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Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2009

o lung benefit trust or private foundatlon) Open to Publle
epartment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B e bte Please [C Name of organization THE GT OUTREACH PROGRAM, INC D Employer identification number

E Address change lljasbeeﬁ,r Doing Business As B 6 - 10 3 3 13 5

B Name change prlnt or Number and street (or P.O. box if mailis not delivered to street address} RS%?{S/ E Telephone number

| ] Initial return tgg: 931 N. SWAN ROAD (520)320-5437

| | Terminated lsng‘:ﬁmc City or town, state or country, and ZIP + 4 G Gross

Amendedreturn | tlons. TUCSON AZ 85711 receipts $ 448,199

: Apphication pending F Name and address of principal officer: H(a) s thisa group return for affilates? H Yes H No
SEE ATTACHMENT # 1 H(b) Are allatfiuates included? Yes No

I Tax-exempt status —Pq 501(c)(3 )« (nsertno) I |4947(a)(1) or I I 527 If “No,"attach a hst. (see instructions)

J Website:» THEGIVINGTREEOUTREACH.ORG H(c) Group exemption number P

K Form of organization Dq Corporation

I |Trust ' JAssocmtlon [ [Other »

| L Year of tormation

1996 [M State of legal domicile AZ

[Parti] Summary
1 Bnefly descnbe the organization’s mission or most significant activihes
A SEE ATTACHMENT #2
F
v
"’ E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (PartVl,line1a) . .......... ....... 3 4
||5 ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line1b). ... .......... 4 4
S C| 5 Total number of employees (Part V, N 28) . .. ... .....o'uer e e e 5 1
& E 6 Total number of volunteers (estimate If necesgary) . ............ e e e e 6 900
7a Total gross unrelated business revenue fro Paw. . 7a
b Net unrelated business taxable income from{For ; e 7b 0
P Prior Year Current Year
E 8 Contnbutions and grants (Part VIII, ine 1h}) ) NOV ] 92010 ; 8 746,186 291, 246
‘E/ 9  Program service revenue (Part VIIi, line 2g) [ @ 119,159 155,627
N |10 Investment income (Part VlIl, column (A), lings 3 2,459 1,326
g 11 Other revenue (Part VI, column (A), lines S; 68: 6T, -
12 Total revenue -- add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 867,804 448,199
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) ... ........ 33,301 3,541
E 14 Benefits paid to or for members (Part IX, column (A),lined) . ... ................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . 16,353
E 16a Professional fundraising fees (Part IX, column (A), ine11e) ... . ........ .
's‘ b Total fundraising expenses (Part IX, column (D), ine 25) p» 282
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) .. . . ... . ....... 553,895 608,575
S 18 Total expenses. Add lnes 13-17 (must equal Part IX, column (A), line 25) , 603,549 612,116
19 Revenue less expenses, Subtract ine 18 fromhne12 .. .... .... ..... ...... 264,255 -163,917
E o) E Beginning of Current Year End of Year
é\‘:;\. 20 Totalassets (Pan X, IN@ 16) . ... ..........cc.vviroernnrnnaniieaennnnss 1,111,064 911,731
E y 'c;: 21 Totallabiles (PartX,lne26) .. ........ ... .. ..ottt 375,909 340,494
D 5| 22 Net assets or fund balances. Subtract ine 21 fromhne20 .. .............. 735,155 571,237
fPart [t| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
behef, ¢ ue, correct, and complete Daﬂlaratl n of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign é &Lgs [n/13])0
Here Slgnature of\ﬁ(cer 0 Date
ELIZABETH WRIGHT DIRECTOR
} Type or prnnt name and utle
Prepare) lDate E‘::f_ck if Preparer's identifying number (see instr.)
pald sigpdfure employed &/ |
Preparer's | Frem(or jows’  DAVID W -GOODMAN JD CPA N »
Use 0n|y if self-employed), 7 4 7 3 E TANQUE VERDE RD
address, and ZIP + 4 TUCSON, AZ 85715-3477 Phoneno.» (520) 886-5631

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

ﬁ Yes Hjo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
09 99012

JVA

TWF 33393

Copynight Forms (Software Only) - 2009 TW

Form 990 (2009)
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Form 980 (2009) THE GT OUTREACH PROGRAM, I 86-1033135 Page 2
EPaﬂ m[ Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:

SEE ATTACHMENT #3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form890 or 990-E27 ... ... .. ... ... ... . e i e e e D Yes E No
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ..... U e oo [es Xl No
If “Yes,” descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 438,857 including grants of § } (Revenue$ 289,552 )
i SEE ATTACHMENT #4

4b (code ) (Expenses$ 47,513 including grants of § )} (Revenues 155,629 )

4c (Code: )} (Expensess 26,399 including grants of § )} (Revenues )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses p $ 512,769
JVA 09 939012 TWF 33394 Copynight Farms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) THE GT OUTREACH PROGRAM, I 86-1033135

Page 3

Part I¥| Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"
COMPIEtE SCNEAUIE A . . .ttt e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ........ ... ... .ccovven.. 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| . . . ... .. ... .. ... ... . . i it v o i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C
Partll,....... e e e e e e e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization sub]ect to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill. . .................. . N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? } “Yes," complete
Schedule D, Partl .. .. .ottt e e e cee e 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partlli . . ... ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . ... ... . . e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodlan for amounts not llsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? It “Yes,”
complete Schedule D, Part IV . . . i e e e e e 9 X
10 Did the organization, directly or through a related organtzation, hold assets in term, permanent, or quasn—endowments?
If “Yes,” complete Schedule D, PartV . ... ... ... .. .. o it e e 10 X
11 Is the organization's answer to any of the following questlons “Yes"? If so, complete Schedule D, Parts VI, VII, VIII IX or
Xasapplicable . ... ... . L e s 11| X
¢ Did the organization report an amount for land, buildings, and equ1pment in Part X, line 107 If “Yes,"” complete Schedule D,
Part VL.
e Did the organization report an amount for investments -- other securtties In Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vii
o Did the organization report an amount for investments -~ program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VII.
e Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported 1n
Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other habiliies in Part X, ine 257 If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIIl. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
It “Yes,” completing Schedule D, Parts Xi, Xll, and Xlllisoptional, .. . ....  ...... ......... [12A X
13 s the organization a school described in section 170(b)(1)(A)(1)? if “Yes,” complete ScheduleE . ,, .... . ......... 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, fundralsmg,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Part | , 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? if “Yes,” complete Schedule F, Part Il e . 15 X
16 Dud the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . ... ...... . .............. 16 X
17 Did the organizabon report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part!. ., ....... ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ., ... ........ ........ . '.i¢e'euninn. e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activiies on Part VI, line 9a'?
I “Yes,” complete Schedule G, Partil, . .. .. ..... e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. L. e e e 20 X
Jva 09 99034 TWF 33395 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)
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Form 980 (2009) THE GT OUTREACH PROGRAM, I 86-1033135 Page 4
[Part }V] Checkliist of Required Schedules (continued)
Yes | No
21 Ddthe orgamzanon report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts 1and Il e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v1duals n the United States on Pan IX
column (A), ine 27 If “Yes,” complete Schedule |, Partstand Il . ... ............. . ... ... o0 o Ll 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUIB J. . ... ... ... ..t it e e e e e 231X
24a Did the orgamization 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. HYNO," GO 10 N 25 ... ... .\t orr et e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? ...... N/ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt boNdS? . ... ... . il e, e N/A | 24c
d Did the orgamization act as an “on beharf of" 1ssuer for bonds outstanding at any time dunng the year?, ... .... N/ A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction with a
disqualified person durning the year? If “Yes,” complete Schedule L, Part | e e e 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 890-EZ7 If “Yes,"
complete Schedule L, Partl . . . ... ... ... . i e e e e 25b X
26 Was a loan to or by a current or former officer, dlrector trustee, key emp|oyee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedute L, Partlll .. ... ... ... .. ... e e e e e e 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v . ... .. .. ..... 28a | X
b A tamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV. e e e e e e . [28b| X
¢ An entity of which a current or former officer, dlrector trustee, or key employee of the orgamzatlon (or a tamily member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV, . .. ... ... ....... 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? if “Yes,” complete ScheduleM. ... ... 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, ... .. ... ... .. . . i i e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? It “Yes,” complete Schedule N,
o O PP 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets‘? If “Yes," complete
Schedule N, Parthl . ... ... . ... o e e e e . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! , ... ... ........ e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II
HLIV,and VL N T L et o et it e e e 34 X
35 Is any related organization a comrolled entity within the meaning of section 512(b)(13)? lf “Yes,” complete
Schedule R, PartV, iN@ 2 . . ... ... .. . ittt it e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, PartV,lne2. ., . ... ....... .. .. ... ... . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzanon
and that I1s 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 in Schedule O for Part VI, lines 11 and 19?
Note: All Form 990 filers are required to complete ScheduleO , . ... . ..... ...... e 38 | X

