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9190

Departmek of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation) " Open to Pubh 3 %

P> The organization may have to use a copy of this return to satisfy state reporting requirements ;’g Inspectlon £ *

A For the 2010 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable
change | GODS PIT CREW INC
Smmse | Doing Business As 54-1974979
rotueh Number and street (or P.0. box if mail 1 not delivered to street address) Room/sutte | E Telephone number
Tormin- 2499 NORTH MAIN ST 434-836-4472
ronm | City or town, state or country, and ZIP + 4 G Gross recepts $ 14,349,095,
fople- | DANVILLE, VA 24540 H(a) Is this a group return
Pendng e Name and address of principal officer. RANDY JOHNSON for affiliates? [ ves [XINo
—————— SAME AS C ABOVE T T T T T TH(b) Are alf affilates ncluded?_Jves [_INo

|_Tax-exempt status. [ X1 501(c)(3) [ 501(c)( ) (mnsertno.) [ | 4947(a)(1yor [_] 527
J Website: p» WNW.GODSPITCREW. ORG
K Form of organization: [ X1 Corporation [ | Trust [ ] Association [ ] Other D>

[Part|| Summary

If "No," attach a list. (see instructions)
H(c) Group exemption number P>
T L Year of formation: 2 0 0 O] M State of legal domicile: VA

o | 1 Bnefly describe the organization’s mission or most significant activites GOD'S PIT CREW, INC. (GPC) IS A
g FAITH BASED NONPROFIT ORGANIZATION, FORMED IN 2000. IT IS COMPRISED
EE» 2 Check this box P [:] if the organization discontinued its operations or di sed.pj more than 25% of s rTet assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) E é’é‘ﬂg@ 3 17
:‘3 4 Number of Independent voting members of the governing body (Part VI, line — 8 4 17
8| 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) | == WAY 1 8 201 Ols 4
S | 6 Total number of volunteers (estimate if necessary) g:’ 6 300
© | 7a Total unrelated business revenue from Part Vi, column (C), ine 12 " -  |7a 0.
< b Net unrelated business taxable ncome from Form 990-T, line 34 OG_QEN ] UT 7b 0.
* Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 619 .9 74. 14,212,448.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 117. 23.
11 Other revenue (Part VIHI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 8,364.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 620,091, 14,220,835.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 2,219.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 133,254. 161,044.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) P> 128,261, |-+ ] LT
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 415,076, 13,611,210.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 548,330.] 13,774,473,
19 Revenue less expenses. Subtract line 18 from line 12 71,761. 446 ,362.
§§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,092,642, 1,518,707.
<o|21 Totalliabilities (Part X, line 26) 702,960. 682,663,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 389,682, 836,044.

[_art< 1] 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 belief, it 1s

preparer (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and comgleﬁ)Declaragon
=

} —— S-H-l

«S8ign Date

ﬁere RANDY JOHNSON , PRESIDENT

- Type or print name and title

;D Print/Tyge preparer's name Preparer' ture Date Geck [_J| PTIN

Baid 2 Qherd__ [ Jortes cpi oL f- |5710~1/ |serenones [P00291063
Etkparer Frmsname p JONES & ASSOCIATEg PLC Frm'sEINp,  04-3705223
Use Only | Firm's address , 6 35 MAIN ST
ith DANVILLE, VA 24541 Phoneno. 434-793-8555
_@ the IRS discuss this return with the preparer shown above? (see instructions) Xlves [ JINo \\&,
032081 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Forin 990/(2010) GODS PIT CREW INC 54-1974979 Page2
Part lli ] Statement of Program Service Accomplishments
~___Check if Schedule O contains a response to any question in this Part Il [K]
1  Bnefly describe the organization's mission:
GOD'S PIT CREW, INC. (GPC) IS A FAITH BASED NONPROFIT ORGANIZATION,
FORMED IN 2000. IT IS COMPRISED OF OVER 300 VOLUNTEERS AND EMPLOYEES
WHO WISH TO SERVE OTHERS IN THEIR TIME OF NEED. THE MISSION OF GPC:
WITH GOD'S HELP AND DIRECTION TO BRING HOPE, HEALING AND RESTORATION

2 Dd the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-EZ? DYes EI No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes EI No

If “Yes," descrnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. - - - il

" Section 501(c)(3) and 501(c)(4) orgamzétiohs and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, Iif any, for each program service reported.

4a (Code ) (Expenses $ 125,192. including grants of $ )(Revenue $ 92,358.)

