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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax OMB No. 1545 0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Do not enter social security numbers on this form as it may be made public. Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B g;ghgé(aitf) . C Name of organization D Employer identification number
cnge | GATEWAY CENTER OF MONTEREY COUNTY, INC.
yl’?z:?‘ée Doing business as 94-2660677
e Number and street (or .0, box if mail is not delivered to street address) Room/suite | E Telephone number
fars |__850 CONGRESS AVE 831-372-8002
e City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 6,702,408.
renend®dl PACIFIC GROVE, CA 93950 H(a) Is this a group return
Eﬁgﬁ'ifa' F Name and address of principal officerr ROBERT FREIRI for subordinates? [ Ives [XINo
P°" 1850 CONGRESS AVE, PACIFIC GROVE, CA 93950 | Hb)aeansuordinates incivcea_JYes [ _INo
I_Tax-exempt status: [ X] 501(c)3) [ 501(c) ( ) (insertno.) || 4947aytyor [__] 527 If "No," attach a list. See instructions
J Website: WWW.GATEWAYCENTER.ORG H(c) Group exemption number
K_Form of organization: [X | Corporation [ ] Trust [ | Association | | Other | L Vear of formation: 197 9] M State of legal domicile: CA

[Part || Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

Check this box

D if the organization discontinued its operations or disposed of more than 25% of its net assets.

s
=
£l 2
% 3 Number of voting members of the governing body (Part Vi, line 1a) . . . 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line by .. 14 11
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . 5 136
:”; 6 Total number of volunteers (estimate if necessary) . 6 32
§ 7 a Total unrelated business revenue from Part Vill, colurn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . 845,888. 354,311.
g 9 Program service revenue (Part VIl tine 2g) 5,545,272. 6,177,2009.
E 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d)y .. 8 N 269. 14 ,029.
11 Other revenue (Part VIll, column (A), tines 5, 64, 8¢, 9¢, 10c,and 11e) 24 .,974. 59,431.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 6,424 ’ 403. 6 ’ 604,980.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,191,402. 4,614,592,
2 | 16a Professional fundraising fees (Part IX, column A linette) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 30,416.
W47 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) . 1,639,322. 1,801,038.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 5,830,724. 6.,415,630.
19 Revenue less expenses. Subtract line 18 from line 12 . ... . 593 4 679. 189,350.
58 Beginning of Current Year End of Year
25| 20 Totalassets PartX,line16) 5,128,467.] 5,550,005.
<2| 21 Totalliabiliies (Part X, line26) 356,917. 528,847.
25| 22 Net assets or fund balances. Subtract line 21 fromiine20 ... .. 4,771 ,.550. 5,021,158.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, !ncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration 9Lpr§ia‘lpr (other thanﬁfef‘) is based on all information of which preparer has any knowledqe

2z g

Sign

Signature of officer / /L/ [ e

Here ROBERT FREIRT) EXEC TIVE DIRECTOR

Date //g /%/w

Type or print name and title/

Print/Type preparer's name Preparer's signature

Paid ROBERT L. ROJAS ROBERT L. ROJAS

Date

Check I:] PTI N
if

seli-employed P 0 1 4 1 0 9 3 4

Preparer |Firm'sname  ROJAS & ASSOCIATES, CPAS

Firm'sEIN 61-1442118

Use Only |Firm'saddress 1300 S STREET

SACRAMENTO, CA 85811-7114

Phoneno.(916) 362-4040

May the IRS discuss this return with the preparer shown above? See instructions

[E Yes D No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



Form 990 (2022) GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Page2
| Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il @
1 Briefly describe the organization's mission:

OUR MISSION IS TO CREATE A CARING AND STIMULATING ENVIRONMENT WHERE
ADULTS WITH INTELLECTUAL DISABILITIES CAN ASSIMILATE INTO OUR
COMMUNITY IN SURROUNDINGS COMPATIBLE WITH THEIR ABILITY TO LIVE AND
WORK AT THE HTIGHEST LEVEL POSSIBLE.

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

prior Form 980 or 990-EZ? [ Ives [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? |:’Yes L_YU 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 y 0 3 9 y 9 0 1 e including grants of $ ) (Revenue$ 4: _, O 1 9 s 2 2 6 . )
ICF - OUR INTERMEDIATE CARE FACILITY FOR THE DEVELOPMENTALLY DISABLED -
HABILITATIVE, IS LICENSED AND CERTIFIED THROUGH THE DEPARTMENT OF
HEALTH. WE HAVE 2 - 15 BED FACILITIES THAT OFFERS INTERMEDIATE CARE

WITH AN EMPHASTS ON ACTIVE TREATMENT.

4b (Code: ) (Expenses $ 2 8 3 z 2 3 6 » including grants of $ ) (Revenue $ 2 4 6 ’ 6 O 0 . )
SUPPORTED LIVING - PROGRAM THAT PROVIDES SERVICES OF TRAINING AND
SUPPORT IN THE AREAS OF LIFE SKILLS. LIFE SKILLS TRAINING AND SUPPORT
CAN INCLUDE BUT IS NOT LIMITED TO: MONEY MANAGEMENT, HEALTH AND
SAFETY, PERSONAL HYGIENE, SOCTIAL AND PERSONAL SKILLS, MOBILITY
TRAINING, AND LEISURE/RECREATION. SUPPORTED LIVING MAY PROVIDE
SERVICES TO A CONSUMER UP TO 24 HOURS, 7 DAYS A WEEK. A CONSUMER IS
ELIGIBLE FOR SERVICES, REGARDLESS OF SEVERITY OF DISABILITY. SERVICES
MAY BE PROVIDED FOR AN INDEFINITE PERIOD OF TIME. HOME SEEKING AND
STAFF HIRING ARE INCLUDED IN THE SERVICES.

4c  {Code: } (Expenses $ 1 : 1 2 7 ’ 9 3 0 e including grants of § ) (Revenue $ 1 . 2 5 6 r 3 7 3 . )
DAY PROGRAM ACTIVITIES - GATEWAY CENTER PROVIDES FOUR INNOVATIVE DAY
PROGRAMS DESIGNED TO DEVELOP AND ENHANCE SKILLS OUR DEVELOPMENTALLY
DISABLED ADULT POPULATION REQUIRES IN ORDER TO PURCHASE THE SAME
QUALITY OF LIFE THAT NON-DISABLED CALIFORNIANS STRIVE TO ATTAIN. THREE
OF THESE PROGRAMS ARE STITUATED IN A BEAUTIFUL AND QUIET RESIDENTAL
NEIGHBORHOOD. OUR FOQURTH DAY PROGRAM IS LOCATED IN THE AREA KNOWN AS
OLD SALINAS. CONSUMERS FOR ALL PROGRAMS ARE GENERALLY REFERRED BY SAN

ANDREAS REGIONAL CENTER.