JVA

09 99034 TWF 33396 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)
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Form 990 (2008) THE GT OUTREACH PROGRAM, I 86-1033135 Page 5
EPart \'4 ] Statements Regarding Other IRS Filings and Tax Compllance

Yes | No
ta  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Ihformation Returns. Enter -O- ff notapphcable .. ......................... 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambiing) winmings to prize WINNErs? . ... ........ ..c..vnunvnnnnnne. e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a l 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ., . . . 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TBIUINT | L . L. . ittt iite e e e i e e 3a X

b If“Yes," has it fled a Form 990-T for this year? If "No " provide an explanatlon inScheduleO ... .......... N/ A |3
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
aCCOUNDY? .. .. it i e .. e e C e S 4a X
b If "Yes,” enter the name of the foreign country' p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a  Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? . ..., ..., 5a X
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, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .. ........ ... ...t ciit 0 it e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? . ... . ... ... ... ... . 0. iiiins iieee i 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . .. .. ... ... ... ...l e e e N/A | sb

7 Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

and services provided to the payor? ... ............ . . . ..ioiiiiint o il e .. 7a X
b If “Yes,” did the organization notify the donor of the value ot the goods or services prowded? ,,,,,,,,,,, N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrM 82827, . ... ... ..o v e i e e e 7c X
d Iif “Yes,” indicate the number of Forms 8282 filed dunng the year e e e | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

beneft CONMrAC? . . ... .. . ...iiiiit ot e e e e e C 7e X
t Didthe orgamzauon durnng the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?, ........ 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . ... . N/ A |79
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEAUITETT | .. it it o e e e e i e 7h [ X

8 Sponsoring organlzatlons malntalnlng donor advised funds and sectlon 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organtzation, have excess

business holdings at any time dunng the year? .. ... ... . e e e e e .. 8 X
9 Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distributions under section 49667, . .... .......... e 9a X
b Did the organizaton make a distribution to a donor, donor advisor, or related person? ., ., .... .................. 9b X
10  Sectlon 501(c)(7) organlzations. Enter.
a Inmation fees and capital contributions included on Part Vill, ine 12, .., ......... . 10a
b  Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnmes . 10b
1 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders e e e e e 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) ... ... .. ........ . . ... .. ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f||mg Form 990 in lieu of Form 10417 ., .. ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b I

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) THE GT OUTREACH PROGRAM, I 86-1033135 Page 6

E Part A I Governance, Management, and Disclosure For each “Yes"” response to lines 2 through 7b below, and for a "No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governingbody . .... ....... e .. 1a 4
b  Enter the number of voting members that are independent . . .....  ..... ..... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relanonshlp with
any other officer, director, trustee, or key employee? . . ... .......... ... . ... cei.. R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
[} Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? q X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?. . .. ... 5 X
6 Does the organization have members or stockholders? . .. ... ..... ... .. it it 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ot the governINg BOGY? . .. ... .. ..ottt ottt e e e C e 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . ...... 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegoverning body? .. . ...... .. ... e e e e e e e 8a X
b Each committee with authomy to act on behalf of the governing body? e e e e ... | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? If “Yes,” provide the names and addresses in Schedule O . . . .. . . | 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affllates? . ... ....... ..... . .. ... . .. 10a X
b If “Yes,” does the organization have wiitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?, . ... ...... .N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L1211 Lo X
11a Descnbe In Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a wntten conflict of interest policy? If “No,"gotolne13 .. ...  ......... e 12a | X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetocontlicts? .. . ... . .. e e e e cee e oo [ X
¢ Does the organization regutarly and consistently momitor and enforce complance with the polrcy‘7 i “Yes "
descnbe in Schedule O how thisisdone . ......... .......... e e e e oo [12¢ ] X
13 Does the organization have a written whistleblower policy? . .. ... ... .. .. .. .. it e . 13 | X
14 Does the organization have a wntten document retention and destructon pohey? .. . .... ..... ....... . 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 managementoffictal?, . . ..... ....... ..... . .. |15a| X
b Other officers or key employees of the organization? , . .... ...... ....... e e e e 15b X
If “Yes" to hne 15a or 15b, descnbe the process in Schedule O (See Instructions )
16a  Did the organtzation invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . ... ... ... ... c'iirrri e e e e .. | 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/ A
the organization’s exempt status with respect to such arrangements? ., ............ s e e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avarlable. Check all that apply.
D Own website D Another's website Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »p SEE ATTACHMENT #5

JVA 09 99056  TWF33398  CopynghtForms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) THE GT OUTREACH PROGRAM, I

86-1033135

Page 7

[Part Vif |

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if addiional space is needed.

® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definiion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensaton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organmization and any related organizations.

e List 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 orgamization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees; officers, key employees; highest

compensated employees, and former such persons.