DISASTER RELIEF- IN 2010 GODS PIT CREW RESPONDED TO FIVE MAJOR

DISASTERS: THE EARTHQUAKE IN HAITI, THE TORNADOS IN HIGH POINT NC,
FLOODS IN NEW ENGLAND, TORNADOS IN YAZQOO CITY MISSISSIPPI, AND FLOODS
IN NASHVILLE TENNESSEE

4b (Code. ) (Expenses $ 116 ,287. including grants of $ ) (Revenue $ 89,109.)
REBUILD SPECIAL PROJECTS- REBUILT A CHURCH IN NASHVILLE AFTER THE
FLOODS, REPLACED THE ROOF FOR FALCON CHILDREN'S HOME. REPAIR AND
REBUILD OF THE SMOKEY MOUNTAIN CHILDREN'S HOME. PROVIDED SUPPLIES TO
THE LORD'S CHILD AN ORGANIZATION THAT HELPS MEET THE NEEDS OF CHILDREN
IN APPALACHIAN MOUNTAINS. REBUILT A HOME FOR A NEEDY FAMILY IN
DANVILLE VA AND BUILT A NEW HOME FOR A MISSIONARY COUPLE IN MISSISSIPPI

4c (Code’ }(Expenses $ 13,222,894 . including grants of $ J(Revenue $13,473,867.)
DISTRIBUTION OF SUPPLIES-DONATED OVER 6 MILLION POUNDS OF DONATED GOODS
INCLUDING WATER, FOOD, CLOTHING, HYGIENE PRODUCTS AND BUILDING SUPPLIES
TO ORGANIZATIONS AND DISASTER VICTIMS. IN COLLABORATION WITH FEED THE
CHILDREN AND GODS STORE HOUSE WE PROVIDED FOOD AND HYGIENE SUPPLIES TO
400 FAMILIES IN THE DANVILLE PITTSYLVANIA COUNTY AREA.QOUR BLESSING
BUCKETS ARE PACKED WITH THE ESSENTIALS THAT A FAMILY AFFECTED BY
DISASTER WOULD NEED IN THE DAYS AFTER A DISASTER HAS OCCURRED.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 13,464,373,
Form 990 (2010)
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Fortn 990/(2010) GODS PIT CREW INC 54-1974979 Page3d
U?rart IV [ Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect polititcal campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule-D, Part!-| 6 - X
= -~ 7 ~Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Dd the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X 0 Qt ;
as applicable . . _,w'
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes," complete Schedule D,
Part Vi . . 11a| X
b 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 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other hiabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, X, and Xl is optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dxd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the Unrted States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|v:duals
located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV 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), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals'? If "Yes, complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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¥orn 990(2010) GODS _PIT CREW INC 54-1974979 Paged
[Part IV [ Checkiist of Required Schedules contnued)

Yes | No
21 D:d 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 17 If “Yes," complete Schedule I, Parts | and Il 21 X
22 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 |, Parts | and il 22 X

Did the organization answer "Yes" to Part VI, 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 23 X

24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b | _
"~ ¢ “Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year” 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization 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 Ili 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 A X
Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(13)? 35 X
a Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . [—_—] Yes D—ﬂ No
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related orgamzatlon
and that s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 3as | X
Form 990 (2010)
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*Form 990 (2010) GODS PIT CREW INC 54-1974

979

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a Ok -
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 . ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S N
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this retum 2a 4| N M
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) . s
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b _
~7° T 4a Atanytime dunng the calendar year, did the organization have an mte-rest;\, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtat Accounts. [ B z _!
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I P _J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d | O T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting B !
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R P 3
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. 2
a Inmiation fees and caprtal contributions included on Part Vill, line 12 L. 10a '
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities . 10b s
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 paid to other sources against o
amounts due or received from them.) 11b I _;;j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b t
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 2
a Is the organmization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the E
organization Is licensed to 1ssue qualified heatth plans 13b i
¢ Enter the amount of reserves on hand . . . 13¢ X‘
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2010)
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'Foim 99 (2010) GODS_PIT CREW INC 54-1974979 Page6
Part VI ] 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

a

Check if Schedule O contains a response to any guestion in this Part VI IK]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 17 |
b Enter the number of voting members included in line 1a, above, who are independent 1b 17 ‘
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - i _
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .6 | . |.X
"~ 8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L 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 written actions undertaken dunng the year .
by the following. s R
a The govemning body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal 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 activities of such chapters, affliates,
and branches to ensure their operations are consistent with those of the orgamzation? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1_1a/ X :
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N N
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " descnbe
n Schedule O how this is done 12¢c | X
13 Does the organizatton have a wntten whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Duid the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the delberation and decision? E
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See mstructlons )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or simifar arrangement with a -
taxable entrty during the year? . 16a X
b [f "Yes," has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate its participation .
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s 1
exempt status wrth respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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 iInspection. Indicate how you make these available. Check all that apply.
I:] Own website |:] Another's website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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: p»
THE ORGANTIZATION - 434-836-4472
2499 NORTH MAIN ST, DANVILLE, VA 24540

Form 990 (2010)
032008
12-21-10

6
12040510 134744 54-1974979 2010.03040 GODS PIT CREW INC 54-19741




Fotm 998 (2010) GODS PIT CREW INC 54-1974979 Page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI ]

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, i any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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

® 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.

