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' 990 Return of Organization Exempt From Income Tax [
etur
Form g p 2@09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Oepartment of the Treasury

tntemal Revanue Servica » 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 J ulz 1, , 2009, and ending June 30, ,2010

B Checkf appicable | Please [C Name of organization GALLATIN SHALOM ZONE, INC. D Employer Identification number

[ Address change | tavat or | DOING Business As 62-1800512

[ name change P‘f;';:oor Number and street (or P O box if mail Is not delivered to street address) Roomv/suite E Telephone number

O intial retum s [P. O. BOX 1436 615.442.7575

) Termunated ;‘:f\:? City or town, state or country, and ZIP + 4

[ Amenged retarn L01S" |GALLATIN, TN. 37066 G Gussrecepts 978, 132

[ Appircation pendng | F Name and address of prncipal officer. . J. DAVIS H(a) Is ths a group retum fos affsates?(_Jves [XINo
P. O. BOX 1436, GALLATIN, TN. 37066 H(b) Are all affifiates ncluded? [ves [JNo

| Tax-exemptstalus  [x] 501(c) (3 )« (nseino) []4947(3)(1)or [ 527 If *No.” attach a st {see instructions)
J Webhsite: » Hi{c) Group exemplion number »
K Fom of organizaton [XJ Corporaton [ Trust [ Associaton [} Other » ] L Year of formation: 1 399 | m State of legal domicie TN
a Summary
1 Briefly describe the organization’s mission or most significant actvities: AN AGENCY SERVING THE
= . UNDERSERVED. SEE AT ACHMENT 1. e
SB| T e
& % 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assels.
= 3 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 34
i § 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 34
2| 5_Total number of employees (Part V, line 2a). 5 4
o~ ST 6 i ofaiteers (estimate if necessary) . S - 300
%r [ gras ateq pusiness revenue from Part VIil, column (C) hne 12 N i £
f b_Net unrefated busmm‘itaxable income from Form990-T, ine34 . . . . . . . . . [7b 0
O Prior Year Current Year
gl BJ%EIntrlimgxonstJr!dg s Part VIl line thy . . . . . . . . . . .. 532,667 910,766
gl—Q—ngmm-se &u e (Part VI, hne 2g). . . coe e 51,908 52,860
3 | 1O GRMDM dFe (Pt Vill, column (A), lines 3, 4, and 7d) . . . . . . 7,832 13,078
T Othierre I, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 637 1,428
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12 ) 593,104 978,132
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) , . . . 0
8 [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~ 10) 75,483 94,940
§_ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . _ . . - 0
u | b Total fundraising expenses (Part X, column (D), line25y» . I ¢ St
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24f). . . . 218,044 255,017
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 353,527 349,957
19 Revenue less expenses Subtract line 18 from line 12 . . .. 239,577 628,175
5 g Beginning of Current Year End of Year
2120 Total assets PantX,inete). . . . . . . . .. ..... | 3,256,939 3,386,996
<u{ 21 Total liabilities (Part X, fine 26) . L 1,522,024 1,023,906
25| 22 Net assets or fund balances Subtract line 21 from line 20 . . . . . . . 1,734,915 2,363,090
Signature Block
Under penalties of perjury, | declare that | have examined thus seturn, including accompanying schedules and statements, and to the best of my knowledge
and belieft 1s true, cotrect, and complele Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge
sign () Qﬂ{“‘m | I/‘/ZZoI/
Here |gnalure of officer pate T °
’ n_Lawhon, Tveasues
Type of pnn! name and titte
Preparer's [ Date Check if Preparer’s identifying number
Paid signature } \ Q V (> m_&x » gi:’,;’oyed » [ | (50 instnuctons)
preparr’s | — e " 19.30.2010 410-11-0617
Use Only :‘Qge"nﬁggyg)wms John R. Poole, CPA EIN >
address,andlll:’+4 134 Northlake Drive Phoneno > 615.822,4177
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . I Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. form 990 (2009)
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Form 990 (2009)

. Page 2
[ZXTIX Statement of Program Service Accomplishments
1 Briefly descnibe the organization's mission
AN _AGENCY SERVING THE UNDERSERVED. SEE THE ATTACHMENT. ...
2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? .. O Yes X No

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e e e e e s e s e e oy O Yes X No
i “Yes,” describe 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.

