114, Report of Foreign Bank and Financial Acoounts, [f "YES,™ enter the name of the fareign qnuntty
here .

57 During 1he1ax year dld !.he omamzabon recelve axﬁstnbunan l’mm ar was'it the gmnto: of of Iransferorh a foreign frust? |
1 "YES. see instructions for other forms the arganizatjon may have to-file,

S8 __ Enter the amount of tax-exempt interest received or accmed during the 1ax year P $

[EPTENpRN atrvrene N

fevmrnacsa R R R R Ty R R IY

Underpe:mdawwyld@emthmmmmmmmmmadMWbummwwwik
Sign ue, correct, and ecla ayer) s based on 21 information of which preparer hias any knosdedge,

Here ,ﬁ‘!;‘ : /i P CEO

Signatura of clficer - Date

see
Te i ’
PrinliTypa prepan’s Hamet hm Dats Check T,
Paid  |suzmuwe M. camoria, cea ., M Y840 | atvarmiopes {200559339

Preparer| pmsnare ___» BEATHERINGTON & FIEKDS CPA'S Fims BN D "73-1479528
Use Only 8905 S Yale Ave Ste e 200 ’ i
Famsssgnss > Tulsa, OK 74137-3553 Phone no, 918-4§6-1248
Form 990-T 218}
DAA 5715 INT 4 TP 4 TOT 156
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Form 990-T (2018) GATESWAY FOUNDATION, INC. 73-0746440 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 lInventory atend ofyear
2  Purchases = = 2 7 Cost of goods sold. Subtract
3 Costofl@bor ==~ 3 lne 6 from line 5. Enter here and
4a  agdimonal sec 263A costs nPartl line2z =~ L
(attachschedule) | 4a 8 Do the rules of section 263A (with respect to
b gﬂ:;hciﬁm,e) R 4b property produced or acqulred for resale) apply
S Total. Add lines 1 through 4b 5 to the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions)

1. Descnplion of property

@ N/A
2
) -
4)
2. Rent racelvad of acarued
(a) From p propenty (if the p ge of rent (b) Fram real and parsonal proparty (if the 3(a) Deductions dlrectly connected with the income
for persona! proparty 1s more then 10% but not parcaniage of rent for parsonal property exceads In columns 2(a) and 2(b) (attach scheduls)
more than 50%) 50% or 1f the rent Is basad on profit or incoms)
(L)
2
3)
{4),
Total Total {b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) » Part |, line 6, column (B) »>
Schedule E — Unrelated Debt-Financed Income (see instructions)
3. Deductions direclly connectsd with or allocable to
2. Gross income from or debiinanced property
1. Description of debi-financed property allocable to debt-financed
property (a) Straight Ime dapreciation {b) Other deductions
{attach schedule) {attach schedule)
n N/A
)
[©)]
(4
4. Amounl of average 5. Average adjusted basls 6. Column 8. Allocable deductions
acquisition debl on or of or allocable to 4 divided 7. Gross income reportable (column 8 x total of
allocable to debt-financed debt-financed property (cotumn 2 x column 6) 3 43
property (attach scheduls) (altach schedute) by column (a) and 3(b)
(U] %]
(O] %i
[©)] %
{4) %ol
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B).
Totals e e, A ¢
Total dividends-received deductions included in column 8 N = >
Form 990-T (2018)
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1

GATESWAY FOUNDATION, INC.

Form 990-T (2018) 73-0746440 Page 4

Schedule F — Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

4. Name of controlled

Exempt Controlled Organizations

2. Employer

organizalion |dentification number 3. Net unrelated income 4. Total of speafied 6. Part of column 4 that s 8. Deductions directly
(lass) (see Instructions) paymenls made included In the controfiing cennected with Income
organization's gross income incolumn §
w N/A
2
&)
@
Nonexempt Controlled Organizations
8. Net unrelated income 8. Total of specified 10. Part of column 8 that is n D“:'i:“"‘ direclly
7. Taxable Income {loss) (see instructions) payments made included In the controlling connscled with mcome 1
organizatron’s gross income column 10
(1)
2}
[
“4)
Add columns 6 and 10, Add columns 6 and 11,
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
Totals »