- Lst persons in-the following order: individual trustees or directors; institutional trustees, officers,-key employees, highest compensated employees; - — - -

and former such persons

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

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related § é g g.’ (W-2/1099-MISC) organization
organizations| 5 | £ S (8g and related
nSchedule | | 2| 2|5 [E5| & organizations
0) 212|852 |2E|le
RANDY JOHNSON
PRESIDENT 50.001X 70,000. 0. 0.
TIM NUCKLES
CHAIRMAN 5.00|X 0. 0. 0.
DANNY MARSHALL
DIRECTOR 5.001X 0. 0. 0.
TIM CLINTON
DIRECTOR 5.00|X 0. 0. 0.
TIM HILL
DIRECTOR 5.00|X 0. 0. 0.
RANDY MATTOX
DIRECTOR 5.00|X 0. 0. 0.
TRACY STONE
DIRECTOR 5.00|X 0. 0. 0.
SHEREE POE
DIRECTOR 5.00|X 0. 0. 0.
JAMES HODGE
TREASURER 20.00(X 0. 0. 0.
ELENE FARLOW
DIRECTOR 5.001X 0. 0. 0.
CHUCK ESKEY
DIRECTOR 5.00|X 0. 0. 0.
DANNY BOWMAN
DIRECTOR 5.00 X 0. 0. 0.
JONATHAN FALWELL
DIRECTOR 5.00|X 0. 0. 0.
BARRY ARMSTRONG
DIRECTOR 5.00(X 0. 0. 0.
PATRICIA MCGUIRE
DIRECTOR 5.00|X 0. 0. 0.
BARRY RIDDLE
DIRECTOR 5.00|X 0. 0. 0.
TODD SANDERS
DIRECTOR 5.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form ggdr@w) GODS PIT CREW INC 54-1974979 Page8
Ert V"] Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe t§ the organizations compensation
hours for | 2 o 8 organization (W-2/1099-MISC) from the
related | £ | & L& (W-2/1099-MISC) organization
organizations| £ | 3 2|8, and related
nSchedule | £ (£ | 5|5 |82 & organizations
0) ElEZ|5|g|2E &
STEVE YATES
VICE CHAIR 5.00|X 0. 0. 0.
1b Sub-total > 70,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 70,000. 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated employee on el &_WJ
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization e 1 i__‘
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services P
rendered to the organization? /f "Yes, " complete Schedule J for such person 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. NONE
(A) (B8 ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limrted to those listed above) who received more than i
$100,000 in compensation from the organization P> 0 f
Form 990 (2010)
032008 12-21-10
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Contributions, gifts, grants

12040510 134744 54-1974979

Formn 990" @61 0)

GODS PIT CREW INC

54-1974979

Page 9

[Part Vil | .Statement of Revenue

gz

r—

.

% " 1

i

It

(A)
Total revenue

(8)

Related or
exempt function

revenue

(C)
Unrelated
business

revenue

excl

sec
51

(D)

Revenue

uded from

tax under

tions 512,
3,0r514

-h

ilar amounts

and other sim

a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contnbutions) 1e

f Al other contributions, gifts, grants, and
similar amounts not included above

1f

14212448.

fd
@

; +

g Noncash contributions tncluded in lines 1a-1f $

h~Total. Add lines 1a-1f

13473867.
’ >

“14212448.

evenue

Proi_l"am Service

Business Code

Ed
Y

F1 o

s
3

5

.

I | '

:

e g
'

k3

O a6 oo

f All other program service revenue
q_Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
|
>

>

23.

23.

(i) Real

(11} Personal

Gross Rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Securtties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, tine 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less. direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

o o

ol

N
e
s

136,624.

128,260.

o

| 2

b

b

| 4

Miscellaneous Revenue

Business Code|

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

o a 6 T o

>
>

14220835.

23.

8,364.

12
032009
12-21-10
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Foftn 990 (2010) GODS PIT CREW INC 54-1974979 Page10
[Part IX | Statement of Functional Expenses
Section 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, (A) (B) (€) D)
7b, b, Gb, and 106 of art V. Towdpenss | Progamieves | Mamgmees | fcmens
1 Grants and other assistance to governments and ’ ) g
organizations in the U.S. See Part IV, line 21 P 3 i
2 Grants and other assistance to individuals in . L I
the U.S. See Part IV, line 22 2,219. 2,219.
3 Grants and other assistance to governments, h £ § %
organizations, and individuals outside the U.S AP 3 §< :
See Part IV, lines 15 and 16 |
4 Benefits paid to or for members _ ) N ;%. SR T ¥
— 5 Compensation of current officers, directors, -
trustees, and key employees 70,000. 35,000, 17,500. 17,500.
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 salanes and wages 76,350. 40,896. 19,602. 15,852.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 3,500. 1,750. 875. 875.

10 Payroll taxes 11,194. 5,510. 2,898. 2,786,

11 Fees for services (non-employees)’

a Management

b Legal 498. 443. 55.
¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17 " =

f Investment management fees

g Other

12  Advertising and promotion 36,546. 36,546.

13  Office expenses 28,862. 23,369, 5,493.

14 Information technology

15 Royalties

16  Occupancy 80,453. 80,453.

17 Travel 8,364. 7,444. 920.

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

19 Conferences, conventions, and meetings 2,828. 2,828.

20 Interest 156. 139. 17.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 113,952.

23 Insurance 37,892. 33,724. 4,168.

24  Other expenses. ltemize expenses not covered i ‘ ‘ T o
above. (List miscellaneous expenses in line 241, If ine | ” 5 s x4l
24t amount exceeds 10% of line 25, column (A) & ot : L !
amount, list ine 24f expenses on Schedule 0.) }

a DISTRIBUTION IN KIND DO | 12,908,742.] 12,908,742,

b DISASTER RELIEF 125,192, 125,192,

¢ REBUILD PROJECT 116,287. 116,287.

d TRUCK FUEL & MAINTANCE 90,082. 76,551, 13,531.

e FUNDRAISING 54,702. 54,702,
f All other expenses 6,654. 6,654.

