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Form 990 Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Depargment of the Treasury lung benefit trust or private foundation) Qpen to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beglinning , 2010, and ending , 20

B e CName of organization THE GT OUTREACH PROGRAM, INC D Employer Identification number
|| Address change Doing Business As B6-1033135

| | Name change Number and street (or P O boxif mailis not delivered to street address) Room/Suite | E Telephone number

_Inmalreturn 931 N. SWAN ROAD (520)320-5437

|| Terminated City or town, state or country, and 2IP + 4 G Gross

| | Amended return UCSON AZ 85711 receipts $ 352,221
|_| Application pending F Name and address of principal officer. H(a) Is this a group return for affilates?

H(b)

I Tax-exemptstatus X[ 501(c)3) | [501(c) )« pmsertno) [ | 4947(a)1) or | | 527

Are all affihates included?

If *“No,"attach a list. (see instructions)

Yes
Yes

i

J Webslte:» THEGIVINGTREEOUTREACH.ORG H(¢) Group exemption number P
K Form of orgamzation m?orporatlon l I Trust [ | Association I | Other p l L Year of formation 199 SJM State of legal domicile AZ
E'!-’art I| Summary
1 Briefly describe the organization's mission or most significant activities
A SEE ATTACHMENT #1
e
Y
\Il E 2 Check this box p U If the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) e e e e 3 4
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
S C|5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 3
& E |6  Total number of volunteers (estimate f necessary) ..... ...... C e 6 420
7a Total unrelated business revenue from Part VIII, column (C), ne 12 .. ... ... 7a
b Net unrelated business taxable income from Form 990-T, line 34, .. 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part VIlI, line 1h) 291, 246 156,194
‘é 9 Program service revenue (Part Vil line2g) . ... . .. L. 155,627 195,831
N [10 Investment income (Part Viil, column (A), fines 3, 4, and 7d) 1,326 196
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)
12 Total revenue -- add lines 8 through 11 (must equal Part VIll, column (A), line 12) 448,199 352,221
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,541
E 14 Benefits paid to or for members (Part IX, column (A), ned) .. ... .......
)'§ 15 Salanes, other compensation, employee benefl}s,(P/an IX, column (A), lines 5-10) . . . 11,713
g |16a Professional fundraising fees (Part IX, column A), inejtte) |
g b Total fundraising expeisas (Par{’ ‘X column (D))Ilne 25) »
E |17 Other expenses (Part IX, Eolumn (A)’Ilnes 11a—11d.‘1”1f§ 24fy, .. ... .. 608,575 460,314
S 18 Total expenses. Ad 3I|nes 13- 17\(must equaf‘F{an IX column (A) line 25) 612,116 472,027
19 Revenue less expenses- 'Subtthct iné 18 from line 1‘2 2 3 -163,917 -119,806
E o g \’Ji - f;r"fgf?: ‘; Beginning of Current Year End of Year
A 25 20 Total assets (Part X, Ilr?e 165‘3&....2&“,.1‘.‘.##‘ 911,731 754,836
Su € 21 Total liabiliies (Part X, I|ne|26),--*"' e e 340,494 304,769
D S| 22 Net assets or fund balances Subtractine 21 fromlne20 ... ...... ..... ..... 571,237 450,067
art i | Signature Block

er penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, tis true,

rect, and complete Dec}swn o,

reparer {(other than oﬂlcer/’s)ased on allinformation of which preparer has any knowledge.

m o

O ' ¢

sSign } Date

Here } { B. WitLitmes DIRECTOR /8§ TJuw 22
- Type or print name and title

o Prnint/Type preparer's name Preparer's signature Date Check U it PTIN
~Paid DAVID W Goomvm( 0’7 [ { | sett-employed
SPreparer Firm's name » DAVID W G@ODMAN CPA P, Firm's EIN p
“Use Only Firm’s addressp 7473 E TANQUE VERDE ROAD Phone no

TUCSON AZ 85715 (520)886-5631

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

m Yes |—| No

For Paperwork Reduction Act Notice, see the separate Instructlons.
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Form 990 (2010) THE GT OUTREACH PROGRAM, I 86-1033135 Page 2

Part I} Statement of Program Service Accomplishments
* Check 1f Schedule O contains a response to any question In this Part Il | e L e ﬂ

1 ‘'Briefly descrbe the organization's mission
SEE ATTACHMENT #2

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E2? ... ..... .. .
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes tn how 1t conducts, any program

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses$ 472,027 including grants of § } (Revenue$ 352,271 )
SEE ATTACHMENT #3

4b (Code ) (Expensess including grants of § } (Revenue s )