4d Other program services (Describe on Schedule O)
(Expenses $ 1 P 1 6 9 s 2 3 9 e __including grants of $ ) (Revenue $ 6 6 4 ’ 6 1 2 o)

4e Total program service expenses 5.620 n 30 6.

Form 990 (2022)
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Form 990 (2022) GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4347 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e [ I
2 s the organization required to complete Schedule B Schedu/e of Contrlbutors‘? See |nstruct|ons _________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c}(3} organizations. Did the organization engage in lobbymg activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il . 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? If "Yes," complete Schedule D, Part | 6 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? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Hl, ... . s . cies, mvms, oasinssrth B sk WOS 0% 05t S S0 EL0000 EE S6FS FESSTINS 0 T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal 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?
If "Yes," complete Schedule D, Part IV e X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 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,
PAIEVE s civom i ot oseise 520 2000 SO SO0 5500 590 D0, OVESTOE . SUVIO00 B ef s T 5 B TR S0 o 80003 i 68 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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 If "Yes, " complete Schedule D, Part VIl ... 11¢c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 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 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
S EBYIGID) PERES XI-ETE Tl st i S S A O S e s e 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 Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, 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 $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grarits or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 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? If "Yes," complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part I1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If "Yes, "
complete Schedule G, Part Il | - 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule Hosemee s o 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? /f "Yes, " complete Schedule |, Parts land il ... .. .. .. (i e 21 X
Form 990 (2022)
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Form 990 (2022) GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Paged
| Part IV | Checklist of Required Schedules (continueq)

Yes | No

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 tand ittt . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedlile d | g masnisi B e 5o e 505 S0 - T 5 S R T R R oo o enss s e e s AR 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

Schedule K. If "No," QO 10 line 25 . B 24a X

Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e o 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng theyear? . 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? If "Yes, " complete Scheaule L, Part! 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-EZ? If "Yes," complete
SCROAUIE L, PAIET o e eoe e e 222t oo et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part !l . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or famity member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Scheaule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatnons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Wasthe organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part Vo line 1 e e | 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) ______________________________________________________ 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)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e 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, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... . . i SR e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. o i R I T I ) ’:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... e W R e o e 1c | X
Form 990 (2022)

232004 12-13-22
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Form 990 (2022) GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Pageb

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 by thisretun 2a | 136
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b | X
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 on ScheduleO 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 f "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the organlzatlon sohcut
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
were not tax deductible? 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
TOFHE FOMM B2827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .~ ‘ 7d |
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 intellectuatl property, did the organization file Form 8899 as required? | 7g
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 year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 = 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . R 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 Is the organization licensed to issue qualified health plans in more than one 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 health plans ... |18b
¢ Enterthe amount of reserves on hand | 18c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year'? ______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48532 . 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Pageb
| Part VI'| Governhance, Management, and Disclosure. ror each "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI Dﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 11
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 @mMpIOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 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? R B ST N S IR 96T A9 S5 5 - O AR R - SHES S 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemniNg DOTY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ...\ oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, ar frustees, 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
on Schedule O how this was done 12¢ | X
13 13 | X
14 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ... | 180 X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 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? . e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:I Another's website IE Upon request I___I Other (explain on Schedule O)
19 Describe on 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
TEA YENGST - 831-372-8002
850 CONGRESS AVE, PACIFIC GROVE, CA 93950

232006 12-13-22
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Form 990 (2022) GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Page?
Part Vii| 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 inthis Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |_ist 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.
® | ist all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

@ [ ist 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.

® | ist all 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.
See the instructions for the order in which to list the persons above.

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

(A) (B} (C) (D} (E) (F)
Name and title Average | cri 21(521'32than one 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 %z - E organization (W-2/1099-MISC/ from the
related 8 § . é (W-2/1099-MISC/ 1099-NEC) organization
organizations 23 3 215, 1099-NEC) and related
below s é 5 g B é s organizations
line) Z|Z|8|&|2g| &
(1) ROBERT FREIRI 40.00
EXECUTIVE DIRECTOR X X 161,285, 0. 0.
(2) JEANNETE FASSLER-WALKER 1.00
BOARD MEMBER X 0. 0. 0.
(3) LEON HELLER 1.00
TREASURER X X 0. 0. 0.
(4) JAMES LANDMAN 1.00
VICE CHAIR X X 0. 0. 0.
(5) KRISTINA OLFSON 1.00
BOARD MEMBER X 0. 0. 0.
(6) TERRY WECKER 1.00
BOARD MEMBER X 0. 0. 0.
(7) SHELLY HILL 1.00
SECRETARY X 0. 0. 0.
(8) BRAD BARBEAU 1.00
CHATR X X 0. 0. 0.
(9) DAVE TANIS 1.00
BOARD MEMBER X 0. 0. 0.
(10) HELENE LUBBEN 1.00
BOARD MEMBER X 0. 0. 0.
(11) JARED WIEGARD 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Page8
'Part Vi I Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average (do not Cfe SSLEL?Q than one Reportable Reportable Estimated
hours per | box, unlsss 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 = organization (W-2/1099-MISC/ from the
related g £ N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|E 1099-NEC) and related
below £l2].12EE s organizations
b Subtotal | ..., 161,285. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines tband 1) ... 161,285. 0. 0.
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 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? 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 $150,000? /f "Yes," complete Schedule J for such individual 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 J forsuchperson ... 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 year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Description of services Compensation
SARAH SCOTT BSN PHN
116 NATIONAL STREET, SANTA CRUZ, CA 95060 |[PUBLIC HEALTH NURSE 104,210.
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 1
Form 990 (2022)
232008 12-13-22
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Form 990 (2022) GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VI e ‘:l
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 g 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
U;E ¢ Fundraisingevents . |1c
%:_’E d Related organizations id
gé e Government grants (contributions) | e 113,000.
'-»9-(; f All other contributions, gifts, grants, and
as similar amounts not included above | ¢ 241,311.
g% g Noncash contributions included in fines 1a-1f | 19 $
OG&| h Total. Addlinesta-1f ... 354 .,311.
Business Code
¢ | 2a RESIDENTIAL & NON-RES | 623990 |6,177,209./6,177,209.
3l
BT
o e
a f All other program service revenue
a Total. Addlines2a2f . . .. . ... 6.177.209.
3 Investment income (including dividends, interest, and
other similaramounts) 14,029. 14,029.
4 income from investment of tax-exempt bond proceeds
5 ROYaIIES ... . i
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢
d Netrentalincome or (I0SS)......ooooiiioii i
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(loss) . 7c
o d Net gain or (I0SS) ...l
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 8alld7,257.
Less: direct expenses . ... |8b 97 . 428.
¢ Net income or (loss) from fundraisingevents  ..................... 49,829. 49 ,829.
9 a Gross income from gaming activities. See
PartiV,line19 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold . . 10b|
c_Net income or {loss) from sales of inventory ...
@ Business Code
3¢|11a OTHER REVENUE 623990 9,602, 9,602.
55 b
= d Allotherrevenue .
e Total. Addlines 1tai1d ... ... ... 9,602.
12 Total revenue. See instructions 6.,604,980./6,186,811. 0. 63,858.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) GATEWAY CENTER OF MONTEREY COUNTY, INC. 894-2660677 Pagel0
| Part IX: | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthis Part IX .. ... .. 22 i