4d Other program services. (Describe in Schedufe O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 327,011

form 990 (2009)




Form 8980 (2009}
XXM Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) 1 lx
2 Is the organization required to complete Schedule B Schedule of Contnbutors" . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actrvmes? lf "Yes complete
Schedule C, Part Ii . 4 X
5 Section 501(c}(4), 501(c)(5), and 501 (c)(6) organtzatlons Is the organrzatron subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part fii . .. .8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes,”
complete Schedule D, Part | . . . . R X
7 Did the organization receive or hold a conservatlon easement |ncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodran for amounts not lrsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatton services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzatron hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI
vil, Vill, IX, or X as applicable
® Did the organization report an amount for land burldrngs and equrpment in Part x Irne 10'?If "Yes complete
Schedule D, Part VI
¢ Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more [
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complele Schedule D, Part IX.
e Did the organization report an amount for other habilities 1n Part X, line 25? 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 liability 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, Xll, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Pasts XI, XIl, and Xlllis optional. . . . .. [12A X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f r‘Yes complete Schedule E .
14a Did the organization mantain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking, fundraising,
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), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part i, 15 X
16  Did the organization report on Part IX, column (A),line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If "Yes,” complete Schedule F, Part Ill . . 16 X
17 Did the organization 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 [ud the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII llne 9a'7
If *Yes,” complete Schedule G, Part I/l 19 X
20 Did the organization operate one or more hospitals? Il ‘Yes complete Schedule H 20 X

Form 990 (2009)




Form 990 Y2009)
Checklist of Required Schedules (continued)

21

22

23

24a

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I .

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lif
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandrng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. if “No,” go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplron'7 .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

25a

26

27

28

to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of* issuer for bonds outstandrng at any llme dunng the year’?
Section §01(c)(3)and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a

prior year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part ! .

Was a loan to or by a cumrent or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedulg L, Part ii |
Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, ok

Part IV instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

Yes | No
21 P $
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part 1V . 28b X
¢ An entity of which a current or former ofﬂcer dlrector trustee or key employee of the orgamzalron (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV e . . . . |28¢c X
29 Did the organization receive more than $25 000 in non-cash contnbulrons? /f "Yes, complete Schedule M [ 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . 130 X
31 Did the organrzatron liquidate, terminate, or dissolve and cease operatrons? If “Yes complele Schedule N,

Part!. . . T X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? iIf "Yes,” complete

Schedule N, Part It . . 32 X
33 Dud the organization own 100% of an entrty drsregarded as separate from lhe organrzatron under Regulatrons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization refated to any tax-exempt or taxable entrty'> If “Yes,"” complete Schedule R Parts II

i, v, and v, hine 1 . 34 X
35 s any related organization a conlrolled entrty wrthrn the meanmg of seclron 512(b)(13)’? If "Yes complete

Schedule R, Part V, line 2 . . 35 X
36 Section 501(c)(3)organizations. Did lhe organrzatron make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2. .1.36 X
37 Did the organization conduct more than 5% of its activities through an entrty thal is not a related organrzatron

and that is treated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . 37 X
38 Did the organization complete Schedule O and provrde explanatrons in Schedule o for Part VI lmes 11 and

197 Note. All Form 890 filers are required to complete Schedule O.. 38 | x

Form 990 (2000)



Form 9§90 {2009)
W Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . . . . .. 1a 8 |2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appltcable .. 1b 0

2a

3a

4a

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

gaming {gambling} winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ) g1
I al 3

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see |5

instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? .

If “Yes,” has it filed a Form 990 T for thns year’7 if 'No prowde an explanatlon in Schedule O

At any time during 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
account)?

if “Yes,” enter the name of the foreign country' »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |;*

and Financial Accounts

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?,
b D any taxable party notify the organization that it was or is a parnty to a prohibited tax shelter transaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, 5S¢

6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a X
organization solicit any contributions that were not tax deductible?

b If"Yes," did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible?. . .

7 Organizations that may receive deductlbte contﬂbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . .o

b If "Yes,” did the organization notify the donor of the value of the goods or services provnded?

¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e .

d If “Yes,” indicate the number of Forms 8282 t' led durmg the year .. L7.d_l___ 2

e Did the organization, during the year, receive any funds, dlrectly or mdlrectly. to pay premlums on a personal
benefit contract? .

f Did the organization, dunng the year pay premrums dlrectly or tndlrectly, ona personal benef t contract'?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .

8 Sponsoring orgamzatlons mamtaming donor advtsed funds and sectlon 509(a)(3) supportmg e
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 48667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiies  [10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatton flmg Form 990 in lieu of Form 10417 123
b 1f “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]| Bk

Form 990 (2009




Form 990 ¢2009) Page 6

LRl 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, descrbe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . . . . . . . . 1a 34 [x5
b Enter the number of voting members that are independent . . . 1b 34
2 Dd any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with
any other officer, director, trustee, or key employee? .
3 Dud the organization delegate control over management duties customanly performed by or under the dtrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 90 was filed? 4
5§ Did the organization become aware during the year of a material diversion of the organization's assets? S
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members stockholders or other persons"
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken during
the year by the following.
a The governing body? .
b Each committee with authority to act on behalf of the governrng body”
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing 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 affiliates? . . . 10a X
b If“Yes," does the organization have written policies and procedures governing the actrvrtres ot such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . ., . 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
form?

11A Describe in Schedule 0 the process rf any. used by the organrzatron to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy? if “Yes,”
describe in Schedule O how this is done . ..
13 Does the organization have a written whrstteblower polrcy? ..
14 Does the organization have a written document retention and destruction potrcy‘7 .
15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? |52
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process In Schedule 0 (See rnstructrons) 3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S
with a taxable entity during the year? . N . -
b If “Yes,” has the organization adopted a written polrcy or procedure requinng the organlzatron to evaluate /’;

its pamcrpatron in Joint venture arrangements under applicable federal tax law, and taken steps to safequard |35 4
the organization's exempt status with respect to such arrangements? . ..

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None

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 available. Check all that apply.
[J Own website  [] Another's website [X] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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
organization: » ROBIN LAWHORN, PO BOX 1436, GALLATIN, TN. 37066. 615.442.7575

Form 990 (2009)



Form 990 12009)

Page 7

L'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section 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 additional space is needed.

e List all 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.

e List all of the organization's current key employees. See instructions for definition 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 compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

o 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 organization 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 organization 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

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

(A)
Name and Tille

8)

Average
hours per
week

(©

Paosition (check all that apply)

J0034p 10
S9SN [enpIApY|

avIsny (euonninsu|

JBY0

aako|dwd Aoy

[

eako|dw

pajesuadwod jsaybiy

Jauuo4

o)

Reporiable
compensalion
from
the
organization
{W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Form 990 (2009)



Form 980,(2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (%] (D) (E) (F)
Name and ttle Average | Posiion (check afl that apply) Reportable Reportable Estimated
hours per 5 STs o=z o] cm L compensation amount of
week ald 232 ga g from from refated other
35 |E 8|e]53 |23 the organizations compensation
§§ ] 3% orgamzalion (W-2/1099-MISC) from the
Sl - g|® 8 (W-2/1098-MISC) organization
g 5 3 % and related
B S organizations
g &
2
1ib Total . . . . . 0 0 0
2  Total number of lndtwduals (mcludmg but not hmlted to those llsted above) who received more than $100,000 in
reportable compensation from the organization »
3 Dud the organization list any former officer, director or trustee, key employee, or hughest oompensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from
the orgaruzation and related organlzatlons greater than $150,000? {f “Yes,” complete Schedule J for such
indwidual,
5 Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? /f “Yes,” complete Schedule J for such person ..

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) (8) (]
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewved
more than $100,000 in compensation from the organization »

Form 990 (2009)



Form 990.(2009)

