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SCANRED NOY 26 2013

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

lung benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to salisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B e C Name of organizaton THE GT OUTREACH PROGRAM, INC D Employer Identification number

X Address change Doing Business As B6-1033135

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

| initiat eturn P O BOX 85925 (520) 320-5437

: Terminated City or town, state or country, and ZIP + 4 G Gross

Amended return UCSON AZ 85754 receipts $ 174,135

[ Application pending F Name and address of pnnmpal officer. H(a) Is this a group return for aifilates? Yes No

Are all affiliates included? Yes No

H(b)

| Tax-exempt status. [}(]501(0)(3) I |501(c)( )« (|nsertno)ﬂ4947(a)(1)0r r| 527

If “No,”attach a st (seeinstructions)

J Webslte: p N/A H(c) Group exemption number »
K Form of organization pq Corporation l I Trust I |Assocnat|0n I—I Other p | L Year of formation 19 9 6 | M state of legal domicile A7
i Parti| Summary
1 Bnefly describe the organization’s mission or most significant activities:
A SEE ATTACHMENT #1
£
I v
Y E 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assects
T N[ 3 Number ol voting members of the governing body (Part VI, line 1a) 3 4
lli ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, nc 1b) 4 4
S C| 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 3
& E 6 Total number of volunteers (estimate If necessary) 6 137
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 | 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Pal 156,194 60,930
\E, 9 Program service revenue (Pa 195,831 113,190
N | 10 Investment income (Part VIII, 196 15
"EJ 11 Other revenue (Part VI, colu , 1e)
12 Total revenue -- add lines 8 thr8d h11ﬂi§1_¢3gum_9a collymn (A), ine 12) . 352,221 174,135
13 Grants and similar amounts pald (P @J&l\ﬁé Ilh&i[ﬁ =3) ..
E 14 Benefits paid to or for member n (A), hne 4), . R
X |15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 11,713 39,626
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part iX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) . ................ 460,314 232,977
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 472,027 272,603
19 Revenue less expenses Subtract line 18 from line 12 -119,806 -98,468
rg o B Beginning of Current Year End of Year
A 71120 Total assets (Part X, nc 16) e 754,836 705,784
B U g 21 Total habiivies (Part X, ine 26) 304,769 353,790
g D S| 22 Net assets or fund balances Subtract line 21 from hne 20 450,067 351,994

[Part Ii |

Signature Block

Under penalties of perjury, | declare that | hgvg examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, 1tis trug,

ther than officer)is based on allinformation of which preparer has any knowledge

correct, and complete. Declaration of prgpa.

(1 Y.
S } WY,N [ 77/Z

ign Signatugé of offrcer Date
Here (é ( _\wx.(»[w Bopap CLMva
} Type or‘pn t name’and title
Pnnt/T ype\ﬁreparer’s name r's signat Date Check |_| i PTIN

Paid DAVID W GOODMAN (| (/.9 A%T seli-cmployed P0138956 2
Preparer Frm's name » DAVID W GOODMAN JD CPA CLDP PLC Frm's EIN» 27-1873312
Use Only [ Frmsaddressy 7473 EAST TANQUE VERDE ROAD Phone no.

TUCSON AZ 85715

(520)886-5631

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

EYes [l No

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 11
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Form 99¢ (2011) THE GT OUTREACH PROGRAM, I 86-1033135

Page 2

EPart m[ Statement of Program Service Accomplishments

v

Check If Schedule O contains a response to any question in this Part 11l

1 Brelly describe the organization's mission*
SEE ATTACHMENT #2
2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-E22 | .. ... ....... o []ves &l No
If “Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L. e e .. I:IVes @No
If “Yes,” describe these changes on Schedule O
4 Descrnibe the organization’s program service accomplishments for each of its three largest program services, as measured 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$s including grants of $ } (Revenue$ )
4b (Code ) (Expenses$ including grants of $ ) (Revenues )
4c (Code ) (Expensess including grants of $ ) (Revenues )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p