25 Total functional expenses. Add lines 1through24f | 13,774,473.] 13,464,373. 67,887. 128,261.

26 Joint costs. Check here P L]« following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .

032010 12-21-10 Form 990 (2010)
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"Form 998 (2010)

GODS PIT CREW INC

54-1974979 Page 11

| Part X [ Balance Sheet

. (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 73,502.] 1 39,150.
2 Savings and temporary cash investments 35,552.] 2 12,474.
3 Pledges and grants receivable, net 3
4 Accounts recewable, net 4
5 Receawvables from current and former officers, directors, trustees, key I ‘ ’ c .‘
employees, and highest compensated employees. Complete Part Il _f’ﬁ o _*’_ b ___"s" L ‘__?__:_i
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section % ¥ 5 .
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting P N & .s :
employers and sponsonng organizations of section 501(c)(9) voluntary I T T U O T e e St
T Tm employees’ béneficiary organizations (see nstructions) 6
fg‘ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8 565,125.
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other [ o i . % T ‘
basis Complete Part VI of Schedule D 10a 1,295,984.|" R N e !
b Less' accumulated depreciation 10b 394,026. 983,588.] 10¢ 901,958.
11 Investments - publicly traded securnties 11
12 Investments - other securties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 intangible assets 14
156 Other assets. See Part IV, ine 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 1,092,642, 16 1,518,707,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
H 21 Escrow or custodial account liability. Complete Part IV of Schedute D - 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, " ;jw’i“;; EG s 1 P gg
:.'S highest compensated employees, and disqualified persons. Complete Part Il R A B U _f% 0 o |
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 702,960.] 23 682,663,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities Complete Part X of Schedule D 25
126 Totalliabilities. Add lines 17 through 25 702,960.| 26 682,663.
Organizations that follow SFAS 117, check here P> [X] and complete |, . R % gf
2 lines 27 through 29, and lines 33 and 34. ! I o P T ﬂ&f
g 27 Unrestncted net assets 389,682, 27 836,044.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29 _
T Organizations that do not follow SFAS 117, check here B [_] and : ’
5 complete lines 30 through 34. - - I ) -
% 30 Caprtal stock or trust pnncipal, or current funds . 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 389,682.] a3 836,044.
___ 134 Totalhabilties and net assets/fund balances 1,092,642.| 34 1,518,707,
Form 990 (2010)
032011 12-21-10
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Fortn 990 (2010) GODS PIT CREW INC 54-1974979 Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

|

1 Total revenue (must equal Part VI, column (A), line 12) 1 14,220,835.
2  Total expenses (must equal Part IX, column (A), line 25) 2 13,774,473.
: 3 Revenue less expenses. Subtract line 2 from line 1 3 446,362,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 389,682.
§ Other changes in net assets or fund balances (explain in Schedute O) 5
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 836,044.
| Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII Iz‘
Yes | No
| 1 Accounting method used to prepare the Form 990. [X] cash J:' Accrual [l other _ - - ’ ?ﬁt
T 7 Ifthe drganlz;tlon changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. o o
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
: b Were the organization’s financial statements audited by an independent accountant? 2b | X
f ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X

3a

If the organization changed erther its oversight process or selection process during the tax year, exptain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

L_X] Separate basis El Consolidated basis D 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-133?

3a X
If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audst
or audits _explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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';fr:ifouol;xﬂ) Public Charity Status and Public Support 0561;54’67

Complete if the organization is a section 501(c)(3) organization or a section

\

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public f

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection ,

Name of the organization Employer identification number
GODS PIT CREW INC 54-1974979

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

The organization is not a private foundation because it 1s: (For ltnes 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
2 |:| A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 |:| A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hosprtal descrbed In section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state- - -

s :l “An orgamz;tlon operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)}(A)(iv). (Complete Part |1.)

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

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

s ]A community trust descnbed in section 170(b)( 1){A){(vi). (Complete Part I1.)

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

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

11 D 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type il c |:| Type Il - Functionally integrated d |:| Type lll - Other
e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

~N o

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box . |:|
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, erther alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entrty of a person descnbed in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g'r'('])al}g;%gr" s t(hflgrtggr:fatéc:jr; (9 D1dyou oty the Qrgag‘{g{g}]“ﬁ] col| (i) Amount of
organization (described on lines 1-9 gover.nllng documgnt‘? (i)%f your support;? @ °’°1?§er§’ in the Support
above or IRC section ~
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedule'A (Form 990 or 990-£2)2010 GODS PIT CREW_INC
Partll | Support Schedule for Organizations Described in Sections s 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part li.)