4c (Code ) (Expenses$ including grants of § } (Revenue$ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 472,027
JVA 10 99012 TWF 41339 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 930 (2010) THE GT OUTREACH PROGRAM, I 86-1033135 Page 3
EPart WL Checklist of Required Schedules
¢ Yes | No
1 'Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ... .. ... ... .o e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? (see |nstruct|ons) ,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | , . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbylng activibes, or have a section 501 (h)
electton in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il L e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lll . .. N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
rnght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl ., ... i e e e e 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,"” complete Schedule D, Part il | e e 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 .. ... ... ....c.ouuiriinnnnennane e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not Irsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part v . ... . . . . . .. ... L. . 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent or quasn-endowments’7
If “Yes,” complete Schedule D, PartV , ... .. .. 10 X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D Parts VI, Vil, VIl 1X,
or X as applicable
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 if “Yes,” complete Schedule
D, Part VI e e e e t1a X
b Did the orgamization report an amount lor Investments -- other securnties in Part X, hne 12 that 1s 5% or more of its total
assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments -- program related in Part X, Ime 13 that 1s 5% or more of its tolal
assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVill ., ,...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more ot its total assets reported n
Part X, ine 167 if “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, Ilne 25‘7 If “Yes " complete Schedule D Pan 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 iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIll e e s 12a X
b Was the organization included in consolidated, independent audlted f|nanC|aI statements for the tax year? If “Yes,” and if
the organization answered “No” to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlll1s optional  ........... 12b X
13 Is the organization a schoo! described In section 170(b)(1){(A)(n)? If “Yes,” complete ScheduleE , ., . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, lundralsmg,
bustness, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United 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 assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill 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 11e7? It “Yes,” complete Schedule G, Part | (see instructions) e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VI,
ines 1c and 8a? If “Yes,” complete Schedule G, Partll ..., ...... .. . . . . .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes," complete Schedule G, Partill , ,,.........  ..... 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If “Yes” to fine 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 lllers
that operate one or more hospitals must attach audited financial statements (see Instructions) . . } ) N/ A |20b

JVA
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Form 990 (2010)



Form 990 (2010) THE GT OUTREACH PROGRAM, I 86-1033135 Page 4
EPart nﬂ Checklist of Required Schedules (continued)
Yes | No
21 '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), ine 17 If “Yes,” complete Schedule |, Partslandil .. . . ... . ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts tand IIl . , , .. 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J 23 | X
24a Dud the organization have a tax-exempt bond 1ssue with an outstandmg pnnmpal amount ot more than $100 000 as ol
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,"gotolne25 ., .. . .. .. . .. . ........ e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod exceptron? ... .. N / A |24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e e . N/A | 24c
d Did the organization act as an “on behall of” 1ssuer tor bonds outstanding at any time dunng the year'7 e N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Parti,, . ...... R 25a X
b Is the organization aware that it engaged in an excess benefit transaction wrth a dlsqualmed person in a prior year,
and that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-E27 If “Yes,"
complete Schedule L, Partl s 25b X
26 Was a loan to or by a current or former oftlcer dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . .. 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 il e 27 | X
28 Was the organization a party to a busmess transaction with one ot the followrng parties (see Schedule L,
Part {V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv,. . . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partiv., ... .. ......... . 28b| X
¢ An entity of which a current or tormer ottlcer dlrector 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 contnbutions? If “Yes,” complete Schedule M. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M, e e Ce 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Parth . .. s e e 31 X
32 Did the organization sell, exchange, dlspose ol or transfer more than 25% of its net assets? if “Yes " complete
Schedule N, Partll e, 32 X
33 Did the organizatton own 100% ot an entlty dlsregarded as separate lrom the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 if “Yes,” complete Schedule R, Part! ... ... ..... . ... .......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II
v, andV,lnet L C e 34 X
35 Is any related organization a controlled entlty wnhm the meaning ot section 51 2(b)(13)’7 ; e e e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,ne2., . , , .. D Yes No
36 Sectlon 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 entny that IS not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O L 38 X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) THE GT OUTREACH PROGRAM, I 86-1033135 Page 5
Part V Statements Regarding Other IRS Fllings and Tax Compliance

‘ " Check If Schedule O contains a response to any queston inthis PartVv, ., . ... .. L. .. Lo H
‘ ' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. 1a 10
| Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable . . 1b 0
: ¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnizewinners?, . . ......... ....... e e e e e 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 3
b |f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | . 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3 3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . .. ... e 3a X
b "Yes,"” has 1t fled a Form 990-T for this year? lf “No," provide an explanation in Schedule O s . N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhorlty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b i "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 Financial Accounts

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? R 5b X
¢ if“Yes" to line 5a or 5b, did the organization file Form 8886-T7 R .. N/ A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible? .., .. .0 L0 e 6a X
b i “Yes,” did the organization include with every solictation an express statemem thal such contnbutlons or
gifts were not tax deductible? e . . . N / A | 6b

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

and services provided to the payor? ... . . .o . oo 7a X
b 1f "“Yes" did the organization notify the donor of the value of the goods or services prowded’7 R N/A 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requredto file Form 82827 , . . . L . cev | Tc X
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear .. ................. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Iftheorganmization received a contnibution of quahfied intellectual property, did the organization file Form 8899 as required? , , | N/A 79
h Ifthe orgamization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? | | . 7h X

8  Sponsoring organizations malntaining donor advised funds and sectlon 509(a)(3) supporting organizatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring orgamzation, have excess

business holdings at any time during the year? .. ce . N Ce 8 X
9 Sponsoring organizations maintalning donor advised funds
a Dud the organization make any taxable distributions under section 49667 , | R e 9a X
b Did the orgamization make a distribution to a donor, donor advisor, or related person? ... ..... o 9b X
10 Section 501(c)(7) organlzations. Enter
a Intiation fees and capital contnbutions included on Part VIll, ine 12, |, .. .. . | 10a
b  Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnmes . | 10b
11 Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, .. ........ . ..... .. 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . ... o i1b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the orgamzanon tlllng Form 990 1n lleu of Form 10417 || | .., 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year [ 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to 1Issue qualified health plans in more than one state?, , . ... ..... . ; 13a X

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which

the organization I1s licensed to i1ssue qualified healthplans ..., ., . . . .. . . 13b

¢ Enter the amount of reserves on hand | 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year'7 A 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O L. 14b X

JvAa 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) THE GT OUTREACH PROGRAM, I 86-1033135

Page 6

[Part VI |

.