Deirorincilac Bmediisudptiadion inestCe; Total expenses Prograg?)service Manage(g)ent and Funélrja)ising
7b, 8b, Sb, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, lineg 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
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesand wages 3,790,462. 3,345,479. 444,983.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 535,699, 472,810. 62,889.
10 Payrolitaxes 288,431. 254,570. 33,861.
11 Fees for services (nonemployees):

a Management

b Legal

¢ Accounting oo 66,044. 66,044.

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

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

column (A), amount, list line 11g expenses on Sch 0.) 401,567. 371,075. 30,492,
12 Advertising and promotion
13 Officeexpenses ... 104,085. 91,866. 12,219.
14 Informationtechnology .. .~
15 Royalties | ...
16 Occupancy . 194,030. 171,252. 22,778.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ...
21 Payments to affiiates
22 Depreciation, depletion, and amortization 142,711, 125..95%.; 16,754.
23 |Insurance 166,677. 147,110. 19,567.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Scheduie 0.)

a FOOD SUPPLIES 111,289. 111,289.

b REPATRS AND MAINTENANCE 93,9089. 82,885. 11,024.

¢ AUTQO EXPENSES 80,915. 71,416. 9,499.

d ECHO FEES 73.,090. 73,090.

e All other expenses 366,721, 301,507. 34,798. 30,416.
25 Total functional expenses. Add fines 1 through 24e 6,415,630.] 5,620,306. 764,908. 30,416.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022)

GATEWAY CENTER OF MONTEREY COUNTY, INC.

94-

2660677 Page 11

| Part X.[ Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X . ...
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng ... 2,227,953, 1 1,391,401.
2 11,310, 2 642,397,
3 3
4 Accountsreceivable,net ... 530,541.] a 572,550.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable, net 7
% 8 Inventoriesforsaleoruse . ... ... 8
< 9 Prepaid expenses and deferred charges 33,783. 9 85 ,548.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,510,426.
b Less: accumulated depreciation 10b 2,614,569. 1,815,752.] 10¢c 1,895,857.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, fine 11 12 13,020.
13  Investments - program-related. See Part IV, line 11 13
14 intangibleassets 14
15  Other assets. See Part IV, line 11 509,128.] 15 949,232,
16 _ Total assets. Add lines 1 through 15 (must equal line33) _ . . . 5,128,467.] 16 5.550,005.
17 Accounts payable and accrued expenses 81 7 870.] 17 131,849.
18 Grantspayable . o 18
19 Deferredrevenue . . 19
20 Taxexempt bond liabilites ... .. .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, d irector,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
~ |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduled o 275,047.] 25 396,998.
26 Total liabilities. Add lines 17 through25 ... ... 356,917.] 26 528.847.
- Organizations that follow FASB ASC 958, check here I_Y_'
b and complete lines 27, 28, 32, and 33.
8 |27 Netassets without donorrestrictions 4,314,769.| 27 4,154,186.
@ (28 Net assets with donor restricions 456,781.] 28 866,972.
g Organizations that do not follow FASB ASC 958, check here D
“; and complete lines 29 through 33.
2 29  Capital stock or trust principal, or current funds 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
ff 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 4,771,550.] 32 5,021,158.
33 Total liabilities and net assets/fund balances 5,128,467.] 33 5,550.005.
Form 990 (2022)
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Form 990 (2022) GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Pagei2
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... E
1 Total revenue (must equal Part VIll, column (A), line12) 1 6,604,980.
2 Total expenses (must equal Part IX, column (A), ne25) 2 6,415,630,
3 Revenue less expenses. Subtract line 2 from line 1 3 189,350.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4,771,550.
5 Netunrealized gains (losses) on investments 5 60 i 343.
6 Donated services and use of facilities 6
7 INVESIMENT @XPENSES e 7
8 Prior period adjustments . e e e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 -85.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) s v, i et S S e B e 1S e T SO S e B S 10 5,021,158.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... [:]
Yes | No

1 Accounting method used to prepare the Form 890: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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:
D Separate basis D Consolidated basis D 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:
IX' Separate basis D 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 on Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbpart F? 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 on Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2022)
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{Form 990)

SCHEDULE A = ’ . OMB No. 1545-0047
Public Charity Status and Public Support 2022

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Tre_asury Attach to Form 990 or Form 990-EZ. Open to Public
igtepnaliievenye|Cenvicy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677

[Partl

| Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1
2 [
) -

4

9 00 00 O

10

11

[ ]
12 []

A church, convention of churches, or association of churches described in section 170(b){ 1)(A){i).

A school described in section 170(b)({1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)}{(1){A)(iti).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){Aiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){(A){vi). (Complete Part 1)

An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c [_—_l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l::l Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations L B L | |

f
aq Provide the following information about the suppoited organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (VIsthe “’94”'22“0” lIsted | {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (e ML e support (see instructions) | support (see instructions)
aniza
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

GATEWAY CENTER OF MONTEREY COUNTY,

INC.

94-2660677 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please compiete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include 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
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
7 Amounts fromlined4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStruCtONS) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column {f))

15 Public support percentage from 2021 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2022, If the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check thls box

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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

15

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

232022 12-09-22
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Schedule A (Form 990} 2022

GATEWAY CENTER OF MONTEREY CQUNTY
i Part Hil| Support Schedule for Organizations Described in Section 509(a)(2)

INC.

94-2660677 Pages

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... .
8 Public support. (Subtract fine 7c from line 6.}

(a) 2018

(b) 2019

{c) 2020

(d) 2021

(e} 2022

{f) Total

270,883.

137,497,

269,073,

778,397.

341,134.

1796984.

4549354.

5023161.

5826729.

5545272.

6150386.

27134502,

57,238.

57,238.

4877475.

5160658.

6095802.

6323669.

6531520.

28989124.

0.

0.

0.

28989124.

Section B. Total Support

Galendar year (or fiscal year beginning in)
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
Total support. (add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2018

{b) 2019

{c) 2020

(d) 2021

(e} 2022

{f) Total

4877475.