JvA

11 9902 TWF 980 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) THE GT OUTREACH PROGRAM, I 86-1033135 Page 3
E’art IV{ Checkiist of Required Schedules
) Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ........ .. . ..o e s i 1| X
2 Is the organization required to complete Schedule B, Schedule of Conlnbulors (see Iinstructions)? 2 X
3 Did the organization engage In direct or indirect pohtical 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 actities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il , .. 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 Il , N/A 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partt . .. .. . 6 X
7 Did the organization receive or hold a conservation easement, |ncludmg easements lo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partit L 8 X
9 Did the organization report an amount In Pan X Ilne 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Partiv. . .. ..., . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restncted cndowmems
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI VII VI, 1X,
or X as applicable.
a Diud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, Part VI . . 11a X
b Did the organization report an amount for investments -- other securities In Pan X, Ilne 12 thal IS 5% or more of its Iolal
assets reported in Part X, ine 167 If “Yes,” complete Schedule O, PartVll ., . ...... .. . .. ...... ., | 11b X
¢ Did the organization report an amount for investments -- program related i1n Part X, l|ne 13 1hal 1S 5% or more of its lolal
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its Iolal assels reported In
Part X, hne 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other abilities in Part X, line 25’7 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 positions under FIN 48 (ASC 740)7 If "Yes,” complecte Schedule D, Part X 11 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI, XIl, and XIll 12a X
b Was the organization included in consolidated, |ndependem audited financial statements for the tax yoar? If “ch and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign invesiments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV | ... .. ) . 14b X
15 Did the organization report on Part IX, column (A), hne 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 assistance
to individuals located outside the United States? If “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? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIi,
Ines 1c and 8a? If “Yes,” complete Schedule G, Partl ., ... ......... . . ... ...... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a'7
If “Yes,” complete Schedule G, Partil .. ... ... ... ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes " complete Schedule H ) 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statemenits to this return? , . N/A |20b
JVA 11 9903  Twrago Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 996 (2011) THE GT OUTREACH PROGRAM, I 86-1033135 Page 4
{Part IV] Checklist of Required Schedules (continued)
: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1?7 i} “Yes,” complete Schedule |, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statcs on Part IX
column (A), ne 27 If “Yes,” complete Schedule |, Parts land il ... ... ...... 2 | X
23 Did the organization answer “Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensauon ol the organlzallon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . ........ .. . . .. e s e . 23 | X
24a Did the organization have a tax- exempt bond Issue wnh an outstandlng pr|n0|pal amount ol more lhan $100,000 as ol
the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K 1“No," goto i@ 25 . . . e e ) 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary pernod exceptlon’7 ,,,,,,,,, N/A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . ..... . ... N/A |2ac
d Did the organization act as an “on behall of" issuer lor bonds outstandlng at any time dunng the year? 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, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 If “Yes,"
complete Schedule L, Partl . .o 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, direclor, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule t, Parttt ., . ... .. ; 27 X
28 Was the organization a party to a business transaction with one of the lollowmg parties (see Schedule L,
Part IV 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,” complele Schedule L,
Partlv. . ... . L L e 28b X
¢ An entity of which a current or former oﬁlcer 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualifted
conservation contributions? If “Yes,” complete Schedule M, | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f “Yes," complete Schedule N,
Partl . L e e A X
32 Didthe orgamzallon sell exchange, dlspose ol or transfer more than 25% ol its net assets? Il “Yes complete
Schedule N, Partll ..., . L. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
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 1l
M, \V,andV,line1 .. . . 34 X
35a Did the organization have a controlied enmy wrthln the meaning of section 51 2(b)(13)’7 35a X
b Did the organization 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, Pant V, Iine 2 ) 35b X
36 Sectlion 501(c)(3) organizations. Did the organization make any translers to an exempt non- charllable relatcd
organization? i “Yes,” complete Schedule R, Part V, ine 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1S not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 187
| Note. All Form 990 fiters are required to complete Schedule O, 38 X
‘ JVA 11 9904 TWF 890 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) THE GT OUTREACH PROGRAM, I 86-1033135 Page 5
EPart \'2 l Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response 1o any question in this Part V H
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ., ., . 1a 10
Enter the number of Forms W-2G included in hne 1a Enter -0- i not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o prize winners? 1ic | X
2a Enter the number of employees reported on Form W-3, Transmmal o! Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 3
b I 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 lines 1a and 2a is greater than 250, you may be required to e-filc (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? A 3a X
b 1 "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. N/A 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? .. 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... ..... . .  ..... N/A | sc
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? .. ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement !hal such conmbunons or
gifts were not tax deductible? . . .. .. ..., ... e . ...N/A |eb
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contnibution 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 prowded" ) N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Formg282? . ... . 7c X
d If “Yes,” indicate the number of Forms 8282 hled during the year I 7d I
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?, 7g X
h ifthe argamzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1038-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations,
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme durning theyear? ... . ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, , . ... ... . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?, ... . . ... .... 9b X
10 Sectlon 501(c)(7) organlzations. Enter’
a Inihation fees and capital contributions included on Part VIIl, ine 12 | ., . 10a
b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club facmues 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders , . . ., . .. 11a
b Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them.) , . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization Illlng Form 990 1n heu of Form 10417 | 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year L12b I
13  Sectlon 501(c)(29) qualified nonprofit health insurance Issuers. -
a Is the organization licensed to 1ssue qualfied 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 is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans , ... .. A 13b
¢ Enter the amount of reserveson hand |, ,, | 13c
14a Dud the organization receive any payments for mdoor lannlng services dunng lhe tax year" ___________ 14a X
b It "Yes,” has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O ... N/A |1
JVA 11 9905  Twr9go Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 996 (2011) THE GT OUTREACH PROGRAM, I 86-1033135 Page 6
E 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, descrbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question in this Part Vi , ., , .