Check If Schedule O contains a response to any question inthis Pantvi . . .

Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a “"No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions.

[]

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 . . . . .. 1a 4
b Enter the number of voting members included in line 1a, above, who are independent ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ...... . . . ... . . 0 Ul 2 X
3  Dud the organization delegate control over management dutles customanly 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 frled'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? .. . L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOGY? L. .. . i i e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year
by the following
a The governing body? . 8a X
b Each committee with authonty to act on behalf of the governing body? . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secnon 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 internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or afflhates? .. ... ... ....... 10a X
b It "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, | . , . N / A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?, ... |1ta| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 ., . ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . L. .0 ... 12b | X
¢ Does the organization regularly and consrstemly monitor and enforce compllance with the policy? If “Yes,”
descrnbe 1n Schedule O how this 1s done L 12¢ | X
13 Does the organization have a wntten whistleblower policy? R, 13| X
14 Does the organization have a wntten document retention and destruction policy?, . . .............. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official , , . . e 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to hine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets 1o, or participate In a joint venture or similar arrangement
with a taxable entity dunng theyear? . ... . ......... 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organlzanon to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangemenis? ! N / A |16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed » AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19 Describe 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
organizaticn » SEE ATTACHMENT #4
JvA 10 99056 TWF 41343 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) THE GT OUTREACH PROGRAM, I 86-1033135 Page 7
EPar! Vil 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 VIl | . .. L. T |—|
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ 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 organizatons), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, If any 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 5 of Form W-2 and/or Box 7 of Form 1099-MI{SC) of more than $100,000 from the organization and any related
organizations

v

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the 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
RI Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl y 1 pl i1 7] o |k eElrCcE F compensation compensation amount of
(dz:(?:be :S § ,'é 12— g IE £ “E" é §“E" 3 ftr:;n (::om related other
hoursfor| VT €11 T| ¢ 6lFPEe| . ganizations compensation
related lD E B L E E \é ? g\é R organization (W-2/1099-MISC) from the
organiza- /ij oR T E 4\ E (W-2/1099-MISC) organization
tonsm | LR o} E and related
Schedule : o organizations
0) L
JEOL LOHR
CHAIRMAN 1.00 X 0 0 0
VICKIE WILLIAMS
TREASURER 1.00 X 0 0 0
DR BRITTANY LINDSEY
SECRETARY n.00 X 0 0 0
YOLANDA COCHRANE
PUBLIC RELATIONS 1.00 X 0 0 0
ELIZABETH WRIGHT
PRESIDENT 50.00 X 0 0 0

JVA 10 99078  TWF413as  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) THE GT OUTREACH PROGRAM, I 86-1033135 Page 8
t Part Vil | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours Eel’ LJ Ii |I3 :q ; g E |\EA T SAEA g compensation compensation amount of
(d:::"be PSE[TS| T ["C|RPL | m f:z;n c::oz]mr::t:f:s comoz‘:sraton
hours for Y E $ + !TE E 3 g 59 IFE! organization (W-2g/1099-MISC) fr(?m theI
related |[DEO|UE | R E|TSE
brganiza- g ohR T E /TA E (W-2/1099-MISC) organization
tionsin {L R o) E and related
Schedule E D organizations
0) L
ib  Sub-total » [0 0 0
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) .» [0 0 0

2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 In reportable compensation
from the organization p-

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? if “Yes,” complete Schedule J for such indvidual, . . .......... . 3 X
4 For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule J 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.

(A) 8) ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the organization p

JVA

10 99078 TWF 41345

Copyright Forms (Software Only) ~ 2010 TW

Form 990 (2010)



Form 990 (2010)

THE GT OUTREACH

PROGRAM, I

86-1033135

Page 9

[Part VIl |

Statement of Revenue

.

(A)

Total revenue

®
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

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

- 0o o o uvU

VZOTHCcoD—DHZO00
oz OHZPIO pATM—0O
nw-gPr Dpr—2—-0v IMI-HO

T Q

Federated campaigns . ... ... . 1a

Membership dues ib

Fundraising events . 1c

Related organizations .. , 1d

Government grants (contnbutions) . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above 1t

156,194

Noncash contnibutions included in ines 1a-1f $

Total. Add lines 1a-1f | ..

475,295

»

156,194

2a

IPIOOIT
mo-—-<xIxmw®

mczm<mXd
e = 0o Q0 6 T

THRIFT SHOP SALES

Business Code

125,280

125,280

TREASURES SALES

38,269

38,269

PROGRAM HOME INCOME

32,282

32,282

All other program service revenue
Total. Add hines 2a-2f

195,831

6a

(2]

7a

IMISHO

9a

mczZzm<MmMmXD
(2]

10a

(1]

b Less rental expenses

b Less' direct expenses

Investment income (including dividends, interest, and

other similar amounts) c

Income from investment of tax-exempt bond proceeds . . »

Royalties

196

196

0] Rc;,e;l

() Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss) , .