5160658.

6095802,

6323669.

6531520.

28989124.

2,901.

10,921.

4,429.

8,269.

14,029.

40,549.

2,901.

10,921.

4,429.

8,269.

14,029.

40,549.

35.,000.

59,847.

29 351,

49,387,

9.602.

213,187,

4915376.

5231426.

6159582.

6381325,

6555151.

29242860.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column {f))

16 Public support percentage from 2021 Schedule A, Part Ill, line 15

15

99.13 %

16

99.13 %

Section D. Computation of Investment Income Percentagém -

17
18

Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (f))
Investment income percentage from 2021 Schedule A, Part HIl, line 17

17

.14

18

A3 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

232023 12-09-22
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Schedule A (Form 990) 2022 GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Page4
Part I\V' | Supporting Organizations
(Compilete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing rejationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Pages
{Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Vil how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

38 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b ':l The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
282025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

GATEWAY CENTER OF MONTEREY COUNTY,

INC.

94-2660677 Pages.

[Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G (W N |-

[ B (6, B BN (VR | VO BN

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

=]

7

Other expenses (see instructions)

~l

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o (a0 |T e

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

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d.

w

£~y

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 N (O |

Minimum Asset Amount (add line 7 to line 6)

0 (N[O |G A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of fine 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g (N =

oG [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

I:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022 GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Page7
[Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI} 5
6 Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2022
a_ From 2017
b From 2018
¢ From 2019
d_From 2020
e From 2021
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h__Applied to 2022 distributable amount
i_Carryover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2023. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2018
b Excess from 2019
¢ _Excess from 2020
d Excess from 2021
e Excess from 2022
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Pages

(Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part l1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 890) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF. 2 0 2 2
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ [E] 501(c) 3 )(enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF |:| 501(c)(8) exempt private foundation
‘:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and lIl.

E:’ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990), but it must
answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 99G-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

GATEWAY CENTER OF MONTEREY COUNTY,

INC.

Employer identification number

94-2660677

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF MONTEREY
1 | COUNTY Person x]
Payrol [ |
2354 GARDEN ROAD 60,287. | Noncash [ ]
{Complete Part Il for
MONTEREY, CA 93940 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PAUL LANDMAN SPECIAL NEEDS TRUST Person [(X]
Payroll D
40 WHITNEY STREET 40,387. Noncash [ ]
(Complete Part Il for
SAN FRANCISCO, CA 94131 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CARMEL GIVES TIM ALLEN Person [X]
Payroll |:|
PO BOX 350 10,000. | Noncash [ ]
(Complete Part Il for
CARMEL, CA 93921 '| noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BERT CUTINO Person  [X]
Payroll D
PO BOX 2194 5,250, | Noncash [ ]
(Complete Part Il for
MONTEREY, CA 935490 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JANET HEGER Person  [X]
Payroll D
4088 PINE MEADOWS WAY 15,000. Noncash [ ]
(Complete Part !l for
PEBBLE BEACH, CA 93953 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FREMONT BANK FOUNDATION SUPPORTER Person  [X]
Payroll [ |
39150 FREMONT BLVD 7,500. | Noncash [ ]

FRESNO, CA 93727

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

GATEWAY CENTER OF MONTEREY COUNTY,

INC.

Employer identification number

94-2660677

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b)

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

7 | MATTHEW ANDERSON

5081 S CLINTON STREET

5,000.

GREENWOOD VILLAGE, CO 80111

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

]

Total contributions

{d)

Type of contribution

8 | COUNTY

TRANSPORTATION AGENCY FOR MONTEREY

55-B PLAZA CIRCLE

60,000.

SALINAS, CA 93901

Person lj]
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

(c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | AMANDA FARINELLI Person  [X]
Payroll D
7400 E CALEY AVE, STE 200 93,000. | Noncash [ ]
(Complete Part It for
CENTENNIAL, CO 80111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE LANDMAN FAMILY TRUST SUPPORTER Person ol
Payroli D
80 WEBSTER STREET 32,887. | Noncash [ ]
(Compilete Part Il for
PALO ALTO, CA 94301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 | PEGGY JCHNSON

303 REINDOLLAR AVENUE

5,000.

MARINA, CA 93933

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

UNITED AGENCIES INC,
12 | STICKNEY

INSURANCE CHRIS

100 N 125 ST, STE 301

5.000.

BURBANK, CA 91502

Person @
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

GATEWAY CENTER OF MONTEREY COUNTY,

INC.

Employer identification number

94-2660677

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | NELS WIEGAND Person [ X|
Payroll [ ]
484 CORRAL DE TIERRA RD 5,000. | Noncash [ ]
(Complete Part I for
SALINAS, CA 93908 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | STEVEN PILNICK Person [ X]
Payroll I:]
31 SIERRA VISTA DRIVE 5,000. | Noncash []
(Complete Part Il for
MONTEREY, CA 93940 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MONTAGE HEALTH Person  [X]
Payroll l:l
40 RYAN COURT, SUITE 200 5,000. | Noncash [ ]
(Compilete Part Il for
MONTEREY, CA 93940 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :l
Payroll D
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:I
Payrolt  [_|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {(Form 890) (2022)

Page 3

Name of organization

GATEWAY CENTER OF MONTEREY COUNTY,

INC.

Employer identification number

94-2660677

Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) ke) (d)

o : FMYV (or estimate) .
from Description of noncash property given {Seeinstructions) Date received
Part | .

(a)
No. (b) & (@

L ) FMV (or estimate) 3
from Description of noncash property given (See instructions.) Date received
Part| i

(a)
No. b) (6 @

L ) FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | L

(a)
(c)
No.

. (b) . FMV (or estimate) (d) 5
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

e ) . FMV (or estimate) (d) )
from Description of noncash property given Bes/iruztion) Date received
Part i :

(a)
(c)
No.

-, (5} . FMV (or estimate) (d

from Description of noncash property given (See instructions.) Date received
Part | 1

223453 11-15-22

LO0O50515 141612

62434

Schedule B (Form 990) (2022)

2022.05070 GATEWAY CENTER OF MONTEREY 62434 1



Schedule B (Form 990) (2022)

Page 4

Name of ¢rganization

GATEWAY CENTER OF MONTEREY COUNTY, INC.

Employer identification number

94-2660677

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.
(a) No.
gOTI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 3
If;ortnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOi;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2022

{Form 990) Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.aov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

[S0 EA RE S RN

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

Total numberatend ofyear . ...~~~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L |:| Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e i o e e m iy st i G0 el T SR R SR e e e it Ij Yes I:l No

Partll | Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Par‘c IV, line 7.