54-1974979 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-

1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilties

furmnished by a governmental unit to
the organization without charge -

4 Total. Add lines 1 through 3
5 The portion of total contributions

6 Public support. Subtract tine 5 from line 4

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

416,019,

422,254.

532,836.

619,974.

14220835,

16211918.

416,019.

422 254.

532,836.

14220835.

16211918.

&

a
b
k-2

i
o
g

£

619,974.
H

>
oy

g

Jire i

%

16211918,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

10

11

12
13

activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

416,019,

422,254.

532,836.

619,974.

14220835.

16211918.

117.

23.

140.

16212058.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

| S|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f))

| 15 Public support percentage from 2009 Schedule A, Part I, ine 14

14

100.00 %

15

99.00 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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 .

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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

b 10% -facts-and-circumstances test - 2009.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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
L]

032022
12-21-10
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'Scheduld A;(Form 990 or 990-EZ) 2010 Page 3
| Partlli ]Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or ff the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

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

— are not an unrelated trade or bus- i

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b
8 Public support Subicting7c romines) |5 % . B, 7 4L s St e

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If 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 and stop here . L1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R |:|
b 33 1/3% support tests - 2009. If the organzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R I:'
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
15
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OMB No 1545-0047

‘SéHEDULE D Supplemental Financial Statements 20 1 0

(Form990) ° p> Complete if the organization answered "Yes," to Form 990,

. Part1v,line 6, 7,8, 9, 10, 11, or 12. ’770'p"e'ﬁt6Pﬁblié‘37
5.?2?,’;"‘;25:.::22331?” P Attach to Form 990. P> See separate instructions. Inspection ;
Name of the organization Employer identification number

GODS PIT CREW INC 54-1974979

| Part| ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 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 6rgan|zat|on 's exclusive legal control? |:! Yes l___| No

6 Dud 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 pnvate benefit? D Yes I:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
L__l Preservation of land for public use (e g , recreation or education) |:| Preservation of an histornically important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
|:] 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.

Held at the End of the Tax Year

a Total number of conservation easements X 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . . 2d

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

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [INo
9 InPart XIV, descnbe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part Ill | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIII, line 1 > $
(ii) Assets included in Form 990, Part X . > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIII, ine 1 .. . . > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
i
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<
Scheduld D (Form 990) 2010

GODS PIT CREW INC

54-1974979 Page?2

[Part]ii |_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).

Public exhibrtion

b D Scholarly research

c |:| Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organtzation 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?

[:] Yes

I:]NO

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

b~ If "Yes," xplain the arrangement in Part XIV and complete the fovlfowm.g table:

D,Yes B

l:INO_

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distrnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes [:] No
b _If "Yes," explain the arrangement in Part XIV
| Part V¥ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions -
¢ Net investment earnings, gains, and losses e T e IR :
‘ d Grants or scholarships IR
i e Other expenditures for facilities ) E c ke E
| and programs i
‘ f Administrative expenses . '
g End of year balance R AR LI |
1 2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
i b Permanent endowment P> %
| ¢ Term endowment P %
| 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations R 13a(ii)
b [f "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 85,000. 85,000.
b Buldings 665,000. 31,260. 633,740.
¢ Leasehold mprovements
d Equipment
e Other 545,984. 362,766. 183,218.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) > 901,958.
Schedule D (Form 990) 2010
032052
12-20-10
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Scheduld D (Form 990) 2010 GODS PIT CREW INC

54-1974979 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

. (@) Descniption of security or category
(including name of security)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B)

€)

0)

{E)

(F)

@)

- - M)

]

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) >
[Part VIll] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of Investment type

(b) Book value

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

(U]

)

3

@

(©)]

]

{7)

8

9

(19

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

- TE s v = X A

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

(3]

3

(@]

()

6

@

8

©

(10)

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

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

1. (a) Descnption of habilty

{b) Amount

(1) Federal income taxes

@

()]

@)

_©B)

(6)

)

_(8)

9

(10)

(11)

Total. (Column g)tgg must equal Form 9903 Part X, col (B) ine 25.) » i
‘ootnotfe In Part XIV, provide the text of the footnofe to the organization's financial statements that reports the organization's liability for uncertain tax positions under

2. _FIN 48 (ASC 740)

032053
12-20-10
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Scheduld D (Form 990) 2010 GODS PIT CREW INC
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[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 14,220,835,

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 13,774,473.

3 Excess or (defictt) for the year Subtract line 2 from line 1 3 446,362.

4 Net unrealized gamns (losses) on investments 4

5 Donated services and use of facilities 5

8 Investment expenses 6

7  Prior penod adjustments 7

8 Other (Descnbe in Part XIV)) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 446,362,

[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

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

- 2 — Amounts included on iné 1 but not on Form 990, Part VII, line 12-
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

O a o T o

o

Other

(Describe in Part XIV.)

Add lines 2a through 2d

Subtract ine 2e from line 1 .
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b

Other

(Descrnibe in Part XIV.)

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.)

1 /14,220,835,

By
2a > -
2b
2c #
2d -
2e 0.
3 114,220,835,
4a
4b <

4c 0.
5 | 14,220,835.