Page 9

L AYIIE Statement of Revenue

SLey 3

(€} (D)
Unrelated Revenue
business excluded from tax

under sections

512 513

revenue

T
Jcy

S S
et SR

ST S
AKX
52

e R e e I A) (8)
2 w%@ﬁj@%sﬁ“ - &z‘&%&“’ﬁ%%i:{%% 2 ":w S Total revenue Rg;zls‘% tDf
5 -\' < Jen] 5 SRR ~:_;.“ ATy
2 8| 1a Federated campaigns . . . (1a :
£3| b Membershipdues. . . . . |1b e
i &| ¢ Fundraisingevents . . . . |1c
©3| d Related organizations . . . [ 1d
4 E| e Government grants (contnbutions). | 1€
S 2| f Alother contnbutions gifts, grants o %e%
So d g " SR
2% and similar amounts not mcluded above  {1f @%%%?;’\%%f o
€ o| g Noncash contributions included in Ines 1a-1f $ SRS
o «j h Total. Addlines1a-1f . . ., ., . .
w Business Code fRiisisiamnlinns
% | 22 Rental for facilities 52,860
€| b
3
£ ¢
g d
[72]
El e
& | f All other program service revenue
& | g Total. Addlines2a-2f . . . . . _ . . . ®»
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . P 13,078 13,078
4 income from investment of tax-exempt bond proceeds W
5 Royaltes. . . . . . . . . . . . .., »
(i) Real {n) Personal
8a Gross Rents .
b Less' rental expenses
¢ Rental income or (foss) 0
d Netrentalincomeor(loss) . . . . . . . .
7a Gross amount from sales of | () Secuntes () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor (loss) . . 0
d Netganor(loss) . . . . e
8 | 8a Gross income from fundraising
s events (not including $
F of contributions reported on line 1c)
x SeePartiV,fine18. . . . . . 4
£ | b Less:directexpenses . . . . b
(6] ¢ Netincome or (loss) from fundraising events , . W
9a Gross income from gaming activities.
SeeParttV,lme19 . . . . . . a
b Less:directexpenses. . . . . b
¢ Nel income or (loss) from gaming aclivities . . P 0
10a Gross sales of inventory, less = "gﬁ%?ﬁ
returns and allowances . . . . a A____l 5 [;;‘,ﬁ
b Less:costofgoodssold . . . b B P
¢ Netincome or (loss) from sales ofinventory . . . b
Miscetianeous Revenue Business Code
11a Other .
B e
€ e
d Allotherrevenue . . . . . . .
e Total. Addhmes 11a-11d . . . . . ., . . P 1,428 3%
12 Total Revenue. See instructions.. . . . . » | 978,132 67,366

Form 990 (2009)




Form 990 (2009) Page 10

MStatement of Functional Expenses
Section 501{c)(3) and §01(c){4) organizations must complete all columns.
All aother organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not inciude amounts reported on lines 6b, (A) (B) (€ o)
tal P M t and Fundra
7b, 8b, 9b, and 10b of Part Vill. Total expenses O pentes geners expenaes expenses

1 Grantis and other assistance to governments and
organizations n the U.S. See Part tV, line 21

2 Grants and other assistance to individuais in
the U.S. See Part iV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees , . . .

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and

persons described in section 4958(c)(3){B) . .
7 Other salanies and wages . . . . 88,193 72,218 15,975

8 Pension plan contribufions (include seclion 401(k)
and section 403(b} employer contributions) .

9 Other employee benefits . . . . . .
10 Payrolitaxes . . . . . . . . . 6,747 5,525 1,222
11 Fees for services (non-employees)
Management .o
Legal . . . . . . .. e
Accounting . . . . . . . . . . . 1,000 1,000
lobbying . . . . . . . . . . .
Professional fundraising services. See Part IV, line 17
Investment management fees .

Other . e e e e e
12 Advertising and promotion . . . . .
13 Office expenses

14 information technology

Q@ e 0o o

15 Royalties . . . . . . . . . . .
16 Occupancy . . . . . . . . . . . 41,593 41,593
17 Travel . . . . . 1,252 1,117 135

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest e

21 Payments to affiliates . . . . . . .

22 Depreciation, depletion, and amortization .

23 Insurance

24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below.)

a Professional services

f All other expenses ... .. ....................
25  Total functional expenses. Add lines 1 through 24f 349,957 327,011 22,946

26 Joint Costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation e

Form 990 (2009)
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ZIEY  Balance Sheet