[

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
If there are matenal differences in voling nghts among members of the governing body,
or If the governing body delegated broad authority to an executive commuttee or sumilar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent 1b 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? ., .., .. . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
ot 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 930 was filed? q X
5 Did the organization become aware during the year of a significant diversion of the organization’s asscts? 5 X
6 Did the organization have members or stockholders? | L L. 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body? . e e e . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholdcrs
or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meelmgs held or wntten actions undenaken dunng the year
by the following:
a The governing body? T, 8a X
b Each committee with authority to act on behalf of the governing body? , 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon 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 Did the organization have local chapters, branches, or affihates? . 10a X
b If “Yes,” did the organization have written polcies and procedures governing the activittes ol such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? N/A 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12} X
b Were officers, directors or trustees, and key employees required to disclose annually interests Ihat could give
nseto conflicts? . . ..... ...... i 12b | X
¢ Did the organization regularly and consistently monitor and entorce compliance with lhe pollcy’? If “Yes,”
descnbe in Schedule O how thisisdone .. ............ 12c | X
13  Did the organization have a written whistleblower policy?, 13| X
14 Did the organization have a written 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 organizatton’s CEO, Executive Director, or top management official , ., . 15a | X
Other officers or key employees of the organmizaton .., . ... ...... 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See lnslrucllons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? .. ... .. .. P 16a X
b [f “Yes,” did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard
the organization’s exempt status with respect to such arrangements? |, ... ... .... .N / A {16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed » AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website [:] Another’s website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of intcrest
policy, and financial statements available to the public durnng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p SEE ATTACHMENT #3
Jva 11 9906 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) THE GT OUTREACH PROGRAM, I 86-1033135

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response 10 any question in this Part VII

i Part VII |

2

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

1a Complete this table for all persons required to be hsted 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.
® | 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 employec) 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

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 dlrectors 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.

El Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustce

(A) (B) P (Cl) (D) (E) (F)
Name and Title Average (do not che?f',,l?,’l than one Reportable Reportable Estimated
hours per P retor rusnan) compensation compensalion amount of
week o LTl o [kewce] F from from related other
(::j:?s"'t::’; NBR S RIE JEmMlLoM © the organizalions compensation
P SE} S| ) LIHPL | M organization (W-2/1099-MISC) from the
related | VEFILe| E| Y|SaY| R 2/1099-MISC t
organiza-| b £ o tTJ El E TI3NY w ) organization
tonsin |Y ~ R{1 E AE and related
A O o] T
Schedule| ¢ R R E organizations
0) L D
JEOL LOHR
CHAIRMAN .00 X 0 0
VICKIE WILLIAMS
TREASURER n.00 X 0 0
DR BRITTANY LINDSEY
SECRETARY n.00 X 0 0
YOLANDA COCHRANE
PUBLIC RELATIONS 1.00 X 0 0
ELIZABETH WRIGHT
PRESIDENT 50.00 X 0 0
JVA 11 9907 TWF 890 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) THE GT OUTREACH PROGRAM, I 86-1033135 Page 8
fPart VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) A) (B) 88 (0) (E) (F)
Name and ttle Average (do not check more than one Repontable Reportable Estimated
hours per box, unless person s both an compensation compensation amount of
week T D1 T| 0 [KEJHCE ]| F from trom related other
(r:j::rcsnft:)? 80k g SLE IFVI&a¥] & the organizalions compensation
related \:, z 5:5 |T E :E: é g Eé “é‘ i)rganlzal_lmn (W-2/1099-MISC) from the
organiza-| b £ 0 Vel & M M (W-2/1099-MISC) organization
tonsin [N o R |4 El AE and related
Schedule| L R N E organizations
0) L D
b Sub-total . . » 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . »
d Total(addlinestbandic) ........ ............... .. ...... » 0 0 0

