EXTENTION GRANTED THROUGH 8/16/2010

Shnrt Fnrm  OMB No. 1545-1150

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

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

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

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

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

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

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

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

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

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

=

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

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

Form 990-EZ {2005)

T
JE-08-10
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