Page 11

A {8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,1221 1 1,303
2 Savings and temporary cash investments _ 734,088 2 933,999
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net L3
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . .
6 Receivables from other dlsquahf ed persons (as def ned under secllon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete €5
Part 11 of Schedule L . . e e e e e e 6
€1 7 Notes and loans receivable, net 7
21 8 Inventones for sale or use . 8
<l 9 Prepaid expenses and deferred charges . e e ., 1,953} 9 1,953
10a Land, buildings, and equipment: cost or [10a 2,622,383 &
other basis. Complete Part Vi of Schedule D
Less' accumulated depreciation . , . . [10b 189,735 2,507,089]|10¢ 2,432,648
11 Investments—publicly traded securities 11 5,074
12 investments—other securities. See Part IV, line 1" 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 12,687 14 12,019
1§  Other assets. See Part IV lme 11 .. 15
16  Total assets. Add lines 1 through 15 (must egual ine 34) 3,256,939 18 3,386,996
17  Accounts payable and accrued expenses . 1,747 17 3,629
18  Grants payable
19  Deferred revenue .
20 Tax-exempt bond habllmes
2_: 21 Escrow or custodial account liability. Complete Parl IV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
o employees, highest compensated employees, and disqualified TRt
~ persons Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated third pames 1,520,277 23 1,020,277
24  Unsecured notes and loans payable to unrelated third parites
25  Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 . 1 522 024
. Organizations that follow SFAS 117, check here » IZI and =
s complete lines 27 through 29, and lines 33 and 34.
_g 27  Unrestricled net assets . 1 7 10,933
m28 Temporanly restricted net assets . 4 5 1 (17128 652,157
2129 Permanently restricted net assets .
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, building, or equipment fund
<32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Total net assels or fund balances . . 1,734,915 33 2,363,090
34 Total liabilities and net assetsffund balances 3,256,939 34 3,386,996

Form 990 (2009)




Form 990 (2009)
Part X| Financial Statements and Reporting

1

2a

3a

b

Accounting method used to prepare the Form 990: [ Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.

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

i "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial siatements for the year were
issued on a consolidated basis, separate basis, or both’

X Separate basis [} Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .

If *Yes,” did the organization undergo the required audit or auduts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2009)
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SCHEDULE A | omB No 1545-0047

(Fori 830 or 880-E2) Public Charity Status and Public Support 2@09

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

--Open to Public ;"

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or Form 980-EZ. ) See separate instructions. . Inspection B
Name of the organization Employer identification number
GALLATIN SHALOM ZONE, INC. 62-1800512

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

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

2 [ A school described in section 1 70(b)(1)(A)(ii). (Attach Schedule E )

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [3J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). I;—.nter the
hospital’'s name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [0 A federal, state, or local government or governmental unit described 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 public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

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

9 [ An organization that normally receives: (1) more than 33Y % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 %% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )

10 [J 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
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b O Typell ¢ O Type lli-Functionally integrated d 0J Type Hi-Other

e [ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type [l supporting
organization, check this box .
o] Since August 17, 20086, has the orgamzatlon accepted any glft or contrlbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . |1
(ii) A family member of a person described in (i) above? . . e e e e e e e e 119(}{
(iii)A 35% controlled entity of a person described in (i) or (ii) above'? e e e e e e e 11g(jii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil} Type of organization | (iv)Is the orgamization | (v) Did you notfy (v1)Is the (vi1) Amount of
orgamzation (descnbed on knes 1-9 { in col (i) histed in your | the organization In organization in col suppor
above or IRC section govermning document? col (i) of your (i) organized n the
(see Instructions) . support? us?
Yes No Yes No Yes No

Total Tl 0

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.



Schedule A (Form 990 or 990-EZ) 2009

Page 2

(Complete only if you checked the box on fine 5, 7, or 8 of Part I.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and .
membership fees received (Do not
Inciude any “unusual g,ams‘.., 431,733 431,801| 887,581| 532,667 910, 766}, 194, 548
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total, Add tmes 1 through 3 431,733/ 431,801] 887,581] 532,667 910, 764, 194, 548
5 The portion of total contributions by each it
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount e
shown on line 11, column (f) . .
6 _ Public support. Subtract line 5 from line 4. i’i‘*&i@ﬁ“ﬁ 194,548
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 o 431,733]431,801] 887,581 532,667] 910, 766,194, 548
8 Gross income from interest, dwudends
payments {teceweg on secufnt\es IoarI\s
rents, royalties and income from similar
sy om similal 1,894 1,484 4,729 7,892 13,078 29,077
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) i
11 Total support. Add lines 7 through 10 : 3,223,625
12 Gross receipts from related activities, etc. (see instructions) ..
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourlh or ffth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by hne 11, column (f))
Public support percentage from 2008 Schedule A, Part (I, ine 14
33% % support test—2009. If the organization did not check the box on Ime 13 and Ime 14 is 33 ¥4 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
If the organization did not check a box on line 13, 16a or 16b and ine 141s 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

10%-facts-and-circumstances test—2009.