ﬁ Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 To|li1 17! o [KE[HCE]| F compensation compensation amount of
per [NBLISBL E lE¥[&aV] 8 from from related other
week v3EITE L Lle ’E 5 ':_:" the organizations compensation
1') E B lTJ E E \é ? g\é R organization (W-2/1099-MISC) from the
U _R|T £ AE (W-2/1098-MISC) organization
ﬁ g Io E and related
r: ° organizations
L
JOEL LOHR
CHAIRMAN 1.00 X 0 0
VICKIE WILLIAMS
TREASURER 1.00 X 0 0
DR BRITTANY LINDSEY
SECRETARY 1.00 X 0 0
YOLANDA COCHRANE
PUBLIC RELATIONS 1.00 X 0 0
ELIZABETH WRIGHT
PRESIDENT 50.00 X 0 0

Jva 09 99078 TWF 33399 Copyright Forms (Software Only) - 2009 TW
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Form 990 (2009)
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[Part VH |

THE GT OUTREACH PROGRAM, I 86-1033135
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E)
Name and title Average Position (check all that apply) Reportable Reportable
' ' hours | Tof1 1 o IKEJ|HCE F compensation compensation
per |NBLINBIE |EMILOM[ S from from related
week |} SEITS| L L{EEE Y the organizations
N E B B E ’&; E $ g\é R organization (W-2/1099-MISC)
U _ RI|T E AE (W-2/1099-MISC)
A O | T
LR o] E
N D
A
L

(F
Estimated
amount of

other
compensation
from the
organization
and related
organizations

ib Total ..., ... .. i .. . ... PP 0 0
2 Total number of |nd|V|duaIs (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the orgamization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual . ............. ........ L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual ... ..., .0 L L e e e e e e 4 X
5 Did any person listed on Ilne 1a receive or accrue compensa’non from any unrelated organization for
services rendered to the organization? !f “Yes,” complete Schedule J for suchperson . . ... . .......... 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.
(A ® (©)
Name and business address Descnption of services Compensation
|
|
l 2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) THE GT OUTREACH

PROGRAM, I

86-1033135

Page 9

Statement of Revenue

[Part VIiF |

v

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a Federated campaigns ., ..

1a

Membershipdues ... .. ., .. .. | 1b

Fundraising events

1c

Related organizations |, | .. .. 1d

Government grants (contributio ns) ie

- o o o0

All other contributions, gifts, grants, &
simitar amounts not included above . . 1

291246

g Noncash contributions included in ines 1a-1f

h Total. Add lines 1a-1f

wZo—Hcm-1HZOO
QZ» U-HZPIO p-HT—-0
u=Z>» pr—-8-uv DMI-O

. >

291246

2a THRIFT SHOP

Business Code

155627

155627

SPIOO0OXNT

mo—<IxMm®w

All other program service revenue

mczZzm<mXx
Q@ = 0 a o U

Total. Addhnes2a-2f ., ., . ................. . >

155627

5 Royalties . ..

3 Investment income (including dividends, interest, and
other similaramounts) . .................. .. »
4 Income from Iinvestment of tax-exempt bond proceeds ,,,,,, »

1326

(n) Personal

6a GrossRents,........

b Less rental expenses

¢ Rental income or (loss)

d Netrental incomeor (loss).......

(1) Securities

() Other

7a Gross amount from sales
of assets other than
nventory ., .. .....

b Less: cost or other basis
and sales expenses

¢ Ganor(loss). ...

d Netganorloss) .... ................
8a Gross income from fundraising
events (not including $

IMXIX40

of contnbutions reported on line 1c).

See Pan IV, ine 18 .

b Less. direct expenses . . . . ..

Net income or (loss) from fundralsmg events ,
9a Gross Income from gaming activities See
Part IV, ine 19

b Less direct expenses

mcZm<mXD
[¢]

10a Gross sales of inventory, less
returns and allowances .
b Less: cost of goods sold . . .

[+]

b

¢ Net income or (loss) from gaming activities . . .

Net income or (loss) from sales of inventory . . . .

»

Miscellaneous Revenue

Business Code

oo v

12 Total revenue. See Instructions | ,

448199

155627

JVA 09 9909 TWF 33401
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Form 990 (2009) THE GT OUTREACH PROGRAM, I

86-1033135

Page 10

Eﬁaﬂ X 1 Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column

A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, Total éxAgenses Progra(n?)s.emce Managé(r:n)ent and Funérajsmg
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations tn the U S. See Part IV, line 21 3541 3541
2  Grants and other assistance to individuals in
the US SeePartiV,ine22 . . ... .........
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlv,lines15and16 ....... ........
4 Beneftspadtoorformembers. ....... .......
5 Compensation of current officers, directors,
trustees, and key employees .. ... ...
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described 1in section 4958(c)(3)(B) .. ...
7 Othersalanesandwages .. ....... ..... .....
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) , . ......
9 Otheremployeebenefits ... .................
10 Payrolltaxes ... ........... ......... ...
11 Fees for services (non-employees):
a Management | ........ ........ ..., .. ...
L e -
¢ Accounting . e e e e .. 122 122
d Llobbying .... ... ...... ....... ..
e Professional fundraising services. See Part IV, lme 17
t Investment managementfees .. ..... ....... s
9 Other ... .. ... ... .. e
12 Advertising and promotion , . ... .. e e
13  Office expenses . . .. .. e e e 10476 10476
14 Information technology . . ...... ......... .......
15 Royaltes .. ... ........... e e
16  Occupancy  ...... e e e 43725 43725
17 Travel .. ..., . Lo ool 2008 2008
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . , .
19  Conferences, conventions, and meetings .  .....
20 Interest ........... ....... e 23358 23358
21 Paymentstoaffhates ,,.........................
22  Depreciation, depletion, and amortization, , . ... ... .. 43482
23 Insurance .. ....... ...... i, 30988 30988
24  Other expenses ltemize expenses hot
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a GENERAL BENEVOLENCE 65881 65881
b SUPPLIES 54598 54598
¢ UTILITIES 52673 52673
d RENT THRIFT STORE 44361 44361
e BENEVOLENT AUTO GAS 28881 28881 ]
f Allotherexpenses .........  ......... #6.. | 208022 190718 17022 282
25  Total functional expenses. Add lines 1 through 24f 612116 551208 17144 282

26 Jolint costs. Check here p | | if following SOP 98-2
Complete this line only f the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation . .. .. .,

JVA 09 99010 TWF 33402 Copyright Forms (Software Only) ~ 2009 TW

Form 990 (2009)