2 Total number of individuals (including but not imited to those lhisted above) who received more than $100,000 of reportable compensation

from the organization p

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employce
on ine 1a? If “Yes," complete Schedule J for such individual

q For any individual isted on line 1a, Is the sum of reportable compensation a

nd other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua)
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 .

Yes | No
3 X
4 X
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 Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

(8)

Description of services

©)

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p»

JVA 11 93908 TWF 990

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 996 (2011) THE GT OUTREACH

PROGRAM, I

86-1033135

Page 9

[Part VIl |

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

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

Membershipdues .. ............. 1b

Fundraisingevents.,.. ......... 1c

7,853

Related organizations ..... ..... 1d

Government grants (contributions) , . ie

- 0o Qa0 U

All other contrnibutions, gifis, grants, &
similar amounts not included above , , 11

53,077

Noncash contnbuttons included in lines ta-1f $

Total. Add lines 1a-1f |

wz20o0"-HCcow—3H4Z00
ozZz» O-HZPIO0 p-AT-0
[(«]

0w—HZ>» pr—Z—un IZMI-HO

=)

»

60,930

2a THRIFT AND MISC

Business Code

113,190

Z>PINO0IT

mOo—<IxMmMW®

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

mczm<mX
a - 0 0 o U

113,190

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds »

(n) Personal

6a Gross Rents |, ..

b Less: rental expenses

(2]

Rental income or (loss)

d Net rental income or (loss)

(1) Secunties

) Other

7a Gross amount from sales
of assets other than
inventory

b Less. cost or other baS|s
and sales expenses . . .

¢ Gan or (loss) .

d Net gain or (loss) . .
8a Gross iIncome from fundraising
events (not including $
of contributions reported on line 1c)
See PartiV,lne 18, , . ...
b Less' direct expenses . b
Net income or (loss) from fundraising events
9a Gross income from gaming activities. See
Part IV, line 19
b Less: directexpenses ., .. ...... b
¢ Netincome or (loss) from gamung actvities
10a Gross sales of inventory, less
returns and allowances ,, ... .,,. ., a
b Less cost of goods sold . .. b
Net income or (loss) from sales of lnventory

IMI 0

mczm<mMmx
(1]

(]

Miscellaneous Revenue

Business Code

11a

All other revenue
Total. Add lines 11a- 11d __________
12 Total revenue. See instructions | , .

o Qo v

174,135

JVA 11 9309 TWF 990

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

tPart 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).

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

L L

)

Do not include amounts reported on lines 6b, Total (A) P M (C) d . é
7, 5, 9, and 100 of Pat Vil O e | P e | bt gty | orpanan
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance 1o individuals in
the United States. See Part iV, lne22 . ... . ....
3  Grants and other assistance 1o governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 ,.........
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees ., .. ........
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4858(c)(3}B) ..........
7 Other salariesandwages . ... .. ... ... ....... 39,626 39,626
8 Pension plan accruals and conlnbutlons (mclude section
401(k) and 403(b) employer contnbutions), ... ......
9  Other employee benefits
10 Payrolltaxes . .. ... ... .0 .. oo,
11 Fees for services {non- employees)
a Management
b Legal . ... . .. ..
¢ Accounting 820 820
d Lobbying .
e Professional fundraising services See Part IV, Ilne 17
f Investment management fees
g Other . e 854 854
12 Advertising and promotion |, .. .., ......... 670 670
13 Office expenses 40,745 30,202 10,543
14 Information technology . . . ............. 1 1
15 Royaltes ... ..
16 Occupancy .. L. e 129,216 104,873 24,343
17 Travel . L 10,059 10,059
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials. . . . .. ..
19  Conferences, conventions, and meetings
20 Interest . ... ... e .. 14,672 14,672
21 Payments to affliates ., . .............
22 Depreciation, depletion, and amortizaton, . . ........ 35,940
23 Insurance . e e e
24 Other expenses ltemize expenses not covered above
(List miscellaneous expenses in hne 24e |f ine 24e
amount exceeds 10% of ine 25, column (A) amount,
list ine 24e expenses on Schedule O)
a
b
c
d
e All other expenses e e e
25 Total functional expenses. Add Ilnes 1 through 24e 272,603 159,806 76,857
26  Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » | | if following SOP 98-2 (ASC 958-720)
JVA 11 99010 Twrago