[ Part Xi-T I| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O Q 0 T o

()

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other
Other

losses
(Describe in Part XIV.)

Add Iines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Invest
Other

ment expenses not included on Form 990, Part VIII, ine 7b
{Describe in Part XIV.)

Add lines 4a and 4b

Total e

axpenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18.)

2a

1 [13,774,473.

4Py

2c

2d

4a

2e 0.
3 113,774,473.

4c 0.
5 | 13,774,473,

Part XIV

Supplemental Information

Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b; Part V, line 4; Part
X, Ine 2; Part XI, ne 8; Part X, iines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any addrtional information.

032054

12-20-10
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*SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
: Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, »sio nTPBIV
ﬁfgi::";;‘::' ‘:"S:Vea::’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. £ ';e t‘i, ublle
nue Sew P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection .
Name of the organization Employer identification number
GODS PIT CREW INC 54-1974979

Partl Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a D Mail solicitations

b [:] Internet and email solicitations
c [:] Phone solicitations

d D In-person solicitations

e D Solicitation of non-govemment grants
f |:| Solicitation of government grants
g |:| Special fundraising events

—~ - - 2 a Did'the organization have a wntten or oral agfeen%ent with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

l:] Yes

[:]No

v) Amount paid .
(i) Name and address of individual " i) D (iv) Gross receipts t<() 2or ,eta.neﬁ’, by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © e " ity fundraiser . | to (or retained by)
contnbutions? isted In col. (i) organization
Yes | No
Total >

3 Lst all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11
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Sc.heduIeG(Form 990 or 99022010 GODS PIT CREW INC

54-1974979 pPage2

Part ||’*| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BENEFIT (add col. (a) through
DINNER FUN FEST 2 col (c)
° (event type) (event type) (total number)
3
[=
[+
g: 1 Gross recepts 69,782. 39,897. 26,945. 136,624.
2 Less: Charitable contributions
3 Gross income (lne 1 minus line 2) 69,782. 39,897. 26,945. 136,624.
— |-4 Cash pnzes - - T N i
o | 5 Noncash pnzes
3
&
8 6 Rent/facility costs
°
%’ 7 Food and beverages
8 Entertanment
9 Other direct expenses 63,008. 38,948. 26,304. 128,260.
10 Direct expense summary Add lines 4 through 9 In column (d) » [( 128,260,
11_Net income summary. Combine line 3, column (d), and line 10 > 8,364.
| Part lll.[| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (¢))
2
@

o
1_Gross revenue
o | 2 Cash pnzes
3
3
2 3 Noncash prizes
d
°
2 1 4 Rent/facility costs
(a]
5 Other direct expenses
[ Ives % |1 Yes % |[_] ves % i E
6 Volunteer labor D No E] No D No =
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? I:] Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes |:| No

b If "Yes," explain:

032082 01-13-11

12040510 134744 54-1974979
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Scheduld G (Form 990 or 990-E2) 2010 GODS PIT CREW INC 54-1974979 Pages
11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . 1 Yes I No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

Yes |:| No

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the orgamzation have a contract with a third party from whom the organization receives gaming revenue? L D Yes _D No _ _ _
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p» $

Description of services provided P

I:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? [:I Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

|Part |V§| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ii) and (v), and Part IH,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complste this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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*SCHEDULE M

Noncash Contributions OMSB No 1545-0047
(Form 990) - 20 1 0
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. s Open to Public |
Internal Revenue Service P Attach to Form 990. Lnspectign é
Name of the organization Employer identification number
GODS PIT CREW INC 54-1974979
{Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
tems contnbuted| Form 990, Part VIII, ine 1g
1 Art- Works of art
2 Art- Histonical treasures
3 Art- Fractional interests ) _ -
-- 4 Books and publications ~ I ]
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded
10 Securtties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securittes - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( BUILDING/FOOD) X 39 13,473,867. PERCENTAGE OF RETAIL
26 Other P (
27 Other P |
28 Other P (
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for E o
at least three years from the date of the inrtial contnbution, and which i1s not required to be used for exempt purposes for I
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part II. _ _ S
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il :
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, ‘
descnbe in Part Il l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

2010

Form 990 or 990-EZ or to provide any additional information. B Open to Public™
pebartment of the Treasury P> Attach to Form 990 or 990-EZ. . Inspection , |
Name of the organization Employer identification number

GODS PIT CREW INC 54-1974979

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

OF OVER 300 VOLUNTEERS AND EMPLOYEES WHO WISH TO SERVE OTHERS IN THEIR

TIME OF NEED. THE MISSION OF GPC: WITH GOD'S HELP AND DIRECTION TO

BRING HOPE, HEALING AND RESTORATION TO HURTING PEOPLE IN TIMES OF

CRISIS. GPC PROVIDES HELP TO OUR LOCAL COMMUNITIES AND NATIONAL

DISASTER RELIEF.

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

TO_HURTING PEOPLE IN TIMES OF CRISIS. GPC PROVIDES HELP TO OUR LOCAL

COMMUNITIES, NATIONAL DISASTER RELIEF.