Form 990 (2009) THE GT OUTREACH PROGRAM, I 86-1033135 Page 11
fParfX | Balance Sheet
) (B)
Beginning of year End of year
1 Cash--non-interestbeanng ...................covuuunvnnn... 6 1 17,643
2 Savings and temporary cashinvestments , . .. ..................... 287,228 2 124,094
3 Pledgesand grantsreceivable,net . ... ......... ....... ..., 3
4 Accountsreceivable,net ..., ... ...................... e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . .. ... e C e 5
6 Recewvables from other dlsquahf ied persons (as defined under secnon
A 4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
S Part)lof Schedule L .., ... ... ...... e e e e e 6
S | 7 Notes and loans recevable, net  .............. e e 7
-I|E- 8 Inventones forsaleoruse. .. ......... e e e e 8
S | 9 Prepad expenses and deferredcharges. . ...... ................. 10,355 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vl of Schedule D. . .. . ... 10a 901,421
b Less: accumulated depreciaton . .. ... .. 10b 131,427 813,475 10c 769,994
11 Investments ~- publicly traded secunttes .. . ......... ....... 1
12 Investments ~- other secunties See Part IV, ine 11 , . e 12
13 Investments -- program-related. See Part IV, ine 11 . , . . .. 13
14 Intangible assets .., . .00 Lol o 14
15 Other assets See PartIV,line 11 ... ... ....... ...... e e 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) .. ...... 1,111,064 16 911,731
17 Accounts payable and accrued €XpPenses . .. .................. 23,815 17 19,709
18 Grantspayable . ........ ............ ...... e e A, 18
L | 19 Deferred revenue .. ..... e e e e 19
| 20 Tax-exemptbondhabiimes .. ... .............. .. 20
B | 21 Escrow or custodial account hability Complete Part IV of Schedule D, . .. 21
lL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L. . . ..... . . .  ....... 22
lE 23 Secured mortgages and notes payable to unrelaled 1h|rd pames 352,094 23 320,785
S | 24 Unsecured notes and loans payable to unrelated third parties, . 24
25 Other habiliies Complete Part X of ScheduleD, .. ...... ..... el 25
26 Total liabllitles. Add lines 17 through25 . .. .. .. C e 375,909 26 340,494
Organizations that follow SFAS 117, check here p U and
F complete lines 27 t’hrough 29, and lines 33 and 34.
g U| 27 Unresincted netassets ....................cco0h ceeevn vreeennnn., 27
T N | 28 Temporanly restricted net assets . . ... ..........  ev'errenrnrnnnn.n, 28
A D 29 Permanently restricted netassets . .......... . ............... 29
g ‘B\ Organlzations that do not follow SFAS 117, check here p» @
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnncipal, or current funds . .. ... ... cee 30
s c | 31 Pad-in or capital surplus, or land, bullding, or equipment fund . ... ... ... 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds | 735,155 32 571,237
33 Total net assets or fund balances . ., e e e 735,155 a3 571,237
34 Total habilities and net assets/fund balances ., ... .. ... 1,111,064 34 911,731
JVA 09 99011  TWF33403  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

Page 12

tPart X} Financlal Statements and Reporting

2a

Accounting method used to prepare the Form 890: Cash D Accrual D Other
it the org'anizan'oﬁ changed its method of accounting from a pnor year or checked "Other," explain

in Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...

b Were the organization’s financial statements audited by an independent accountant?, . ... ..... ................
¢ If “Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

3a

audit, review, or compilation of iis financial statements and selection of an independent accountant?, .., .. ...

If the organization changed erther its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a consohdated basis, separate basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .. ... ... ... ... .o tieiiaaninen connn. .

If “Yes,” did the orgamzation undergo the required audrt or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits , .., . N/ A

Yes| No

2a | X

2c X

3a X

3b

JVA

09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section

(Form 990 or 990-E2)

2009

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

Open to Public
inspection

Name of the organization Employer identifl

THE GT OUTREACH PROGRAM, INC

cation number

86-1033135

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

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AX1).
A school described in section 170(b)(1){(A)(il). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Jil).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(Ill). Enter t
city, and state:

H w N

he hospital’'s name,

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n section

170(b)(1(A)(Iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}(v).

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

8 : A community trust descnbed in section 170(b)(1){(A)}(vl). (Complete Part I1.)

ublic descrnbed In

8 | | An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

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 lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See sectlon

509(a)(3). Check the box that describes the type of supporting organization and complete nes 11e through 11h

a D Type | b |:| Type Il c D Type llI-Functionally integrated

e I:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in s
509(a)(1) or section 509(a)(2).

d [ ] Type li-Other

ection

t If the organization received a written determination from the IRS that itis a Type |, Type Il or Type Il supporting
OrganIZAtoN, ChECK thIS DOX. . . . .o oo s et e e e -1
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? . . ..... ...... . .... ...... 11g(l) X
(1) A family member of a person descnbed in (1) @8bOVeT? ... ....... ... i i i 0 e e 11g(ii) X
() A 35% controlled entity of a person descnibed in () or () above? ... . ...... ..., . ... 11g(lii) X
h Provide the following information about the supported organization(s).
(I) Name of supported () EIN (1) Type of organization {IV) Is the orgamization{(V) Did you notify the (V? Is the L (D) (vll) Amount of
organization (described on ines 1-8 |in col. {I) hsted in your| organization in co!. (1) oreamza mndm c‘oh support
above or IRC section governing document? of your support? orgamze "m ¢
(see instructions)) u.s.
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

Jva 09 990A12 TWF 33498 Copyright Forms (Software Only) - 2009 TW




Schedule A (Form 990 or 990-E2) 2009 THE GT OUTREACH PROGRAM, I 86-1033135 Page 2

EPan i ] 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 | )

Section A. Public Support

Calendar year (or fiscal year beglnning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants”) . ....... 967549 1062022 1272753 865345 98199 4265868

2  Tax revenues levied for the organization's

benefit and either paid to or expended on

ts behalf ... .. ....... e
3 The value of services or facilities

furmished by a governmental unit to the

organization without charge .. ......
4 Total. Add ines 1 through3, ... ...... 967549 1062022 1272753 865345 98199 4265868
5 The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shownonlhne 11, column(f) ..........
6 Publlc support. Subtract ine 5 from line 4. 4265868

Section B. Total Support

Calendar year (or flscal year beginning in) » (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 .. ..... .. | 967549 1062022 1272753 865345 98199 4265868
8  Gross income from interest, dw:dends

paymenits received on secunties Ioans
rents, royalties and income from similar
sources - . 1332 2459 1326 5117

9 Netincome from unrelated business
activiies, whether or not the business i1s
regularly camedon ,.......... .....
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.)) . ..... e e
11 Total support. Add lines 7 through 10 4270985
12  Gross recelpts from related actvities, etc. (see instructions) . . . ., e F c. 12 |
13  First five years. It the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . ..., . ........ e e e .. e T |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . ....... ...... 14 99.88 %
15 Public support percentage from 2008 Schedule A, Partil, line14 ... ... ... ......... s e 15 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ......... s e e e e e » @
b 33 1/3 % support test —- 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . ...... ...... e e e A D
17a 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization ... ...... . > D
b 10%-facts-and~clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . ........ > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . »
Jva 09 990A12 TWF 33502 Copynght Forms (Software Only) - 2009 TW Schedule A (Form 990 or 980-EZ) 2009




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete If the organization answered *Yes,” to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publle

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection

Name of the organization Employer Identification number

THE GT OUTREACH PROGRAM, INC 86-1033135

EPart ] I Organizations Malntalning Donor Advised Funds or Other Similar Funds or Accounts. Complete it

the organization answered “Yes" to Form 990, Part iV, ine 6.

N b W =

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

Total number atendofyear . ................
Aggregate contributions to (dunng year) . . . ..
Aggregate grants from (dunngvyear) ...........
Aggregate value atendofyear .. ..........
Did the organization inform all donors and donor advisors in wnting that the assets held tn donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ... ................... D Yes D No
Did the organization inform all grantees, donors, and donor adwvisors 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 confernng

impermissible private benefit? |, ... ... .. ... . L. e e e .. H Yes H No

Fﬁad 1] l Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d Iif the organization held a qualified conservation contribution 1n 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 . . ............. PN . | 2a
Total acreage restncted by conservatoneasements ., .. .... ............... e 2b
Number of conservation easements on a certified historic structure includedin(a) ............ . 2c
Number of conservation easements included n (c) acquired after 8/17/06 ., ........... 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p

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

enforcement of the conservation easements it holds? . . ... e e e e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $

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

170(N)(@)(B)() and section 170(M@)B)IN? . .'vviir e et e e . [Jves  [Ine
In Part XIV, describe how the organization reports conservation easements (n Its revenue and expense statement, and

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

the organization's accounting for conservation easements.