Schedule G - Investment lnco;ne ofa Secti::n 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions §. Total deductions
1. Description of income 2, Amount of income diractly connected \ 4, Set-asides and set-asldes (col. 3
(attach schadule) {atlach schedule) plus col 4)
m N/A
(2)
3)
@ __
Enter here and on page 1, Enter here and on page 1,
Part|, ling 9, column (A). b Part|, ine 9, column.(B).
Totals . »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expansas 4. Net income (loss) 7. Excass exempt
unrelated directly trom unrelated trade §. Gross Income 6. Expenses expenses
1 Description of explofted activity business income cannected with or businass (column from activity that slinbutable to (colamn 8 mnus
from trads or production of 2 minus cotumn 3). is not unrelated column column 5, but not
pusiness unrelated If a gain, compute business income more than
business income cols Sthrough7. column 4)
o) N/A
@ __
&)
[O)
Enter here and on Enter here and on i H Enter here and
page 1, Part I, page 1, Par |, onpage 1,
fine 10, cal (A). line 10, col (B) Part U, ine 26
f |
Totals . » 3 i
Schedule J — Advertising Income (see instructions)
o=, 7 T S n
i Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advartising 7. Excass readership
. gain or (loss) (col costs (column &
. Dil
1. Name of penodical advertising o :m::‘:os‘s 2 minws col 3) It &, Circulation 6. Readership s Golumn 5, but
Income 9 a gain, compute income cosls not more than
cois. § through 7. column 4).
W N/A o
{2)
@)
@ ___
Totals (carry to Part I, line {5)) >

" Form 990-T (2018)

DAA



GATESWAY FOUNDATION, INC. 73-0746440 Page §

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a line-by-line basis.)

Form 930.

26 4. Advertising 7. Excess readarship
ross
gain or {loss) (co! costs (column
1. Name of periodical advertising w’f'"mmd . 2 minus col. 3) 1f §. Clrculation 6. Readarship munus column 5, bul
income advarlising cosis a gain, compute Income costs not more than
cols 5 through 7 calumn 4).
() N/A
2)
(©)
{4)
Totals from Part | »
Enter here and on Enter here and on Enter here and
pags 1, Pert |, page 1, Part |, on page 1,
line 11, col (A). line 11, col. (B). Pant [, fine 27.
Totals, Par I (ines 1-5) » ; S
Schedule K ~ Compensation of Officers, Directors, and Trustees (see instructions)
3. Percant of 4. Compansation atributable to
1. Name 2. Tile um%::l\’r,zl:: o unslated business
o N/a o
@) %,
3) %)
(4) %j
Total. Enter here and on page 1, Part Il, line 14 >

Form 990-T (2018)



73-0746440 Federal Statements

Statement 1 - Form 990-T, Part|, Line 5 - Income (Loss) from Partnerships or S-Corps

: _ Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
PSHIP INVESTMENTS-ORD. GAIN $ 2,364 $ $ 2,364
PSHIP INVESTMENTS-NET LOSSES 658 -658

Total $ 2,364 $ 658 $ 1,706




Form Interest and Penalty Worksheets
990-T

For calendar year 2018, or tax year beginning 07/01/18 . andending __06/30 /19

Name Taxpayer Identification Number

GATESWAY FOUNDATION, INC.

73-0746440
Interest on Late Payments and Failure to File Worksheet
No. of
Description Amount Balance Day: Rate Late Interest
Tax on return 11/15 148 148
Interest 11/16-12/31 148 46 5.00 1
Interest 1/1-3/31 149 91 5.00 2
Interest 4/1-5/15 151 45 5.00 1
Total interest on late payments =~ | e e e e e e e 4
Totalfailuretofilepenalty ... L L
Failure to Pay Penalty Worksheet
No. of
Description Amount Balance Months FTP Penalty
Tax for penalty 11/15-5/15 148 6 4

Total failure to pay penalty