FORM 990, PART VI, SECTION B, LINE 11: COPIES OF THE FORM 990 AND

FINANCIAL STATEMENTS ARE PROVIDED TO ALL BOARD MEMBERS FOR REVIEW

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY THE BOARD MEMBER

S ARE

REQUIRED TO REVIEW THE CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD APPROVES ALL IN

CREASES

OR DECREASES IN PAY

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT GOVERNING

DOCUMENTS CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO

THE PUBLIC UPON REQUEST

THE BOARD MAKES SELECTION OF THE AUDITOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Jones & Associates, PLC
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_ _ _ The Board of Directors - : : T

GOD’S PIT CREW, INC.

INDEPENDENT AUDITORS’ REPORT
For the Year Ended December 31, 2010

God’s Pit Crew, Inc.
2499 North Main Street
Danville, VA 24540

We have audited the accompanying statement of financial position of God’s Pit Crew, Inc. as of
December 31, 2010, and the related statements of activities, functional expenses and cash flows
for the year then ended. These financial statements are the responsibility of the organization's
management. Our responsibility is to express an opinion on these financial statements based on
our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of God’s Pit Crew, Inc. as of December 31, 2010, and the changes in its net
assets and its cash flows for the year then ended in conformity with accounting principles
generally accepted in the United States of America.

Jones & Associates, PLC
Danville, Virginia
May 11, 2011




Assets

Cash

In kind donations

Equipment & furniture

- Accumulated depreciation

Total assets

Liabilities and Net Assets

Liabilities

Net assets

Notes payable

GOD’S PIT CREW, INC.
STATEMENT OF FINANCIAL POSITION

December 31, 2010

$ 51,624
565,125

1,295,984
"-394,026

$ 1,518,707

$ 682,663

Total liabilities

Unrestricted

682,663

Total net assets

836,044

836,044

Total liabilities and net assets

$ 1,518,707

See accompanying notes to financial statements




GOD’S PIT CREW, INC.
STATEMENT OF ACTIVITIES
Year Ended December 31, 2010

Changes in unrestricted net assets
Revenue
Contributions
In kind donations
Interest

Total unrestricted revenue

Expenses
Program services
Management and general
Fund raising
Total expenses
Increase in unrestricted net assets
Net assets, beginning of year

Net assets, end of year

See accompanying notes to financial statements

746,944

13,473,867

24

$ 14,220,835

$ 13,575,890

67,887
130,696

13,774,473

446,362

389,682

836,044




Advertising

Aid to individuals and
ministries
Benefit c}irlner
Blessing buckets
Supplies and equipment
Conferences

Bank service charges
Disaster relief

Fun Fest

Golf tournament

In kind - distributions
Insurances

Interest expense

Legal fees

Meals and meetings
Office expense
Overhead applied
Personnel

Rebuild special project
Special event/concert
Thanksgiving banquet
Trucks

Warehouse

GOD’S PIT CREW, INC.

STATEMENT OF FUNCTIONAL EXPENSES
Year Ended December 31, 2010

Program Management  Fund Raising Total

36,546 36,546
1,085 1,085

. 22,594 . 22,594
1,134 1,134
17,800 2,200 20,000
2,828 2,828
2,106 2,106
125,192 125,192
23,461 23,461
6,585 6,585
12,908,742 12,908,742
33,724 4,168 37,892
139 18 157
443 55 498
7,445 920 8,365
44,444 5,493 49,937
39,952 39,952
85,408 38,674 39,074 163,156
116,287 116,287
2,062 2,062
2,436 2,436
109,474 13,531 123,005
80,453 80,453
13,578,326 67,887 128,260 13,774,473

See accompanying notes to financial statements




GOD’S PIT CREW, INC.
STATEMENT OF CASH FLOWS
Year Ended December 31, 2010

Cash flows from operating activities
Cash received from contributions
Cash paid to suppliers and employees
Net cash used by operating activities

Net decrease in cash
Cash, beginning of year

Cash, end of year

Reconciliation of change in net assets to net cash provided
by operating activities

Change in net assets

Adjustments to reconcile change in net assets to net cash
provided by operating activities
Decrease in notes payable
Increase in gifts in kind
Depreciation
Equipment purchase

Total adjustments
Net cash used by operating activities

See accompanying notes to financial statements

$ 746,968

824,694

_-717,726

-77,726

129,350

$ 51,624

$ 446,362

-20,297
-575,743
113,952
-42,000

524,088

$ -77,726



GOD’S PIT CREW, INC.
NOTES TO FINANCIAL STATEMENTS
For the Year Ended December 31, 2010
Note 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

God’s Pit Crew, Inc. (God’s Pit Crew) is a faith based nonprofit organization, formed in 2000. It is comprised- - -

of over 300 volunteers and employees who wish to serve others in their time of need. The mission of God’s Pit
Crew: With God’s Help and Direction to bring Hope, Healing and Restoration to hurting people in times of
Crisis. God’s Pit Crew provides help to our Local Communities, National Disaster Relief and International
Relief.