Part Il Organlzations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these rtems.

If the organization elected, as permitted under SFAS 116, 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 following amounts relating to these items.

() Revenues included in Form 990, Part VIll,ine 1 ... . ..., .......... e e e > 8
() Assetsincluded in Form 980, Part X ., . . ..... .. ... ... .. i i ceee e ... » 3
2 If the organization received or held works of art, hlstoncal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included In Form 990, Part Vil lne 1. . ..... ...... e » $
b Assets included in Form 990, PartX . . . .. e e e e e N
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JVA 09 990D1 TWF 33236 Copynght Forms (Software Only) - 2008 TW



Schedule D (Form 990) 2009 THE GT OUTREACH PROGRAM, I 86-1033135

Page 2

EPa{t m] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3

5

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection

rtems (cHeck all that apply):
Public exhibiion d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the orgamzation’s collections and explain how they further the organization’s exempt purpose in
Part XIV
Duning 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?, el e |—| Yes

EPaﬂ W’ Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990,

Part IV, line 8, or reported an amount on Form 890, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iIncluded on FOrm 890, PartX? ... ... ... ... ittt e e e D Yes D No
b If “Yes,” explain the arrangement In Part XIV and complete the following table:
Amount
¢ Beginning balance ...... e e e e ic
d Additonsdunngtheyear . .. .... . ... ... Liiiih eeenaaan . . 1d
e Distnbutions durnngtheyear,......  ..... e e e e R 1e
f Endingbalance ... .........  ...... .. ..... e e 1t
2a Did the organization include an amount on Form 980, Part X, Ilne 21’? e e e . e e D Yes U No
If “Yes,” explain the arrangement In Part XiV.
E—le'! Vl Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
ia Beginning of year balance
b Contnbutions ... .... .
¢ Netinvestment earnings,
gamns, and losses . . .. .. ..
d Grants or scholarships . | .
e Other expenditures for
facilities and programs
f Administrative expenses . . .
g End of year balance .
2 Provide the estimated percentage of the year end batance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not i the possession of the organization that are held and administered for the
organization by’ Yes | No
(I) unrelated OrganiZationNS ... . ... .....vvvt tiiriaaie e i e A, 3a(l)
(Il) related organizalions ., ... . ... ... .iiiaiin e e et e e e e e e e Ba(ll)
b If “Yes" to 3a(u), are the related organlzatlons listed as requnred on Schedule R?..... e e e 3b
Descnbe In Part XIV the intended uses of the organization's endowment funds
E_lsal’t Vi { Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Lland ....... . ... ..., . 90,000 90,000
b Buldngs . . ......... ......... 680,987 49,235 631,752
¢ Leasehold mprovements .. ........... 105,526 63,047 42,479
d Equpment . .. .... ............... 5,056 3,725 1,331
e Other ., ... . ...... .. ... ...... 19,852 15,420 4,432
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ). e » 769,994
JVA 09 990D2 TWF 33237  Copyrnight Forms (Software Only) - 2009 TW Schedule D (Form 930) 2009



Schedule D (Form 990) 2009 THE GT OUTREACH PROGRAM, I

86-1033135 Page 3

Epan Vi i Investments -- Other Securlties. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial dervatves " ... .......... ...........
Closely-held equity interests , .., .. .. ..........
Other
Total. {Cotumn (b) must equal Form 990, Part X, col. (B) line 12 ) »
fPart VIll] Investments -- Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) kne 13.) »

fPart IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) , . ..

FPart X | Other Liabliitles. See Form 990, Part X, Iine 25.
1 (a) Description of hability (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW
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Schedule D (Form 990) 2009 THE GT OUTREACH PROGRAM, I 86-1033135

Page 4

Epaﬂ Xi ] Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIli, column (A), line 12) . . e e e e e

Total expenses (Form 890, Part IX, column (A),lne25), .. ....... ....................
Excess or (deficif) for the year Subtractline2fromline1 . ..., ... ... s

Invesiment expenses ., , ... ... e e e e e e e e
Prior period adjustments ., ,..... ..... e e e e e e e

O O N KON

10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ..............

Net unrealized gains (losses) on investments . ... .. .. e e e e e e e

Donated services and use of facilites ... ............. e e e e e

Other (Describen Part XIV.) . ............. e e

Total adjustments (net). Add lines 4through 8 . ... .. .. ... ... it it

DN |&[(W[(N|=

-t
o

fPart XtF | Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... .......................

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments . e 2a

b Donated services and use of facilties .. ............ N 2b

¢ Recovenes of prioryeargrants .. .............. e e 2c

d Other (DescribeinPant XI\V.) . ............ PP 2d

e Addlines 2a through2ad ........ ....... e e .. e e
3 Subtract ine 2e fromline 1 | e e e e e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b. ... ....... 4a

2e

b Other (Descnbe nPart XV ...... ............ e e e 4b

c Addlnesdaanddb ... ......... .. . . .. ... e e e

5 Total revenue. Add lines 3 and 4c. (Th|s must equal Form 990, Part |, lme 12) ..............

4c

[Part XIF]  Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retun

1 Total expenses and losses per audited financial statements . . .. ............. e e e

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use offacilites . .. ............ e e . 2a

b Prioryear adjustments | .. ..........c.iiiirieirn tea i, 2b

¢ Otherlosses ,.............. e e e e 2c

d Other (Descrnbe inPart XIV) , .. | N .. ! . 2d

e Addlines 2athrough2d ... ... .................... e e e

3 Subtractlne 2e fromlne 1 ... ........ .. ... ....... .o e e e e

4 Amounts included on Form 990, Part IX, Ilne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b, .. 4a

2e

b Other (Describe inPart XIV.) ............... e e 4b

¢ Add lines 4a and 4b e e e e e e e

5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 980, Panl I|ne 18) ,,,,,, e e

4c

iPart XWJ Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4,
Part X, line 2; Part XI, line 8; Part XI|, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.

JvA 09 990D4 TWF 33238 Copyrnight Forms (Software Only) - 2009 TW
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SCHEDULE J Compensation Information OMB No. 1545-0047
2009

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury,
Internal Revenue Service » Attach to Form 990. » See separate Instructions.

Compensated Employees

» Complete If the organization answered '‘Yes” to Form 990,

Part IV, line 23. fipen to Public
nspeciion

Name of the organ|zatlori

THE GT OUTREACH PROGRAM, INC 86-1033135

Employer identiication number

fPart I | Questions Regarding Compensation

1a

b

Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, ine 1a. Complete Part il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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 lll to explain, . , . . ... N/ A
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a?, ............