10%-facts-and-circumstances test—2008.

14

99.10¢,

156

99.31 ¢,

» X
» O

» d

If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 151s 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» d

Schedule A {(Form 990 or 990-E2) 20098
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Scheduie A (Fprm 990 or 990-EZ) 2009

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (oFTscal year beginning in) p

1

7a

c
8

Gifts, grants, contributions, and
membersh:p fees received. (Do not include
any "unusual grants ") . .
Gross receipts from admlssxons merchandlse
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) .. .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. fotdl Support

Calendar year {or fiscal year beginning in) p-

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dlwdends
payments received on securities Ioans

sources

rents, royalties and income from similar

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulady
carried on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(f) Total

organization, check this box and stop here

; i?f‘“"g;;%%'é 7
_'f p?i %

First five years If the Form 990 IS for the orgamzatlon s fi rst second third, fourth, or fi fth tax year as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part Ill, line 15 <. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . 18 %
19a 33% % support tests—2003. If the organization did not check the box on line 14, and ||ne 15 is more than 33 A%, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33! %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ()

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

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

[ZZT Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009




' SCHEDULE D | omB No 15450047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,"” to Form 990,

Partiv,line 6,7,8, 9, 10, 11, or 12. Ope e
o fthe T, P& S 10 pen to Public .§
|nf:;2T;?v:nr s;;?;w » Attach to Form 990. > See separate instructions. - Inspection . -
Name of the organization Employer identification number
GALLATIN SHALOM ZONE, INC. 62-1800512

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . [:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? e . [ ves [] no

XX Conservation Easements. Complete if the organization answered "Yes" to Form 390, Parl IV, fine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure)  [J Preservation of an historically important land area
O Protection of natural habitat (0 Preservation of a certified historic structure

3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A HWN 2

12523 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ¢ e e e e 2a
b Total acreage restricted by conservation easements . . . C o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) o 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year »

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

violations, and enforcement of the conservation easements it holds? . . . . o Oyes Ono
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

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

170(h)(4)(B){(i) and section 170(h)(4}B)i)? . . . . . e e [ ves (] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical 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 items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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:

(i) Revenues included in Form 990, Part Vill,lined . . . . . . . . . . . . . . . » §

(ii) Assets included in Form 990, Part X . . . . e A O 2T

2 If the organization received or held works of art, hlstorlcal treasures, or other similar 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, PatVill,linet . . . . . . . . . . . . . . . . » %

b Assets included in Form 990, PantX . . . . . . . . . . . . . . . .. . . . » 3§

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009




" Schedule D (Form 990) 2009 Page 2
Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [] Public exhibition d D Loan or exchange programs
b (] Scholarly research e LJ other oo
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

5

Part XIV.

During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [(J Yes [ No

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

iV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

2

o «~0 a0 0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . o ... ... OvesOno

If “Yes,” explain the arrangement in Part XIV and complete the folIowung table

Amount

1ic

Beginning balance e e e e e e e e e e e e e e
Additions during theyear . . . . . . . . . . . . . . . . . . . .lad
Distributions during theyear . . . . . . . . . . . . . . . . . . .\
Ending balance . . . O A |

Did the orgamzatlon mclude an amount on Form 990 PartX hne 21'7 e e e e e e e D Yes D No
If “Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

-

b
4

(a) Current year (b} Pror year (c) Two years back | (d) Three years back I (e) Four years back

Beginning of year balance .
Contributions

Net investment eammgs gams
and losses . e e
Grants or scholarshlps .

Other expenditures for facilities
and programs . .
Administrative expenses

End of year balance . .o
Provide the estimated percentage of the year end balance held as-
Board designated or quasi-endowment » . %
Permanent endowment » %

Term endowment » . . %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations .o e e e e e 3a(i)
(ii) related organizations . . R .1 (1))
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R? e . 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

Part Vi Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation

tand . . ..o RE b
Buldngs . . . . . . . ... 5,595,100 172,438] 2,427,667

Leasehold |mprovements

Equipment
Other .