1

a o T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
[:' Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin{a) ... 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

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

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? D Yes I:! No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section T70MBII? ... [ Ives [Ino
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that dascribes the

organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIll, line 1 $
(i} Assetsincluded in Form 980, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VilI, line 1 $
b _Assets included in Form 990. Part X ... S RS R B G e s p s s $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 990) 2022 GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Page2
l Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [_] Public exhibition
b D Scholarly research
c l:l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

d [ Jioanor exchange program

e D Other

[:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? | e e L Tves
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

I:No

Amount
1c
1d
1e
1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ||ab|||ty° _______________ D Yes [:] No
b_lIf "Yes." explain the arrangement in Part XiIl. Check here if the explanation has been provided on PartXitt . | |
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

3a(i)

3a(ii)

b If "Yes" on line 3afii), are the related organizations listed as required on ScheduleR? L o A SRk B S 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land 146,759. 146,759.
b Buildings 2,973,031. 1,661,394.] 1,311,637.
¢ Leasehold improvements .. 123,369. 27,640. 95,729.
d Equipment
e Otherws sy ssss ss e govmne 1,267,267, 9255535, 341,732,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), line 10¢c.) 1,895,857,
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 GATEWAY CENTER

OF MONTEREY COUNTY, INC. 94-2660677 Page3

{Part VIi| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

]

B)

©)

)

(E)

{F)

@

H)

Total. (Col. (b) must equal Form 990, Part X. col. (B) line 12.)

Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6}

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X. col. (B) line 13.)

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) DEPOSITS 2,893,
20 FUND HELD IN TRUST 50,280.
(3 BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY
(4 FOUNDATION 866,972,
(5) OPERATING LEASE RIGHT OF USE ASSETS 29,087,
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 15.) 949,232.

Part X | Other Liabilities.

Compilete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) CLIENT TRUST FUNDS 50,280.
(33 ACCRUED PAYROLL EXPENSES 317,202.
4y OPERATING LEASE RIGHT OF USE
(5 LIABILITIES 29,516.
(6)
@)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (BYHN€ 25.) . . 396,998.

2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
oraanization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI} . X

232053 09-01-22

Scheduie D (Form 990) 2022

30

.0050515 141612 62434 2022.05070 GATEWAY CENTER OF MONTEREY 62434 1



Schedule D (Form 990) 2022 GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6, 665,323,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 60 7 343.
b Donated services and use of facilities 2b
¢ Recoveries of prior yeargrants ... |2
d Other (Describein Part XIL) e, L 2d
e Addlines 2athrough 2d e 2e 60,343.
3 Subtractline2efromfine 1 s 3| 6,604,980.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b .. ... ... ... 4a
b Other (Describein Part XIIL.) 4b
c Addlinesdaand db e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 6.604,980.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,513,058.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 1. 2b

¢ Otherlosses . e | 2C

d Other (Describe in Part XIL) . l2d 97.428.

e Addlines 2athrougn 2d e 2e 97,428.
8 Subtractline 2 from INE T e 3 6,415,630.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b ... .| _4a

b Other (Describe in Part XL 4b

G AddliNes 4aand b e 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)  ......oooooiiiiiiiiiiiiiiiiiiiiienes 5 6.,415,630.

| Part Xill} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AND, THEREFORE, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30,

2023.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES 97,428.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information.

Name of the organization

Inspection

Employer identification number

GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
(e D Phone solicitations g I:_—l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes L__I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . )
(i) Name and address of individuat . - fSn e (iv) Gross receipts t(o 20!’ retaineg by) {vi) Amount paid
or entity (fundraiser) Ayt have custo® | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

Total _swmwes . om.w i SESGNE S0 SO R S USRI Gl SR S N B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22
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Schedule G (Form 990) 2022

GATEWAY CENTER OF MONTEREY COUNTY,

INC. 94-2660677 Page2

I'Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (AT
NONE (add col. {a) through
CAR SHOW GALA SHE
- {event type) (event type) (total number)
é 1 Grossreceipts 80,017, 67,240. 147,257.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 80.,017. 67.240. 147,257.
4 Cashoprizes .o cesnomns o 0.
5 Noncashprizes .. ...
&
(%3
©| 6 Rentfaciitycosts
2
i
g 7 Foodand beverages
=
8 Entertainment
9 Other direct expenses 65,784. 31.644. 97.428.
10 Direct expense summary. Add lines 4 through O in ColumN (d) 97,428.
Net income summary. Subtract line 10 fromline 3, column (d) 49,829.

Part Il | Gaming. Compilete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(el @tinen gaming col. (a} through col. {c))

I Revenue

1 Gross revenue .

3 Noncash prizes

Direct Expenses

5 Other direct expenses

2 Cashprizes ...

4 Rent/faciltycosts

6 Volunteer labor

] Yes_ %

7 Direct expense summary. Add lines 2 through 5 in column (d)

I:lNo

[ Jves %

|:| Yes = %

8 Net gaming income summary. Subtract line 7 from line 1. column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .

b If "Yes," explain:

232082 10-27-22
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Schedule G (Form 990) 2022 GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Pages

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
toladminister charitable gQamiNg? ... oo s e o s e R TS S e AR e g
13 Indicate the percentage of gaming activity conducted in:
a The.organizationiS TACHY o v g, ruramss. et 5 5800 e R30S - SOV TS - SEECTRAR 5 5 AT A S PR
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

|:| Yes [:I No
D Yes l:l No

i3a

%

13b

%

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $

¢ If "Yes," enter name and address of the third party:

Name

Hl:IYes |:|No

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

282083 10-27-22
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Schedule G (Form 990) GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677 Page4
| Part IV.| Supplemental Information (continued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990.

Open to Public

Department of the Treasury A
internal Revenue Service ! Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel l:' Housing allowance or residence for personal use
E Travel for companions I:’ Payments for business use of personal residence
D Tax indemnification and gross-up payments :| Health or social club dues or initiation fees
|:, Discretionary spending account l:] Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checkedonlne ta? . . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee E Written employment contract
i_—_l Independent compensation consultant l:l Compensation survey or study
D Form 990 of other organizations l__X—] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement PlaN? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c){4), and 501({c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? S T TR 00 e - 32209 e S35 S s st e e A £ 5a X
b Any related Organization? . ... .. ..ccco.iiii it 5b X
If "Yes" on line 5a or 5b, describe in Part |Il.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartil ... . . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... pssvmENS g oo T R D R R S BERRR L . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 950) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.aov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
GATEWAY CENTER OF MONTEREY COUNTY, TNC. 94-2660677

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IS TO PROVIDE A CARING AND STIMULATING ENVIRONMENT WHERE PEOPLE WITH