Basis of financial statement presentation

The financial statement presentation follows the recommendations of the Financial Accounting Standards Board
in its Statement of Financial Accounting Standards (SFAS) No, 117, Financial Statements of Not-for-Profit
Organizations. Under SFAS No, 117, God’s Pit Crew is required to report information regarding its financial
position and activities according to three classes of net assets: unrestricted net assets, temporarily restricted net
assets and permanently restricted net assets.

The financial statements of God’s Pit Crew have been presented utilizing the accrual basis of accounting.

Classification of net assets
God’s Pit Crew’s net assets have been grouped into the following three classes, as applicable:

Unrestricted net assets — Unrestricted net assets generally result from revenues derived from providing services,
receiving contributions not subject to donor-imposed stipulations, realized gains and losses, and receiving
dividends and interest from investing in income-producing assets, less expenses incurred in providing services,
raising contributions and performing administrative functions. Unrestricted net assets may be designated for
specific purposes by action of the Board of Directors.

Temporarily restricted net assets — Temporarily restricted net assets generally result from contributions and
other inflows of assets whose use by the organization is limited by donor-imposed stipulations that either expire
by passage of time or can be fulfilled and removed by actions of God’s Pit Crew pursuant to those stipulations.

Permanently restricted net assets — Permanently restricted net assets generally represent the historical cost
(market value at date of gift) of contributions and other inflows of assets whose use by God’s Pit Crew is
limited by donor-imposed stipulations that neither expire by passage of time nor can be fulfilled or otherwise
removed by God’s Pit Crew.

God’s Pit Crew has not received any contributions with donor-imposed restrictions that would result in
temporarily or permanently restricted net assets.




GOD’S PIT CREW, INC.

NOTES TO FINANCIAL STATEMENTS
For the Year Ended December 31, 2010
(Continued)

Contributions
Contributions received, including unconditional promises to give, are generally recorded as unrestricted, - - — - -
‘temporarily restricted or permanently restricted support depending on the existence and/or nature of any donor
restrictions in the period received, as applicable. However, contributions received with donor-imposed

restrictions that are met in the same year as received are reported as revenue of the unrestricted net assets class.

Conditional promises to give are not recognized until they become unconditional, that is when the conditions on
which they depend are substantially met. Contributions of assets other than cash are recorded at their estimated
Fair value.

Donated Services

The Organization receives a significant amount of donated services from unpaid volunteers who assist in fund-
raising and program activities. No amounts have been recognized in the statement of activities because the
criteria for recognition under SFAS NO. 116, Accounting for Contributions Received and Contributions Made,
have not been satisfied.

Advertising costs
God’s Pit Crew expenses advertising costs as they are incurred.

Economic dependency
God’s Pit Crew receives the majority of its funding from individuals and enterprises. God’s Pit Crew’s
operations are dependent upon continuing support from these Contributors.

Cash and Cash equivalents
For purposes of reporting cash flows, God’s Pit Crew considers all highly liquid investments purchased with a
maturity of three months or less to be cash equivalents.

Furniture and equipment

Donations of property and equipment are recorded as support at their estimated fair value. Such donations are
reported as unrestricted support unless the donor has restricted the donated asset to a specific purpose. Assets
donated with explicit restrictions regarding their use are reported as restricted support. Absent donor
stipulations regarding how long those donated assets must be maintained, God’s Pit Crew reports expirations of
donor restrictions when the donated or acquired assets are placed in service as instructed by the donor. God’s
Pit Crew reclassifies temporarily restricted net assets to unrestricted net assets at that time.

Property and equipment that is purchased by God’s Pit Crew that has a useful life in excess of one year is
capitalized and depreciated over the estimated useful life of the respective asset on a straight-line basis.
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Functional allocation of expenses

The costs of providing the various programs and supporting services have been summarized on functional basis
in the statement of activities. Accordingly, certain costs have been allocated among the programs and
supporting services benefited.

Inventory
Inventory consists primarily of donated goods held for use in disaster relief and product distribution.

Substantially all of God’s Pit Crew inventory is donated by individuals or commercial enterprises and is valued

at fair value in accordance with accounting principles generally accepted in the United Statesof- - -~ - - - - -~
America. The agency estimates fair value based on the costs incurred to bring such donated goods

to distributable condition. Purchased inventory is stated at the lower of cost (first-in, first-out) or

market.

Note 2. INCOME TAX STATUS

God’s Pit Crew has obtained an exemption from income taxes under Section 501 (C)(3) of the Internal Revenue
Service, except for unrelated business income, which is taxable. For the year ended December 31, 2010, there
was no unrelated business income.

Note 3. NOTES PAYABLE
At December 31, 2010 God’s Pit Crew had a $30,331 secured note payable to Carter Bank and Trust with an
interest rate of 6.99% maturities by year are as follows

2011 20,927

2012 9,404

Note 4. MORTGAGE PAYABLE

At December 31, 2010 God’s Pit Crew had a mortgage payable to Roman Eagle Memorial Home, Inc. totaling
$650,527 The mortgage is payable in Monthly installments of $3,253 and is secured by the Gods Pit Crew
headquarters and warehouse with an interest rate of 6.0% maturities by year are as follows

2011 $ 68,859
2012 68,859
2013 68,859

2014 555,516