27,283 17,297 9,986

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . » 2,432,648

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

Financial derivatives .
Closely-held equity interests . e
1O {1 =T S

Total. (Column (b) must equal Form 990, Part X, col (B) e 12.) ¥

Investments—Program Related. See Form 990, Part X

line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation |
Cost or end-of-year market value ‘

Total. (Column (b) must equal Form 950, Part X, col (B)Ime 13) »

EZIXEY Other Assets. See Form 990, Part X, line 15.

it L)

(a) Description

(b) Book vaiue

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports lhe
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



Schedule D (f;orm 990) 2009 - Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . . . . L1 978,132
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 349,957
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 628,175
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . S
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . . . 8
9 Total adjustments (net). Add lines 4 through 8 .. 9 0
10 Excess or (deficit) for the year per audited financial statements. Combine tines 3 and 9 10 628,175
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 978,132
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . . . . . . . . . . . [2a
b Donated services and use of facilites . . . . . . . . . . . |.2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2
d Other (DescribeinPartXIvVy) . . ., . . . . . . . . . . . [2d
e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 978,132
4 Amounts included on Form 990, Part Vlll Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . | 43
b Other (DescribeinPatXiV) . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b e e 0
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl llne 12 ) .. 5 978,132
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . L1 349,357
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 2
a Donated services and use of facilites . . . . . . . . . . . |.2a 3
b Prior year adjustments . . . . . . . . . . . . . . . . |2b E
bR
c Other losses . . . 1 2 2
d Other (Describe in Part XIV) . . . . . . . . . . .. . .|z A
eAddlmesZathrouthd........................Ze 0
3 Subtract line 2e from linet1 . . . e e e e e e e 349,957
4 Amounts included on Form 990, Part |X hne 25 but not on hne 1 k‘uﬁ
a Investment expenses not included on Form 990, Part VIIl, line 7b . | 4a
b Other (DescribeinPartXiV) . . . . . . . . . . . . . . L4b i
¢ Add lines4aand4b . . T I 1 0
5 Total expenses. Add lines 3 and 4c. ﬂ' his must equal Form 990 Part I line 18. ) e e .. 5 349,957

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part Xl lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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IR Supplemental Information (continued)
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ISA

SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on N
Depantment of the Treasury Form 990 or to provide any additional information. Open to Public
Interngl Revenus Serwce » Attach to Form 990. Inspection
Name of the orgarzation Employsr identiflcation number

GALLATIN SHALOM ZONE, INC. 62-1800512

Part VI B. 11. Board reviews 990.

Part VI B. 12c. Full BOArd KeVaeWS . e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009




on 383068 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Jnternal Revenue Service » File a separate application for each return.

® [f you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box , . . >

® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part ll (on page 2 of thls 1orm)

Do not complete Part 1l unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to filte Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file mcome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print GALLATIN SHALOM ZONE, INC. 62-1800512

Zitl‘z Z); ll:?or Number, street, and room or suite no. if a P.O. box, see instructions.

fiing your P. O. BOX 1436

,',f;‘,’,r"_,‘c“so?,i City, town or post office, state, and ZIP code For a foreign address, see instructions.

GALLATIN, TN 37066
Check type of return to be filed (file a separate application for each return).

X Form 990 [J Form 990-T {corporation) {J Form 4720
O Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ (30 Form 990-T (trust other than above) O Form 6069
] Form 990-PF [ Form 1041-A O Form 8870

Telephone No. » 61 52305463 ________________ FAX NO. ™
& f the organization does not have an office or place of business in the United States, check thisbox . ., . . . . » [J
e If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .if this is
for the whole group, check this box . ..... » []. if it 1s for part of the group, check this box . ... .. » [ and attach

a hst with the names and EINs of all members the extension will cover.

1 [ request an automatic 3-month (6 months for a corporatlon required to file Form 990-T) extension of time

for the organization's return for:
» [ calendar year 20_____or

» [ tax year beginning July 1 ,20 09 | and ending June 30 , 2010 .

2 If this tax year is for less than 12 months, check reason: [J Initial return [ Final return (J Change in accounting period

3a If this application I1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$
b Iif this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b (%
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, e
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sing)
System). See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
1SA




Form 8868 (Rev. 4-2009) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check this box .» 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

e [f you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the orig

inal (no copies needed).

Type or Name of Exempt Organization 751 Employer Identification number
print 2

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

gﬁfzgfgfor

:"!'{Lgn:hgee Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions.