DISABILITIES CAN ACHIEVE THEIR INDIVIDUAL GOALS, SAFELY AND WITH

DIGNITY.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

RESIDENTAL PROGRAMS - THE RESIDENTIAL PROGRAM HAS BEEN IN OPERATION

SINCE 1975, AND IS LICENSED BY THE STATE DEPARTMENT OF SOCIAL SERVICES,

COMMUNITY CARE LICENSING DIVISION. THE RESIDENTIAL PROGRAM SERVES

CLIENTS RANGING FROM THE MODERATELY FUNCTIONING TO THE PROFOUNDLY

DISABLED, PROVIDING 24-HOUR CARE AND SUPERVISION. RESIDENTS ENJOY AN

ACTIVE SOCIAL CALENDAR AND RECEIVE ANY INDIVIDUAL SUPPORT THEY NEED IN

ALL AREAS OF DAILY LIVING SKILLS. COMMUNITY OUTINGS FOR CLIENTS ARE

ARRANGED WITH SUPERVISION RANGING FROM COMPLETE TO SMALL GROUPS WITH

SUPERVISION, TO THE BUDDY SYSTEM WITH NO SUPERVISION.

WITHOUT WALLS PROGRAM TO MEET THE NEEDS OF ADULTS TRANSITIONING OUT OF

THE CLASSROOM SETTING. THE PROGRAM IS DESIGNED TO MEET THE INDIVIDUAL

NEEDS AND PREFERENCES OF EACH STUDENT EMPHASIZING CONTINUED EDUCATION:

COMMUNITY INTEGRATION; RELATIONSHIP BUILDING AND SOCIALIZATION;

PRE-VOCATIONAL EXPERIENCE AND DEVELOPMENT OF INDEPENDENT LIVING SKILLS

IN A CLASSROCM SETTING.

EXPENSES § 1,169,239. INCLUDING GRANTS OF $§ 0. REVENUE § 664,612.

FORM 3990, PART VI, SECTION B, LINE 11B:

1. THE FINANCE ADMINISTRATOR IN COORDINATION WITH THE TREASURER AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22
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Schedule O (Form 990} 2022 Page 2
Employer identification number

GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677

Name of the organization

AUDITORS, FOLLOWING THE CALIFORNTA NON-PROFIT INTEGRITY ACT, WILL PROVIDE

COPIES OF THE COMPLETED DRAFT FORM 990 (INCLUDING REQUIRED SCHEDULES) TO

THE AUDIT COMMITTEE IN EITHER ELECTRONIC OR PAPER FORM FOR REVIEW AND

APPROVAL. ANY QUESTIONS OR CONCERNS WILL. BE NOTED AND ADDRESSED, AND

MANAGEMENT STAFF WILL ENSURE THAT CHANGES ARE INCORPORATED INTQ THE FORM

990 AS APPROPRIATE.

2. UPON COMPLETION OF THE AUDIT COMMITTEE/AUDITORS REVIEW, THE DRAFT IRS

990 WILL BE SENT TO THE FINANCE COMMITTEE IN EITHER ELECTRONIC OR PAPER

FORM FOR REVIEW AND APPROVAL.

3. UPON COMPLETION OF THE FINANCE COMMITTEE REVIEW, THE DRAFT IRS 990 WILL

BE SENT TO THE GWG BOARD IN EITHER ELECTRONIC OR PAPER FORM FOR REVIEW AND

APPROVAL.

4. A NARRATIVE WILL BE PROVIDED TO THE BOARD MEMBERS OUTLINING SPECIFIC

PAGES WITH SPECIFIC ITEMS ON EACH PAGE FOR BOARD TO REVIEW. EXAMPLES OF

EACH ITEM NEEDING REVIEW WILL BE HIGHLIGHTED AND PROVIDED TO THE BOARD,

INCLUDED BUT NOT LIMITED TO PAGES 1,6,7 AND SCHEDULE O AND SCHEDULE B.

5. UPON APPROVAL FROM THE BOARD BY MAJORITY, MANAGEMENT STAFF WILL CAUSE

THE FINAL FORM TRS 990 TO BE FILED AS REQUIRED. THE AUDITORS WILL BE

NOTIFIED TO TRANSMIT THE IRS 8990.

FORM 8990, PART VI, SECTION B, LINE 12C:

ANNUALLY, ALL ACTIVE BOARD MEMBERS COMPLETE AND SIGN A CONFLICT OF INTEREST

POLICY STATEMENT AND IN THIS THEY AGREE TO COMPLY AND UNDERSTAND HOW TO

ADDRESS A POTENTIAL CONFLICT.

232212 10-28-22

Schedule O (Form 990) 2022
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Schedule O {(Form 990) 2022 Page 2
Name of the organization Employer identification number

GATEWAY CENTER OF MONTEREY CQOUNTY, INC. 94-2660677

FORM 990, PART VI, SECTION B, LINE 15:

PURSUANT TO CA GOVERNMENT CODE 12586, THE PERSONNEL, PROGRAMS, AND

FACILITIES COMMITTEE (PPF) WILL REVIEW THE COMPENSATION AND BENEFITS OF THE

EXECUTIVE DIRECTOR (ED), THE RECOMMENDATION OF THE PPF COMMITTEE WILL BE

FORWARDED TO THE BOARD FOR APPROVAL. THIS APPROVAL MUST TAKE PLACE UPON

HIRING, WHENEVER THE TERM OF EMPLOYMENT OF THE ED IS RENEWED OR EXTENDED,

AND WHENEVER THE ED COMPENSATION IS MODIFIED.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST. WE MAKE OQUR FINANCTIAL STATEMENTS, CONFLICT OF INTEREST

POLICY, AND GOVERNING DOCUMENTS AVAILABLE TO THE GENERAL PUBLIC ON SITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CUMULATVIE EFFECT OF ADOPTION OF ACCOUNTING STANDARD -85.