..... »

(1) Secunities

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross iIncome from fundraising
events (not including $

of contnibutions reported on line 1c)
See Part IV, hne 18,

Net income or (loss) from fundraising events
Gross income from gaming activities See

Part IV, ine 18 a
Less. direct expenses b

Net iIncome or (loss) from gaming activites
Gross sales of inventory, less

returns and allowances . . .. ..a
b Less cost of goods sold .. b

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

Miscellaneous Revenue

Business Code

11a

o ao0ouU

12

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

352,221

196,027

JVA 10

9909 TWF 41346

Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)




Form 990 (2010) THE GT OUTREACH PROGRAM, I 86-1033135 Page 10
[Paff 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, T (A) P (B) M (C) d . é
7b, 8b, 9b, and 10b of Part VIl oral expensos | PO penses - | aonerdl oxpenses | expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, hne 21
2  Grants and other assistance to individuals In
the US See Part IV, line 22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines1i5and16 , .. ... .......
4  Benefits pad to or for members PR
5 Compensation of current officers, directors,
trustees, and key employees . ... . .  .......
6 Compensation not included above, to d|squalmed
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages . e e e e 11,713 11,713
8 Pension plan contributions (mclude section 401(k)
and section 403(b) employer contributions) . . . ..
9  Other employee benefits .. .....
10 Payroll taxes RN . C e
1 Fees for services (non-employees)
a Management ., .. .. .... e e
b legal .. .. ..... ..... e e 2,012 2,012
¢ Accounting
d Lobbying . .......
e Professional tundralsmg services See Pan IV hne 17 .
f Investment management fees . P
g Other e e
12 Advertising and promotion ., .. 4,402 4,402
13 Office expenses . . . 8,797 8,797
14 Information technology e e
15 Royaltes .. ... e e
16  Occupancy
17 Travel . . ..., e e e
18  Paymenis of travel or entertainment expenses
for any federal, state, or local publc officials | . . .
19  Conferences, conventions, and meetings
20 Interest ........ o . 21,102 21,102
21 Payments to affillates .., ., .. .....
22  Depreciation, depletion, and amortization , , . ... ... 36,575 36,575
23 insurance....... . .  ...... . 11,644 11,644
24  Other expenses ltemize expenses not covered above
(List miscellaneous expenses In line 24f. If line 24f
amount exceeds 10% of ine 25, column (A) amount,
Iist line 24f expenses on Schedule O.)
a THRIFT SHOP RENT 49,623 49,623
b UTILITIES PROGRAM HOMES 44,500 44,500
¢ OUTSIDE CONTRACTORS 39,943 39,943
d HOMES SHELTER RENT HOMES 37,110 37,110
e RENT THRIFT RESALE STORE 27,587 27,587
f Allotherexpenses ..., .. . . . ....: #5 177,019 133,783 43,236
25 Total functlonal expenses. Add lines 1 through 241 472,027 370,721 101,306
26  Joint costs. Check here p D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B} joint costs from a combined
educatonal campaign and fundraising solicitation
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) THE GT OUTREACH PROGRAM, I 86-1033135 Page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing ., ...... . 17,643 1 21,417
2 Savings and temporary cash investments . 124,094 2
3 Pledges and grants receivable, net ., .. . . e 3
4 Accountsrecewvable,net ., . ... ....... . . . . ... ..., 4
5 Recewvables from current and former oﬁlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . e e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
A descrtbed in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c){9) voluntary employees’ beneficiary organizations (see instructions), , , 6
S 7 Notes and loans receivable, net ..., .. e e e i 7
E
T 8 Inventories forsaleoruse . ..., R e 8
S 9 Prepad expenses and deferredcharges. . . ..., 9
10a Land, builldings, and equipment. cost or other
basis Complete Part Vl of ScheduleD. ... ... [10a 901,421
b Less accumulated depreciation . . . ... .. .. |10b 168,002 769,994 10c 733,419
11 Investments —- publicly traded secunttes . .. ...... . . . . ..... 11
12 Investments -- other secunties See Part IV, ine 11 , 12
13 Investments —-- program-related. See Part IV, ine 11 . . . ., 13
14 Intangible assets . e 14
15 Other assets. See Part IV, I|ne 11 C 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) L 911,731 16 754,836
17 Accounts payable and accrued expenses . . . 19,709 17 14,366
18 Grants payable e e . e 18
L | 19 Deferred revenue R, S 19
IA 20 Tax-exemptbondhabithes .. .... .. ...... ...... 20
B | 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
\ employees, highest compensated employees, and disqualfied
T persons Complete Part |l of Schedule L | R, 22
IE 23 Secured mortgages and notes payable to unrelated third parties . , . . 320,785 23 290,403
S | 24 Unsecured notes and loans payable to unrelated third partes, , 24
25 Other habilities. Complete Part X of ScheduleD ... .. 25
26 Total llabllitles. Add lines 17 through 25 340,494 26 304,769
Organizations that follow SFAS 117, check here p U and '
E complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unresincted netassets . ...........  ...... 27
T N | 28 Temporanly restncted netassets, ...  ...... 28
A Dl 2 Permanently restricted netassets . .. . . . ...... . 29
g 2 Organizations that do not follow SFAS 117 check here » E
EL and complete lines 30 through 34.
TA! 30 Capital stock or trust principal, or current funds . . . .. , L 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipment fund , , , , .. 31
g E 32 Retamned earnings, endowment, accumulated income, or other funds . . . .. 571,237 32 450,067
33 Total net assets or fund balances ., ..... . e e 571,237 33 450,067
34 Total habilities and net assets/fund balances, ... .. .. 911,731 34 754,836
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