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

O Form 980 (O Form 930-PF (3 Form 1041-A O Form 6069

(J Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 3 Form 8870

[ Form 990-E2Z [J Form 990-T (trust other than above) 3 Form 5227

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of »

Telephone No. ™ FAX NO. %
¢ If the organizalion does not have an office or place of business in the United States, check thisbox . . . . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ..... » [ . ¥ it is for part of the group, check this box.. . . .. » [ and attach a
list with the names and EiNs of all members the extension Is for.
4 | request an additional 3-month extension of time until __________ ..o, W20 ..
For calendaryear _____ ,orothertax yearbeginning_____ .20 .andending______ . . .20 .

5
6 If this tax year Is for less than 12 months, check reason: [] Initial return [J Final return (J Change in accounting penod
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. Ba|$

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any #

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

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and betef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature b A'Q/\.k &U“&o Titte > lece \’ Date » 0 , {6 ] 10

Form 8868 (Rev. 4-2009)




Attachment 1

Gallatin Shalom Zone, Inc. is a non-profit organization i Sumner County, Tennessee.
The Gallatin Shalom Zone is a broad-based community organization with a focus on
educational and wellness programs. The Organization operates the Union High Resource
Center, the area’s only ‘one stop shop’ for social service agencies. Sponsored youth
programs include a free summer day camp for disadvantaged children, afterschool
tutoring/mentoring for at-risk students, and a career development program for area youth.
The Shalom Zone offers health screenings, scholarships and community rejuvenation
events. The group also sponsors a county wide social service collaborative. Programs are
geared towards helping others leam skills that will enable them to improve their health,
well bemng and economic outlook.




Gallatin Shalom Zone Board of Directors

Board of Directors

30-Jun-10
First Name Last Name Mailing Address City State | Zip Title

Charles Williams 600 Small Street Gallatin |TN | 37066|Chair
Mary Howard Hayes 600 Small Street Gallatin |[TN | 37066|Secretary
Robin Lawhorn 600 Small Street Gallatin |TN | 37066 Treasurer
PJ Davis 600 Small Street Gallatin |TN | 37066|Executive Director
Alpha Abbott 600 Small Street Gallatin  |TN | 37066|Board
Don Abbott 600 Small Street Gallatn  |TN | 37066{Board
Brent Alexander 600 Small Street Gallatn |[TN | 37066|Board
Andy Allman 600 Small Street Gallatin |TN | 37066|Board
Maxine Branham 600 Small Street Gallatin |TN | 37066|Board
David Brown 600 Small Street Gallatin  |TN | 37066|Board
Mark Douglas 600 Small Street Gallatin |TN | 37066|Board
Yvette Garrett 600 Small Street Gallatin |TN | 37066|Board
James Gourley 600 Small Street Gallatn |TN | 37066|Board
Bob Green 600 Small Street Gallatin |TN | 37066|Board

Dr. Hal Hooper 600 Small Street Gallatin |TN | 37066|Board
Derrick Jackson 600 Small Street Gallatin TN | 37066|Board
Wanda Kirby 600 Small Street Gallatin |TN | 37066|Board
Felecia Lewis 600 Small Street Gallatin  |TN | 37066|Board
Edd Martin 600 Small Street Gallatin  |TN | 37066|Board
Frances Martin 600 Small Street Gallatin |TN | 37066|Board
Bonnie Moriarity 600 Small Street Gallatin |TN | 37066|Board
Wilhlam D Mize 600 Small Street Gallatin |TN | 37066|Board
Randy Offitt 600 Small Street Gallatin TN | 37066|Board
Brenda Payne 600 Small Street Gallatin TN | 37066|Board
James Pope 600 Small Street Gallatin |TN | 37066|Board
Tyrone Robinson 600 Small Street Gallatin |TN | 37066|Board
Clara Rogan 600 Small Street Gallatin  |TN | 37066|Board
Tut Wal Rut 600 Small Street Gallatin  |TN | 37066|Board
Dewayne Scott 600 Small Street Gallatn  |TN | 37066|Board
Albert Strawther 600 Small Street Gallatin  |TN | 37066|Board
Brenda Valentine 600 Small Street Gallatn |TN | 37066|Board
Constance Walker 600 Small Street Gallatin |TN | 37066|Board
Ann B Whiteside 600 Small Street Gallatin |TN | 37066|Board
Georgia Wright Jones 600 Small Street Gallatin |[TN | 37066|Board