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? ... .. ............... e e
Participate In, or receive payment from, a supplemental nonqualffied retrementplan? , .. .............. .. ... ...,
Participate In, or receive payment from, an equity-based compensation arrangement? , .. . ., .. e e

If “Yes” to any of hnes 4a-c, list the persons and provide the applicable amounts for each rtem in Part [1l.

Only sectlon 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The orgamization? ., .. e e e e e e e e e e

Any related orgamizaton? ., ... .... e e e e e e e e e
If *Yes" to hne 5a or 5b, describe in Pan III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

Theorganization? . ... ....... .. ... Liiiiiin e e e e e
Any related organization? .. ... .......... e e e i e e e

If “Yes" to line 6a or 6b, describe sn Part Ill

For persons listed in Form 890, Part VI, Section A, hne 1a, did the organization provide any non-fixed

payments not descnbed in ines 5 and 67 If “Yes,” descnbe nPart Il . . ... .......... ... .. .. ... ...

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7? If “Yes,” describe

N Par . e e e ee e e e e
If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In

Regulations section 53.4958-6(c)? e e e e e e e e e e

Yes | No
1b
2 X
4a X
ab X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instmctlons for Form 990

JVA

09 990J1 TWF 32869  Copynight Forms (Software Only) - 2009 TW
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 930-E2) » Complete i the organization answered 2009
“Yes” on Form 980, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, To Public

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To

internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection

Name of the organization Employer Identification number

THE GT OUTREACH PROGRAM, INC 86-1033135

EPart I ] Excess Benefit Transactlons (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 890-E2, Part V, line 40b

(c) Corrected?
(a) Name of disqualified person (b) Description of transaction
1 Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year
undersectiond4858 ... ............. ... iieee e e e e > $
3 Enter the amount of tax, if any, on kne 2, above, reimbursed by the organization .. . . »$
EPal’t ] ] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Ongnal (d) Balance due |{(€) in detaunt> |(f) Approved| (g) written
the orgamization? principal amount by board or| agreement?
committee?
To From Yes | No | Yes | No |Yes | No
Total . C P PP > $
EPart Hll]  Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Reiationship between interested person and the (¢) Amount and type of assistance
organization
EPart W] Buslness Transactions Involving Interested Persons.
Complete 1f the organization answered “Yes” on Form 990, Part IV, lines 28a, 28b, or 28c.
(a) Name of interested person (b) Relatonship between (c) Amount of (d) Description of transaction | (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
FAMILY MEMBER OF LIBBY RENTAL OF PROPERTY
WRIGHT DIRECTOR 18,000 X
ENTITY OWNED BY GLENN PROPERTY MANAGER FOR
BANCROFT BOARD MEMBER 11,750 [SOME RENTAL PROPERTY X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 980 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
JVA 09 990L1 TWF 33052 Copyright Forms (Software Only) - 2008 TW



OMB No 1545-0047

SCHEDULE M

Noncash Contributions
(Form 990) » Complete If the organizations answered “Yes™ 2009

on Form 990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization

Employer Identification number

THE GT OUTREACH PROGRAM, INC 86-1033135
ET’ar! I | Types of Property
(@) (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determuning
applicable Form 980, Parnt VIII, hne 1g revenues
1 Art--Worksofart ,, . . . . ...
2 Art -- Histoncal treasures . . , . .,
3 An -- Fractional interests . . . . ...
4 Books and publications. ., .......
5 Clothing and household
goods ..  ......... X 858,923 MV
6 Cars and other vehicles, . . .
7 Boatsandplanes . .........
8 Intellectual property. . .
9 Secunties -~ Publicly traded
10 Secunties -- Closely held stock .
11 Secunties -- Partnership, LLC,
ortrustinterests .. .... ........
12 Secuntes -~ Miscellaneous . . . ...
13 Qualffied conservation
contribution -- Historc
structures . e e
14 Qualfied conservation
contnibution -- Other. . ..
15 Real estale -- Residential . . . . . . .. X 1 225,000 FMV
16 Real estate -- Commercial , . . ... X 1 235,000 FMV
17 Real estate -- Other , .
18 Collectibles .. ...........
19 Foodinventory .,  ........... X 446,880 FMV
20 Drugs and medical supplies . .
21 Taxdermy ..... .............
22 Histoncal artifacts . . . ... ..
23 Scientific specimens . . ., ...
24 Archeological artifacts , .. ... ....
25 Other p ( )
26 Other p ( )
27 Other » ( )
28 Other p ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .. ... ................. 29
Yes | No
30a Duning the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which s not required to be
used for exempt purposes for the entire holding penod?, . .. ... ... ... .. . e 30a X
b If"Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? ., .. ...... e cee e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBUNONS? . ... ..o i ittt it ittt it e e e 32a X
b If “Yes,” describe in Part Il
33 f the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JVA 09 990M1 TWF 33417 Copyright Forms (Software Only) ~ 2008 TW
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Schedule M (Form 990) 2009 THE GT OUTREACH PROGRAM, I 86-1033135

Page 2

iPart It ]

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33. Also complete this part for any additonal information.

THE GT OUTREACH PROGRAM INC, DISTRIBUTES
THE FOOD , CLOTHING, HOUSEHOLD ITEMS
TO THE POOR AND NEEDY.

JVA 09 9S0M2 TWF 33418 Copyright Forms (Software Only) ~ 2009 TW
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SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047
(Form 990) Complete to provide Information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Publle
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection
Name of the ofganization Employer identification number
THE GT OUTREACH PROGRAM, INC 86-1033135

DURING 2009, THE G.T. OUTREACH PROGRAM, HAS GREATLY EXPANDED ITS PROGRAMS
BY PROVIDING: A TUTORING, MENTORING AND MUSIC PROGRAMS FOR OUR CHILDREN.
A THRIFT SHOP THAT GENERATES REVENUE AS WELL AS TRAINS INDIVIDUALS IN THE
ASPECT OF MERCHANDISING AND RETAILING. TEACHING ENGLISH AS A SECOND
LANGUAGE TO A LARGE INFLUX OF REFUGEES. A SUMMER FEEDING PROGRAM
PROVIDES BREAKFAST AND LUNCH FOR CHILDREN WHO RECEIVE A FREE OR
SUBSIDIZED MEALS THROUGHOUT THE SCHOOL YEAR. A BENEVOLENCE FUND THAT
HELPS THOSE THAT CANNOT AFFORD TO PURCHASE MEDICATIONS, MAKE EMERGENCY
REPAIRS TO HOMES, TRAVEL, EDUCATIONAL FUNDING, OR HAVE OTHER CRITICAL
NEEDS. DISTRIBUTING EMERGENCY FOOD BOXES TO THOSE IN NEED. TEACHING
FINANCIAL LITERACY AND LIFE SKILLS TO CLIENTS. ANNUAL ROAD TRIP FOR
GIVING TREE CHILDREN, FREE OF COST, TO ALLOW THEM TO LEARN AND EXPLORE
NEW EXPERIENCES AND BUILD SELF-ESTEEM.

UPON WRITTEN REQUEST, THE G.T. OUTREACH PROGRAM INC., WILL MAKE ITS FORMS
1023 AND 990 AVAILABLE FOR PUBLIC INSPECTION.