Part XI] Reconclliation of Net Assets

‘Check It Schedule O contains a response to any question in this Part XI ., ..,

Total revenue (must equal Part ViIl, column (A), ine 12) . .. ... e . e e

352,221

Total expenses (must equal Part IX, column (A),Iine25) ... ......... e e e

472,027

Revenue less expenses. Subtracthine2 fromline1 . ... ...... . . ... ... ..

-119,806

Net assets or fund balances at beginning of year (must equal Part X, ||ne 33, column A).............

571,237

N (W{N|=

Other changes In net assets or fund balances (explain in Schedule©) . . . .. . ...... .......

DN bH W =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) e e e e e e e e 6

450,067

[ Part Xl Financlal Statements and Reportlng
Check If Schedule O contains a response to any queston inthis PartXit, . .. . . ., .,

1 Accounting method used to prepare the Form 990. @ Cash D Accrual [] Other

Yes | No

If the organization changed 1ts method of accounting from a prior year or checked "“Other,” explain
in Schedule O
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant? |
b Were the organization’s financial statements audited by an independent accountant? , ... . .
¢ It “Yes" to Iines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . ... . ....
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult 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 .. .... . . . ... .00 oo o i,
b if “Yes,” did the organization undergo the required audit or audlts'7 It the organization d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis . ,

2a | X

..... 2b X

2c X

3a X

N/A | 3b

JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
Department of the Treasur P 0pen to Public
y
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. tnspection
Name of the organization Employer identiflcation number
THE GT OUTREACH PROGRAM, INC 86-1033135

i Part | l Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a prnivate foundation because it i1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)}(A)(i).

2 A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E )}

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

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state

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

6 . A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

7 E 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)(vl). (Complete Part II)

8 A community trust described in section 170(b)(1}(A)(vl). (Complete Part |l )

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

recelpts 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 |1l.)

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

1" 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 D Type | b D Type Il c |:| Type IlI-Functionally integrated d |:| Type IlI-Other

e D By checking this box, | 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 descrbed In section
509(a)(1) or section 509(a)(2)

t If the organization received a written determination from the |IRS that it is a Type |, Type Il or Type |l supporting
organization, check this box., . ... .. .. . P .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes

and (m) below, the governing body of the supported organization? 11g(l)

(I A family member of a person descnbed in (1) above? 11g(Ih)
(I} A 35% controlied entity of a person descnibed in (1) or (1) above” 11g(ill)

h Provide the following information about the supported organization(s)

be|>e(%¢| 2

(vl) 1sthe

(I) Name of supported
organization

(i) EIN

(li) Type of organization
(described on lines 1-9
above or IRC section

(IV) !s the orgamization
in col. (I) usted in your
governing document?

(v) Did you notify the
orgamization in col. (i)
of your support?

organization in col (l)
organized in the

usz?

(vil) Amount of
support

(see Instructions))

Yes No Yes No Yes No

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

JVA 10 990A12
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Schedule A (Form 990 or 890-£2) 2010 THE GT OUTREACH PROGRAM, I 86-1033135 Page 2
{Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
' (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or flscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.”) ... .. 1,062,022 1,272,753 865,345 98,199 149,864 3,448,183

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf C e e

3  The value of services or faciliies
furnished by a governmental unit to the
organization without charge , . , . ..

4 Total. Add lines 1 through3 .. ... .. 1,062,022 1,272,753 865,345 98,199 149,864 B,448,183

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

6 Public support. Subtract line 5 from line 4 3,448,183
Section B. Total Support

Calendar year (or fiscal year beginning In) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline 4 . . 11,062,022 1,272,753 865,345 98,199 149,864 3,448,183

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ....... , 1,332 2,459 1,326 196 5,313

9 Netincome from unrelated business
activities, whether or not the business i1s
regularly carned on

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

11 Total support. Add lines 7 through 10 3,453,496

12 Gross receipts from related activities, etc. (see instructions) . S . el . 12 I
13  First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ! .. . > |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 99.85 %
15  Public support percentage from 2009 Schedule A, Part Il, ine 14 \ 15 %
16a 33 1/3 % support test ~- 2010. If the organization did not check the box on line 13, and fine 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton , ., . ...... .......... e .. . » E

b 33 1/3 % support test -- 2009. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .. .................... e »

17a 10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . > [:I

b 10%-facts-and-circumstances test -~ 2009. If the orgamzation did not check a box on line 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 . . > H
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . »
JVA 10 990A12 TWF 40290 Copynght Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2010
Compensated Employees