232212 10-28-22 Schedule O (Form 990) 2022
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TAXABLE YEAR California Exempt Organization

. 228941 01-10-23
FORM

2022 Annual Information Return 199
Galendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 07/01/2022 , and ending (mm/dd/yyyy) 06/30/2023

Corporation/Organization name

California corporation number

GATEWAY CENTER OF MONTEREY COUNTY o ENE, 0930731
Adaditional information, See instructions. FEIN
94-2660677
Street address (suite or room) PMB no.
850 CONGRESS AVE
City State ZIP code
PACIFIC GROVE CA 93950
Foreign country name Foreign province/state/county Foreign postal code
A Firstretun D Yes @ No| I Did the organization have any changes to its guidelines
B Amendedreturn OL__] Yes E No notreported to the FTB? See instructions OD Yes @ No
G IRC Section 4947(a)(M)trust . . . D Yes @ No|J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. L4 D Yes IE No

e D Dissolved [:] Surrendered (Withdrawn) l:, Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? e |:| Yes E

Enter date: (mm/dd/yyyy) ®

i "Yes," enter the gross receipts from nonmember sources $

No

E  Check accounting methad: (1)|:] Cash (2)I Z] Accrual (S)D oter | L Isthe organization a limited liability company? ) 0':' Yes @ No

F Federal return filed?(1)°|: 9907(2)0[:] 990PF (3)0D SchH{990) | M Did the organization file Form 100 or Form 109 to

(4)@ Other 990 series report taxable income? 0[:] Yes E No
& Isthisagroup filing? Seeinstructions L4 :] Yes [ﬂ No| N Is the organization under audit by the IRS or has the
H Isthis organization ina group exemption I:] Yes @ No IRS audited in a prior year? L4 |:| Yes E No
If"Yes," what is the parent's name? 0 lIsfederal Form 1023/1024 pending? o l:l Yes @ No
Date filed with IRS
Part | Compiete Part I unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, tine8 o | 1 6,348,097 00
2 Gross dues and assessments from members and affilates ® 2 00
8 Gross contributions, gifts, grants, and similar amounts received | 3 354,311 00
Redeli 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
0 This line must be completed. If the resultis less than $50,000, see General Information B . o | 4 6,702,408/00
Revenues | ° costofgoodssold ® | & 00
6 Costor other basis, and sales expenses of assetssold . 6 00
7. Tofalcosts. Addline 5andfine6 . ... . 00
8 Total gross income. Subtractline 7 fromlined . ... 8 6,702,408/00
Expenses 9 Total expenses and disbursements. From Side 2, Part 1!, line 18 9 6,513,058 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10 189,350/ 00
L L * | N 00
12 Usetax. See General InformationK 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 @ | 13 00
Filing Fee | 14 Use tax balance. Ifline 12 is more than fine 11, subtract line 11 from fne 12 o | 14 00
15 Penalties and interest. See General Informationd 15 00
16 _Balance due. Add line 12 and lin 15. Then subtract fine 11 from the result ... ® | 16 00
Under penalties of perjury, | declare that | have exarmined This retarn, inciuding accompanying schedules and statements, and 1o the best of my kn owledge and beler,
Sign itis true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here S mdture Title Date ® Telephone
of officer P> EXECUTIVE DIRE
Date Check if SiLTIN
| Gotawe B> ROBERT L ROJAS setemployedpp [ [[P01410934
Paid Firm's name ® Firm's FEIN
Preparer's | O vours: p ROJAS & ASSOCIATES, CPAS 61-1442118
UseOnly |empove) 1300 S STREET SiTelzohone
SACRAMENTO, CA 95811-7114 (916) 362-4040
May the FTB discuss this return with the preparer shown above? See instructions ... hd @ Yes D No

-} 022 | 3651224

Form 193 2022 Side 1



GATEWAY CENTER OF MONTEREY COUNTY,

INC.

94-2660677

Part Il organizations with gross receipts of more than $50,000 and private foundations regardless of 228951 01-10-23
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions e | 1 147,257 00
2 MOt e | 2 14,029 00
3 DIVIBENAS e @ 8 00
Receipts 4 Gross rents i 4 00
from 5 Grossroyalties L 5 00
Other 6 Gross amount received from sale of assets (See instructions) ® 6 00
Sources | 7 Otherincome ... ... SEE STATEMENT 2 o 7 6,186,81100
8 Total gross sales or receipts from other sources. Add line 1 through fine 7. Enter here and on Side 1, Part 1, line 1 8 6,348,097 00
9 Contributions, gifts, grants, and similar amounts paid L] 9 00
10 Disbursements t0 Or for mMembers ® | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 3 e | 11 161,289 00
12 Othersalaries and wages |12 3,629,17300
Expenses | 13 IMMEIeSt e, @ 13 00
and T4 TaXBS e ® | 14 288,431 00
Disburse- | 15 Rents e | 15 194,030/00
ments 16 Depreciation and depletion (See instructions) e |15 142,711 00
17 Other expenses and disbursements SEE STATEMENT 4 e | 17 2,097,424 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part!,line9 ... | 18 6,513,05800
Schedule L Balance Shest Beginning of taxable year End of taxable year
Assets (a) (b) {c) (d)
1 Cash 2,239,263 o 2,033,798
2 Netaccounts receivable 530,541 ® 572,550
3 Netnotesreceivable . . . .. ... d
4 Inventories . .. ... b
5 Federal and state government obligations L
6 Investmentsinotherbonds .
7 lInvestmentsinstock [
8 Mortgageloans . s
9 Otherinvestments STMT 5 ° 13,020
10 a Depreciableassets 4,141,143 4,363,667
b Less accumulated depreciation ( 2,472,150) 1,668,993/( 2,614,569) 1,749,098
1Land 146,759 ° 146,759
12 Otherassets ... .. . . STMT 6 542,911 o 1,034,780
13 Totalassets .. . .. .. 5,128,467 5,550,005
Liabilities and net worth
14 Accountspayable 81,870 ° 131,849
15 Contributions, gifts, or grants payable hd
16 Bonds and notes payable . hd
17 Mortgagespavable ... hd
18 Other liabilities STMT 7 275,047 396,998
19 Capital stock or principal fund hd
20 Ppaid-in or capital surplus. Attach reconciliation e
21 Retained earnings or income fund 4,771,550 ° 5,021,158
22 Totalliabilities and networth ... . 5,128,467 5,550,005
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks ° 189, 350| 7 income recorded on books this year
2 Federalincometax d not included in this return. Attach schedule | ®
3 Excess of capital losses over capital gains ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule ... hd Attach schedule . ... ... ... ... |®
5 Expenses recorded on books this year not 9 Total. Addfline7andfline8 . . .
deducted in this return. Attach schedule . . |® 10 Netincome per return.
6 Total. Add line 1throughline5 ... ... 189,350]  Subtractline S fromline6 ... 189,350
B sice2 rorm 199 2022 022 | 3652224 | 3]



GATEWAY CENTER OF MONTEREY COUNTY,

INC.