THE GRACE HOME, WHICH IS OWNED BY CARLO GIOVINGO, IS BEING HELD IN TRUST
FOR THE G.T. OUTREACH PROGRAM INC., AKA THE GIVING TREE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copynght Forms (Software Only) - 2009 TW



PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identiication Number
THE GT OUTREACH PROGRAM, INC 86-1033135
990, Page 1, Line F
Principal officername. ... ... ... . ... ... . e . ELIZABETH WRIGHT
or

Business Name:

Street Address .. ....... .. ....coviiiiin o e .. SAME

U.S Address:

2ip code City State
or
Foreign Address

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09_EO12




PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART 1

OPEN TO PUBLIC|

INSPECTION ° For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
THE GT OUTREACH PROGRAM, INC 86-1033135

Prnimary Purpose

THE G.T OUTREACH PROGRAM, AKA THE GIVING TREE AND THE GRACE HOME, IS A
FAITH BASED, NON-PROFIT, MOSTLY VOLUNTEER ORGANIZATION. OUR COMMITMENT IS
TO HELP HOMELESS AND NEEDY CHILDREN, FAMILIES, ELDERLY AND DISABLED
INDIVIDUALS. WE PROVIDE HOT MEALS, EMERGENCY FOOD BOXES, CLOTHING,
TOILETRIES, TUTORING, MENTORING, FINANCIAL LITERACY AND OTHER SELF-HELP
CLASSES, TRANSPORTATION, REFERRALS FOR HOUSING, AND JOB RELATED TRAINING
AND PLACEMENT. 1IN ADDITION, WE ASSIST CLIENTS IN GETTING THEIR GED OR
ENROLLING FOR COLLEGE PLACEMENT, SCHOLARSHIPS ARE AVAILABLE FOR THOSE WHO
NEED FUNDS FOR BOOKS OR OTHER SCHOOL SUPPLIES.

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09_EO21




PRIMARY EXEMPT PURPOSE

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION * For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
THE GT OUTREACH PROGRAM, INC 86-1033135

Primary Purpose

THE G.T OUTREACH PROGRAM, AKA THE GIVING TREE AND THE GRACE HOME, IS A
FAITH BASED, NON-PROFIT, MOSTLY VOLUNTEER ORGANIZATION. OUR COMMITMENT IS
TO HELP HOMELESS AND NEEDY CHILDREN, FAMILIES, ELDERLY AND DISABLED
INDIVIDUALS. WE PROVIDE HOT MEALS, EMERGENCY FOOD BOXES, CLOTHING,
TOILETRIES, TUTORING, MENTORING, FINANCIAL LITERACY AND OTHER SELF-HELP
CLASSES, TRANSPORTATION, REFERRALS FOR HOUSING, AND JOB RELATED TRAINING
AND PLACEMENT. IN ADDITION, WE ASSIST CLIENTS IN GETTING THEIR GED OR
ENROLLING FOR COLLEGE PLACEMENT, SCHOLARSHIPS ARE AVAILABLE FOR THOSE WHO
NEED FUNDS FOR BOOKS OR OTHER SCHOOL SUPPLIES.
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PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC|
INSPECTION ° For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
THE GT OUTREACH PROGRAM, INC 86-1033135
Part Il - Statement of Program Service Accomplishments
Code; Expenses: 438,857 including Grants of. Revenue: 289,552

Exempt Purpose Achievements
PROJECT F.E.E.D. "FEED EVERYONE EVERY DAY" SERVES OVER 200 FAMILIES TWICE
EACH WEEK, 52 WEEKS PER YEAR. THE FAMILY UNIT EQUATES TO OVER 1000 MEALS
SERVED EACH WEEK ALL YEAR LONG. THIS PROJECT WAS DEVELOPED TO FEED
TUCSON’S HOMELESS AND NEEDY POPLUATION EVERY DAY. PROJECT F.E.E.D. SERVES
A HOT MEAL EVERY THURSDAY AND SUNDAY. THERE IS NO RUNNING WATER OR
ELECTRICITY ON THE LOT, BUT HOT FOOD IS SERVED FOR 2 1/2 HOURS TWICE A
WEEK. PROJECT F.E.E.D. GOES ON IN RAIN, HEAT, AND EVEN SNOW. WE FEED THE
HOMELESS AND DISADVANTAGED CHILDREN, FAMILY MEMBERS, VETERANS, ELDERLY AND
DISABLED INDIVIDUALS, EVERYDAY OF THE WEEK, 3 TIMES A DAY AT THE COMPASSION
HOPE CENTER. WE ALSO DISTRIBUTE CLOTHING, AS WELL AS DISPENSE EMERGENCY
FOOD BOXES AND TOILETRIES.
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PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION ' For calendar year 2009, or tax perlod beginning , and ending .
Name of Organlzation Employer Ildentification Number
THE GT OUTREACH PROGRAM, INC 86-1033135
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 47,513 including Grants of: Revenue: 155,629

Exempt Purpose Achievements
THE G.T. OUTREACH PROGRAM, INC OPERATES 11 RESIDENTIAL FACILITIES WHICH
HOUSE WOMEN AND CHILDREN, SINGLE FATHERS AND THEIR CHILDREN, INDIVIDUALS
AND THE ELDERLY. WE WERE ABLE TO ACQUIRE 3 ADDITIONAL HOUSES IN 2008. THE
GRACE HOME IS OPEN 24 HOURS A DAY, 7 DAYS A WEEK. OUR RESIDENCE IS HOME TO
SINGLE MOTHERS AND THEIR CHILDREN, MANY ARE YOUNG TEEN MOMS WHO WOULD BE
HOMELESS WITHOUT THE AVAILABILITY OF THE GRACE HOME. THEIR CAUSES OF
HOMELESSNESS INCLUDING: POVERTY, TRUSTING UNWORTHY PEOPLE, AND DOMESTIC
VILENCE. THE NEW LIFE HOME IS A NEW HOUSE THAT WAS DONATED IN 2008. WE
OWN THE HOME FREE AND CLEAR AND THERE ARE NO LIENS AGAINST IT. WE WILL BE
HOUSING REFUGEE FAMILIES AND OTHER SINGLE PARENT FAMILIES. THE FAITH HOME
IS A NEW HOUSE THAT WAS DONTAED AS WELL IN 2008. IT ALSO IS OWNED FREE AND
CLEAR WITH NO LIENS AGAINST IT. OUR HOME IS A MULTI- GENERALTIONAL HOME
OFFERING A TRUE FAMILY ATMOSPHERE AND CAMARADERIE, AS WELL AS SHELTER.
THIS HOUSE IS CURRENTLY HOME TO SMALL CHILDREN AS WELL AS ELDERLY. THE
CHILDREN HAVE THE ADDED BONUS OF GETTING A SURROGATE GRANDMOTHER AS WELL AS
LIVING WITH THER PARENT.
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PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION ' For calendar year 2009, or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
THE GT OUTREACH PROGRAM, INC 86-1033135
Part lll - Statement of Program Service Accomplishments
Code Expenses: 26,399 including Grants of: Revenue:

Exempt Purpose Achievements

G.E.A.R. - GAINING EMPLOYMENT AND RESPECT IS THE G.T. OUTREACH PROGRAM TO

SERVE THOSE HARDEST TO PLACE. OUR JOBS PLACEMENT PROGRAM HAS BEEN
RECOGNIZED AT THE NATIONAL LEVEL. WE HAVE PLACED HUNDREDS OF HOMELESS
INDIVIDUALS BACK INTO THE WORKFORCE. OF THE HUNDREDS OF ORGANIZATIONS
NATIONWIDE THAT STARTED OUT WITH THIS JOB PLACEMENT PROGRAM, ONLY A HANDFUL
HAVE MET OR EXCEEDED EXPECTATIONS. THE JOBS PROGRAM (GEAR) WHICH ASSISTS
CLIENTS IN GETTING BIRTH CERTIFICATES, SCHOOL TRANSCRIPTS, BUS PASSES, ALSO
PROVIDES JOB SKILLS, TRAINING AND POST EMPLOYMENT SUPPORT. OUR THRIFT SHOP
THAT GENERATES REVENUE AS WELL AS TRAINS INDIVIDUALS IN EVERY ASPECT OF
MERCHANDISING AND RETAILING.
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BOOKS ARE IN CARE OF

ATTACHMENT 5: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC|

INSPECTION * For calendar year 2009 or tax period beginning , and ending

Name of Organization

Employer Identification Number

THE GT OUTREACH PROGRAM, INC 86-1033135

Part VI - Line 91a

Individual Name .. . .....

or
Business Name:
DAVID W GOODMAN JD CPA LLP
Street Address ........ ........ .. .. . 0 e e 7473 E TANQUE VERDE
U.S Address:

Zipcode 85715 cty TUCSON State AZ

or
Foreign Address

Cty ............

Province or State

Country ... .....

Postal code

Phone Number

Fax Number

...................................... . eiiiees ciiieio..... (520)886-5631

................. e e i (520)722-3738
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SCHEDULE OF OTHER EXPENSES
ATTACHMENT 6: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
THE GT OUTREACH PROGRAM, INC 86-1033135
(B) Program (C) Management -
Other Expenses (A) Total Services and General (D) Fundraising
RENT BENEVELENCE 26,260 26,260
CAR REPAIRS 25,170 25,170
TELEPHONE 23,769 23,769
FOOD 21,551 21,551
SUPPLIES REIMB BENEVOLENCE 18,909 18,909
GIFT CERTIFICATE BENEVOLENC 18,478 18,478
REPAIRS AND MAINTENANCE 17,075 17,075
TAXES 10,354 10,354
BENEVOLENT EDUCATION 10,024 10,024
BUS PASSES 7,280 7,280
VEHICLE EXPENSES 6,697 6,697
BENEVOLENT HOUSEHOLD FUR 6,079 6,079
OFFICE SUPPLIES 4,350 4,350
BUSINESS LICENSES 3,692 3,692
MEDICAL BENEVOLENT 2,336 2,336
STORAGE BENEVOLENT 1,739 1,739
CLEANING 1,228 1,228
SUBCONTRTACTORS 845 845
POSTAGE 804 804
BANK AND CREDIT CARD 669 669
CLOTHING 431 431
FUNDRAISING 282 282
Total 208,022 190,718 17,022 282
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury
Internat Revenue Service (99)

» See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return IFBusmess or activity to which this form relates

Identifying number

THE GT OUTREACH PROGRAM, INC OR FORM 3890 86-1033135
{Part{ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . .. ................. 1 $250,000

2 Total cost of section 179 property placed In service (seenstructions) ... ....................... 2

3 Threshold cost of section 179 property before reduction in imitation (see Instructions). .. ............ 3 $800,000

4 Reduction in imitation Subtract line 3 from line 2. If zero orless, enter -0-. .. .................. . 4

5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married fiing separately,

SEE INSIUCHONS . ..\ttt it et et it e ettt et e e ettt e et e it e 5 250,000

6 (a) Descnption of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property Enter the amountfromline29 . ........  ............ [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7. ................... 8

9 Tentative deduction. Enter the smaller of ine 5orline8 . | e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4s62 , .. ... . ......... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrucnons) 1 250,000

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .., . .., e 12

13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less lne 12, ., P I 13 |

Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.

iPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See Instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (See INSITUCHONS) . .. ... ..., . . ...ttt ittt ciiee e e 14
15 Property subject to section 168(f)(1) election . . ....  ........ . .. e vee o e 15
16 Other depreciation (INCIUAING ACRS) . . ... ..ttt et it et ettt e ee et e e e e 16
iPart ] MACRS Depreciation (Do not include listed property ) (See wnstructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 , e 17 | 43,482

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts,checkhere ., .. ......... ... ... ... . i v i » ﬂ

Section B -~ Assets Placed In Service Durlng 2009 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr (d) Recovery (e) (f) Method (g) Depreciation
(a) Classification of property yeag grlvalggd n (2:Isy|n_e_s:é|:\ll:::rnu1§:; ::,)e period Convention deduction
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27 5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidental rea! 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs MM S/L _
iPart I¥] Summary (See instructions )
21 Listed property. Enter amountfromhine 28 . .. ... ... .. ... . e 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ne 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see Instructions . ,

43,482

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section263Acosts ... .................... 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2009 TW
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L

'Forrn 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box . . > E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868
® if you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

[Part 1] . Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization . Employer identification number
print THE GT OUTREACH PROGRAM, INC ) 86-1033135

2:?9%;23 Number, street, and room or suite no. If a P.O. box, see instructions . For IRS use only

due date for 1888 EAST BROADWAY BLVD '

?g:::%hgee Cily, town or post office, state, and ZIP code For a foreign address, see Inst

mstru(-:uons TUCSON AZ 8 5 7 1 1

Check type of return to be flled (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ2 Form 9390-T (trust other than above) Form 5227

STOP! Do not complete Part Il i yod were not already granted an automatic 3-month extension on a prevlously filed Form 8868.
e Thebooks areinthecareofp . Z?E[/MZ-_H[ (=064, .,H/ T1D C P/}'

Telephone No » _5°70). 8L . S54.2) FAXNo b 620 - 722 -3 754"
e lf the organization does net have an office or place of business Iin the United States, check thisbox ... ... el » D
® [{ this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) L thisis
for the whole group, check thisbox... ... » D . It t1s for part of the group, check this box . .. .. | 2 |_| and attach a hist with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unt! NOVEMBER 15 2010
§ For calendar year 2009 |, or other tax year beginning , 20 , and ending , 20

6 If this tax year is for less than 12 months, check reason- Ll imimal return D Final return D Change in accounting pernod
7 State in detail why you need the extension ADDITIONAL INFORMATION IS NEEDED FROM DONORS TO

ACCURATLY FILE THE RETURN

8a It this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a |$ 0

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b |$ 0
¢ Balance Due. Subtraci line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if requirec, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ 0

Signature and Verification
Under pemreaol\"p:‘riuw, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my
bel

knovredge and /n\ly\me, correct, and copyplete, and that | am authorized to prepare this form

e » BEFEETER -0 /4 pae » (DX ~12-10

rms {Software Only) - 2008 TW Form 8868 (Rev 4-2009)