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

Department of the Treasury Part IV, line 23. Dpento Publo
Internal Revenue Service » Attach to Form 990. p» See separate Instructions. Inspection
Name of the organization Employer ldentification number
THE GT OUTREACH PROGRAM, INC 86-1033135
[Part | | Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explain N/ A | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
1 officers, directors, trustees, and the CEQO/Executive Director, regarding the items checked in ine 1a? , . 2 X

|

} 3 Indicate which, If any, of the following the organization uses to establish the compensation of the
i organization's CEQ/Executive Director Check all that apply
|

Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizattons Approval by the board or compensation committee

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

|
a Recelve a severance payment or change-of-control payment from the organization or a related organization? , . . 4a
|
|

X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? .. .. ... .. ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ||| . 4c X
If “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Pan il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizaton? .. ....... e . S e . 5a X
| b Any related organization? . . . . T, e . 5b X
| If “Yes" to ine 5a or &b, descrbe In Part III
| 6  For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
3 compensation contingent on the net earnings of
a Theorgamization? . ... .. e s e Ceee . 6a X
b Anyrelated organization? ... ... ... .. e e . .o . . 6b X

If “Yes" to line 6a or 6b, descnbe in Part III
7 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in hnes 5 and 67 If “Yes,” descnbe in Part iil, .., ,..... . ; . 7 X

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

mPartlll .. 8 X
9 If"Yes" to line 8, did the organization also follow the rebunable presumptlon procedure descnbed n
Regulations section 53 4958-6(c)? . e 9 X
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule J (Form 990) 2010

Jva 10 990J1 TWF 39197 Copyright Forms (Software Only) - 2010 TW



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) » Complete If the organization answered 201 0

) “Yes” on Form 990, Part |V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, To Pubiic
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. DF eft To Publ
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection

Name of the organization

THE GT OUTREACH PROGRAM, INC

Employer Identification number

86-1033135

EPart | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualitied person

(b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

.3
> 3

Part i I Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose

(b) Loan to or from (c) Onginal (d) Balance due
the organization? principal amount

To From

(e) In detault? |(f) Approved|(g) wrtten
by board or| agreement?
commitiee?

Yes | No | Yes No |Yes | No

........... ... » 3

Complete If the organization answered "“Yes" on Form 990, Part IV, hine 27

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ.
JVA 10 990L1 TWF 39210 Copyright Forms (Software Only) - 2010 TW
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Schedule L (Form 990 or 990-E2) 2010

Page 2

Part iV} Business Transactlons Involving Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

' (a) Name of interested person

(b) Relattonship between
Interested person and the
organization

(e¢) Amount of
fransaction

(d) Description ot transaction | (e) Sharing of
organization’s
revenues?

Yes No

|Paﬂ v i Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JVA 10 990L2 TWF 39211 Copyright Forms (Software Only) - 2010 TW

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M
(Form 990) i

Noncash Contributions
» Complete If the organizations answered “Yes”
on Form 990, Part 1V, lines 29 or 30.
p Attach to Form 990.

Depargment of the Treasury
tnternal Revenue Service

OMB No 1545-0047

2010
Open To Public
Inspection

Name of the organization
THE GT OUTREACH PROGRAM, INC

Employer Identification number

86-1033135

L_Part 1 | Types of Property

(a) (b) ()
Noncash contnbution
Check If Number of contnbutions or amounts reported on
applicable items contnbuted

(d)

Method of determining

Form 990, Part VIIl, ine 1g [noncash contribution amounts

Art -- Worksofart ., .......

Art -~ Historical treasures

Art —— Fractional interests

Books and publications

O & W N =

Clothing and househoid
goods X

269,731 MV

Cars and other vehicles

Boats and planes

Intellectual property,

W o ~N

Securities -- Publicly traded

10 Securities -- Closely held stock

11 Securnities -- Partnership, LLC,
or trust interests

12 Secunties -- Miscellaneous

13 Qualified conservation
contrnibution -~ Historic
structures . ... e

14 Qualfied conservatio
contribution -- Other , . ..

15 Real estate -- Residential

16 Real estate -- Commercial

17 Real estate -- Other

18 Collectibles

19 Food inventory .. . X

205,564 FMV

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts . ........

23 Sclentic specimens . . ..........

24 Archaeological artifacts . .........

25 Other p» (

26 Other p (

~— N N

27 Other p (

28 Other p ( )

29 Number of Forms 8283 recetved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the inital contribution, and which i1s not required to be
used for exempt purposes for the entire holding penod?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? ., ... .......
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il.

29
Yes | No
..... 30a X
31 X
32a X

For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

JVA 10 990M1 TWF 41973 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 930 or 930-EZ) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additlonal Information. Open to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

THE GT OUTREACH PROGRAM, INC 86-1033135

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

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

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

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ Schedule O (Form 990 or 930-EZ) (2010)
JVA 10 99001 TWF 41975 Copynight Forms (Software Only) - 2010 TW



990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
THE GT OUTREACH PROGRAM, INC 86-1033135

Primary Purpose

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

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO21




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identificatton Number
THE GT OUTREACH PROGRAM, INC 86-1033135

Primary Purpose

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

JVA Copyright Forms (Software Only) - 2010 TW LO5S0SF 10_ED212




990 PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period beginning

, and ending

Name of Organization

Employer Identification Number

THE GT OUTREACH PROGRAM, INC 86-1033135
Part Il - Statement of Program Service Accomplishments
Code. Expenses 472,027 including Grants of: Revenue: 352,271