94-2660677

ca 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

COMMUNITY FOUNDATION OF
MONTEREY COUNTY

PAUL LANDMAN SPECIAL
NEEDS TRUST

CARMEL GIVES TIM ALLEN
BERT CUTINO

JANET HEGER

FREMONT BANK FOUNDATION
SUPPORTER

MATTHEW ANDERSON

TRANSPORTATION AGENCY FOR

MONTEREY COUNTY

AMANDA FARINELLTI

THE LANDMAN FAMILY TRUST
SUPPORTER

PEGGY JOHNSON

UNITED AGENCIES INC,
INSURANCE CHRIS STICKNEY
NELS WIEGAND

STEVEN PILNICK

MONTAGE HEALTH

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

2354 GARDEN ROAD MONTEREY, CA
93940

40 WHITNEY STREET SAN
FRANCISCO, CA 94131

PO BOX 350 CARMEL, CA 93921
PO BOX 2194 MONTEREY, CA 93940

4088 PINE MEADOWS WAY PEBBLE
BEACH, CA 93953

39150 FREMONT BLVD FRESNO, CA
93727

5081 S CLINTON STREET.
GREENWOOD VILLAGE, CO 80111

55-B PLAZA CIRCLE SALINAS, CA
93301

7400 E CALEY AVE, STE 200
CENTENNIAL, CO 80111

80 WEBSTER STREET PALO ALTO,
CA 94301

303 REINDOLLAR AVENUE MARINA,
CA 93933

100 N 128 ST, STE 301 BURBANK,
CA 91502

484 CORRAL DE TIERRA RD
SALINAS, CA 93308

31 SIERRA VISTA DRIVE
MONTEREY, CA 93940

40 RYAN COURT, SUITE 200
MONTEREY, CA 93940

DATE OF

GIFT AMOUNT

60,287.

40,387.
10,000.

5,250.

15,000.

7,500.

5,000.

60,000.

93,000.

32,887.

5,000.

5,000.

5,000.

5,000.

5,000.

354,311.

STATEMENT(S) 1



GATEWAY CENTER OF MONTEREY COUNTY,

INC.

94-2660677

STATEMENT 2

CA 199 OTHER INCOME

DESCRIPTION AMOUNT

OTHER REVENUE 9,602.

RESIDENTIAL & NON-RES PGM 6,177,209.
LINE 7 6,186,811.

TOTAL TO FORM 199, PART IT,

CA 199 COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 3

NAME AND ADDRESS

ROBERT FREIRI
850 CONGRESS AVE
PACIFIC GROVE, CA 93950

JEANNETE FASSLER-WALKER
850 CONGRESS AVE

PACIFIC GROVE, CA 93850
LEON HELLER

850 CONGRESS AVE
PACIFIC GROVE, CA 83950
JAMES LANDMAN

850 CONGRESS AVE
PACIFIC GROVE, CA 93950
KRISTINA OLFSON

850 CONGRESS AVE

PACIFIC GROVE, CA 93850
TERRY WECKER

850 CONGRESS AVE

PACIFIC GROVE, CA 93950
SHELLY HILL

850 CONGRESS AVE

PACIFIC GROVE, CA 93950
BRAD BARBEAU

850 CONGRESS AVE

PACIFIC GROVE, CA 93950

TITLE AND

AVERAGE HRS WORKED/WK

EXECUTIVE DIRECTOR
40.00

BOARD MEMBER
1.00

TREASURER
1.00

VICE CHAIR
1.00

BOARD MEMBER
1.00

BOARD MEMBER

1.00
SECRETARY

1.00
CHAIR

1.00

COMPENSATION

161,289.

STATEMENT(S) 2, 3



GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677

DAVE TANIS BOARD MEMBER 0.
850 CONGRESS AVE 1.00

PACIFIC GROVE, CA 83950

HELENE LUBBEN BOARD MEMBER 0.
850 CONGRESS AVE 1.00

PACIFIC GROVE, CA 93950

JARED WIEGARD BOARD MEMBER 0.
850 CONGRESS AVE 1.00

PACIFIC GROVE, CA 93950

TOTAL TO FORM 199, PART II, LINE 11 161,289.
ca 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

FOOD SUPPLIES 111,289.
REPAIRS AND MAINTENANCE 93,909.
AUTO EXPENSES 80,915.
ECHO FEES 73,'090.
DIRECT EXPENSES OF FUNDRAISING EVENTS 97,428.
CTHER EMPLOYEE BENEFITS 535,6989.
ACCOUNTING FEES 66,044.
OTHER PROFESSIONAL FEES 401,567.
OFFICE EXPENSES 104,085.
INSURANCE 166,677.
ALL OTHER EXPENSES 366,721.
TOTAL TO FORM 199, PART II, LINE 17 2,097 ,424.
CA 189 OTHER INVESTMENTS STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
MUTUAL FUNDS 0. 13,020.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 0. 13,020.

STATEMENT(S) 3, 4, 5



GATEWAY CENTER OF MONTEREY COUNTY, INC. 94-2660677

CA 199 OTHER ASSETS STATEMENT 6
DESCRIPTION _ BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 33,783, 85,548,
DEPOSITS 2,893. 2,893.
FUND HELD IN TRUST 49,454, 50,280.
BENEFICIAL INTEREST IN ASSETS HELLD BY COMMUNITY

FOUNDATION 456,781. 866,972.
OPERATING LEASE RIGHT OF USE ASSETS 0. 29,087.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 542,911. 1,034,780.
ca 199 OTHER LIABILITIES STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
CLIENT TRUST FUNDS ' 49,454, 50,280.
ACCRUED PAYROLL EXPENSES 225,593, 317,202.
OPERATING LEASE RIGHT OF USE LIABILITIES 0. 29,516.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 275,047. 396,998.

STATEMENT(S) 6, 7



BDEPARTMENT OF JUSTICE

STATE OF CALIFORNIA
RRF-1 (For Registry Use Only) RACEISL
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT S ]

MALTO able Tusts TO ATTORNEY GENERAL OF CALIFORNIA

e 0 STt Sections 12586 and 12587, California Government Code

STHEET ADI’DRESS, 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

;300 ! Str?et CAGEATd Failure to submit this report annually no later than four months and fifteen days after the end of the

(ga“%ra)én‘l%rzé) 400 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.ca.gov/charities 283703; Government Code section 12586.1. IRS extensions will be honaored.

Check if:

[:] Change of address
GATEWAY CENTER OF MONTEREY COUNTY, INC. (] Amended report

Name of Organization

List all DBAs and names the organization uses or has used

850 CONGRESS AVE State Charity Registration Number cT04456 4
Address (Number and Street)

PACIFIC GROVE, CA 93950 Corporation or Organization No. 0930731

City or Town, State, and ZIP Code

831-372-8002 Federal Employer iDNo. 94-2660677
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning 0 7_[ 01/2022 ending 06/30/2023 ) list:

o Rr?o‘:lgal;#e tributions) $ 6,604, 980 Noncash Contributions $ 0O Total Assets $ 5,550,005
Program Expenses $ LT 620 ,306 Total Expenses $ 6 z 415 = 630

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? %
4.  During this reporting period, were the services of 2 commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffie for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

ROBERT FREIRI EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

228281
04-01-22