Exempt Purpose Achievements

TAKING CARE OF THE NEEDY

JVA Copynght Forms (Software Only) - 2010 TW LO505F

10 _EO22




990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6, PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION

For calendar year 2010 or tax period beginning

, and ending

Name of Organization
THE GT OUTREACH PROGRAM, INC

Employer Identification Number

86-1033135

Part Vi - Line 20

Individual Name ... .. .
or
Business Name:

DAVID W GOODMAN JD CPA PLC

Street Address

U S Address

Zpcode 85715 cty TUCSON

..... 7473 E TANQUE VERDE

or
Foreign Address

City e e

State A_Z_

Province or State |

Country

Postal code

Phone Number

Fax Number

(520)886-5631

(520)722-3738

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF

10_EO7CO1




709 SCHEDULE OF OTHER EXPENSES
ATTACHMENT 5: FORM 990 PAGE 10, LINE 24 -

OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

THE GT OUTREACH PROGRAM, INC 86-1033135
(B) Program (C) Management
Other Expenses (A) Total SerVISes and General (D) Fundraising
VEHICLE GASOLINE 25,757 25,757
TAXES 25,293 25,293
VEHICLE EXPENSES 20,384 20,384
GENERAL BENEVOLENCE 14,632 14,632
RENT ADMIN 14,105 14,105
OTHER PROGRAMS SUPPLIES 11,276 11,276
OFFICE SUPPLIES 10,619 10,619
REPAIRS AND MAINTENANCE 10,266 10,266
CELL PHONES 8,485 8,485
UTILITI ADMIN 7,756 7,756
UTILITIES THRIFT SHOP 6,186 6,186
UTILITIES RESALE STORE 4,440 4,440
BANK AND CREDIT CARD 4,244 4,244
POSTAGE 3,704 3,704
FOOD OTHER PROGRAMS 3,567 3,567
REPAIRS AND MAINTENANCE AD 2,482 2,482
MENTORING AND EDUCATION 1,259 1,259
CLIENT GIFTS 1,201 1,201
MISC 1,024 1,024
MISC ADMIN 326 326
COPE ATR EXP 13 13
Total: 177,019 133,783 43,236

JVA Copyright Forms (Software Only) - 2010 TW

LOS05F
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Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)

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

2010

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identifying number
THE GT OUTREACH PROGRAM, INC |[FOR FORM 990 86-1033135
Part{ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see tnstructions) , Ce 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) ....... . 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions), ... . ..... 3
4 Reduction in imitation Subtract ine 3 fromhne 2. Hzero orless,enter-0- ... ............ . ...... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If marned filing separately,
seelnstructions . . 00 e .. 5 500,000
6 (a) Description of property (b) Cost (busn. use only) (c¢) Elected cost
7 Listed property Enter the amount from line 29 . Lo . I 7
8 Total elected cost of section 179 property. Add amounts in column (c),lmnes6and7 . . 5 8
9 Tentative deduction Enter the smaller of lne5orlnes8 | | . ,....... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 ... ....... C e 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5 (see |nstruct|ons) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhnet1 | |, ., .. .. 12
13 Carryover of disaliowed deduction 1o 2011 Add lines ¢ and 10, less ine 12 » I 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
tPart 3 | Special Depreciation Allowance and Other Depreciation (Do not include iisted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (see instructions) . e 14
15 Property subject to section 168(f)(1) election . . . . . Ce e 15
16 Other depreciation (includngACRS) |, .., . 16
iPart #l] MACRS Depreciation (Do not include listed property.) (See mstrucnons)
Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 Ce e e 17 | 36,575
18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts,checkhere ., .. ... ... . ... .00 00 e i, » H

Sectlon B -- Assets Placed In Servlce Durlng 2010 Tax Year Uslng the General Depreclation System

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property year é)rlvalggd in (g:fy.n_e_s:/;::/:ss:rrzs:; use (d) period it Con\(/eZmon M (9@ deguctlon

19a  3-year property

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property

t 20-year property

g 25-year property 25 yrs S/L

h Residental rental 27 5 yrs MM S/L

property 27 5yrs MM S/L
I Nonresidental real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

c 40-year 40 yrs MM S/L
WPart V| Summary (See instructions )
21 Listed property. Enter amountfromhne 28, ., .., .... . ... .. .. .. ... 21
22 Total. Add amounts from line 12, ines 14 through 17, Imes 19 and 2010 column (g) and line 21. Enter here

and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions , , 22 36,575

23

For assets shown above and placed In service during the current year,
enter the portion of the basis attnbutable to section 263A costs , , 23

For
JVA

Paperwork Reductlon Act Notice, see separate Instructions.

10 45621 TWF 38848 Copyright Forms (Software Only) - 2010 TW

Form 4562 (2010)



2010 Federal Depreciation Schedule

THE GT QUTREACH PROGRAM, INC

86-1033135 06-02-2011
L. Land/ . .

Description Date Method Year Cost Other Basis Prior Current

Form 990

2 FREEZERS-CHC  08-01-05 200DBHY 7 1,000 0 0 0 1,000 777 89

2 02-01-05 200DBHY 7 1,200 0 0 0 1,200 932 107

FREEZERS-GRACE

5 BUNK BEDS & 08-01-05 200DBHY 7 1,650 0 0 0 1,650 1,282 147

MATTRE

ADMIN FURNITURE 05-31-04 200DBHY 7 1,256 0 0 0 1,256 1,088 112

ANGEL WINGS 12-30-08 S/ILMM 275 100,441 20,000 0 0 80,441 3,047 2,925

HOME

BUILDING-COMPAS 03-01-05 S/LMM 39 139,000 10,000 0 0 129,000 16,314 3,308

SION

COMMERCIAL 01-01-07 200DBHY 5 60,000 0 0 0 60,000 42,720 6,912

KITCHEN

COMPASSION-BA  01-01-07 200DBHY 5 11,000 0 0 0 11,000 7,832 1,267

THROOM

COMPASSION-FIR  01-01-07 200DBHY 5 10,000 0 0 0 10,000 7,120 1,152

E SYS

COMP-FIRE PROOF 01-01-07 150DBHY 15 10,000 0 0 0 10,000 2,305 770

WALL

COUCH-GRACE 08-01-05 200DBHY 7 800 0 0 0 800 621 7

FAITH HOME 12-18-08 S/LMM 275 112,500 10,000 0 0 102,500 3,883 3,727

FURNACE & 08-03-08 S/LMM 39 10,526 0 0 0 10,526 371 270

COOLING

FURNITURE-GRAC 06-01-06 200DBHY 7 3,014 0 0 0 3,014 2,072 269

E

HOUSEHOLD 05-01-04 200DBHY 7 7,268 0 0 0 7,268 6,295 649

FURNITURE

MERCY HOME 12-18-08 S/LMM 275 112,500 10,000 0 0 102,500 3,883 3,727

NEW COMPUTERS 07-01-06 200DBHY 5 1,492 0 0 0 1,492 1,233 172

OUR HOME 05-20-08 S/LMM 275 141,646 25,000 0 0 116,646 6,892 4,241

PROMISE HOUSE  03-27-07 S/LMM 275 164,900 15,000 0 0 149,900 15,216 5,450

PROMISE-IMRPOV  04-15-07 200DBHY 5 3,000 0 0 0 3,000 2,136 346

REFRIGERATOR-G 08-01-05 200DBHY 7 570 0 0 0 570 443 51

RACE

REFRIGERATORS- 08-01-06 200DBHY 7 2,286 0 0 0 2,286 1,573 204

CHC

STIRAGE 02-01-05 200DBHY 7 1,710 0 0 0 1,710 1,329 153

SHED-CHC

STORE FIXTURES  05-01-08 200DBHY 7 1,100 0 0 0 1,100 426 192

TABLE & 06-01-06 200DBHY 7 1,562 0 0 0 1,562 1,074 139

CHAIRS-FEED

WATER HEATER 01-01-07 200DBHY 7 1,000 0 0 0 1,000 563 125
26 Assets Totals 901,421 80,000 0 0 811,421 131,427 36,575
26 Assets Grand Totals 901,421 90,000 0 0 811,421 131,427 36,575

* Asset disposed this year

~C Carryover basis in ike-kind exchange transaction
~B Excess basis in like-kind exchange transaction



Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internas Revenue Service » Flle a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox .. .. .. . ....... e » H
® If you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of lhls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic fillng (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part It with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more detalls on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Egg_rt 1|  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requestmg an automatic 6-month extension -- check this box and complete D
Partlonly . . ...... . e e e >

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

Type or Name of exempt organization Employer Identification number
print THE GT OUTREACH PROGRAM, INC 86-1033135
File by the Number, street, and room or suite no If a P O box, see instructions

duedatefor 9371 N. SWAN ROAD

fihng your
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ITUCSON AZ 85711

Enter the Return code for the return that this application is for (file a separate application for each return) . ..., R .
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of p SEE ATTACHMENT #4

Telephone No. » FAX No »
e |f the organization does not have an office or place of business in the United States, check this box ., . ., o » D
e If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . » D . If it 1s for part of the group, check this box R U and attach

a list with the names and EINs of all members the extension s for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15 ,20 11, to file the exempt organization return for the organization named above The extension Is
for the organmization’s return for

[S E calendar year 20 10 or
» l tax year beglnnlng_ ,20 __ ,and ending , 20

2 If the tax year entered in hine 1 1s for less than 12 months, check reason D Inthal return D Final return D Change n accounting period

3a |[f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | $ 0
b If this application is for Form 990~PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, it required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
JVA 10 88681 TWF 43867 Copyright Forms {(Software Only) - 2010 TW




990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identification Number
THE GT OUTREACH PROGRAM, INC 86-1033135

Part VI - Line 20

Individual Name . L e e e e

or
Business Name’

DAVID W GOODMAN JD CPA PLC

Street Address ..... . .. . . A, 7473 E TANQUE VERDE
U S Address
Zipcode 85715 cty TUCSON state AZ
or

Foreign Address

Cty . .

Province or State

Country .o e

Postalcodes .................. . ... oo oo oL L e

Phone Number ..., ..., e . (520)886-5631
FaxNumber ... ....... .......coiiiiiiii. .. o . . (520)722-3738
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