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) THE GT OUTREACH PROGRAM, I 86-1033135 Page 11
tPart X { Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash -- non-interest-bearng . . . .. . .... .. L. ... 21,417 1 5,305
2 Savings and temporary cash investments ., ., ., ..., 2
3 Pledges and grants receivable, net , 3 2,603
4 Accountsreceivable,net ... ... ....... 4
5 Recewvables from current and former oﬂlcers directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . .. .. . . 5
6 Recelvables from other disqualified persons (as defined under section 4958(f) 1)), persons
A described in section 4958(c)(3)B), and contnbuting employers and sponsoring organizations
S of section 501 (c)9) voluntary employees’ beneficiary orgamizations (see instructions), 6
S 7 Notes and loans receivable, net 7
E
T | 8 Inventonesforsaleoruse . ..  ..... . .. .. ... 8
S 9 Prepad expenses and deferredcharges. . ............ .. ..., 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of ScheduleD .. ... 10a 901,818
b Less: accumulated depreciation 10b 203,942 733,419 10c 697,876
11 Investments -- publicly traded securittes 11
12 Investments -- other secunties. See Part IV, ine 11 12
13 Investments -- program-related See PartIV,hne 11 ., . ...... ........ 13
14 Intangbleassets . ... ...............cco vh i 14
15 Other assets See Pan V,ne11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 754,836 16 705,784
17 Accounts payable and accrued expenses ., , .. ..... ..... 14,366 17 35,580
18 Grants payable , ..., .. 18
L | 19 Deferred revenue |, . e 19
L 20 Tax-exempt bond hablites | . ... ..., 20
B 21 Escrow or custodial account habihty Complete Part 1V of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualfied
T persons Complete Part Il of Schedule L . 22
!IE 23 Secured mortgages and notes payable to unrelated th|rd pames 290,403 23 318,210
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiliies (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabilities. Add lines 17 through 25 304,769 26 353,790
Organizations that follow SFAS 117, check here p L| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ., ........ .. ..... 27
T N | 28 Temporanly restricted net assets 28
A D 29 Permanently restricted net assets .. . L. . . .. 29
g i Organizations that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund ., . . .. .. 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds, , . . 450,067 32 351,994
Rs 33 Total net assets or fund balances e 450,067 33 351,994
34 Total habiities and net assets/fund balances . 754,836 34 705,784
JVA 11 99011 TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011)

Page 12

EPart XII Reconclllation of Net Assets

Check If Schedule O contains a response to any question in this Part XI | _ |

DO HWN =

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

174,

135

Total expenses (must equal Part IX, column (A), line 25)

272,

603

Revenue less expenses. Subtract ine 2 fromlne1 ., .... . .. . . .. ... ... ...,

-98,

468

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

450,

067

N d(WIN | =

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

395

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 .. 6

351,

994

EPar! Xﬂj Flnanclal Statemen!s and Reporting

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

2a

b Were the organization’s financial statements audited by an independent accountant? .

3a

Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O

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

If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ghl oi Ihe
audi, review, or compilation of its financial statements and selection of an independent accountant? . . ., .

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a separate basis, consolidated basts, or both:

D Separate basis I:] Consolidated basis D Both consolidated and separate basis

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-133? ., ...

If “Yes,” did the organization undergo the required audit or audlts" I the organlzatlon d|d not undergo lhe

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

Yes

2a

2b

2c

3a

3b

JVA

11 99012 TWF 990 Copyright Forms (Software Only)- 2011 TW

Form 990 (2011)



SCHEDULE A
(Form 990 or 930-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section 201 1

4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organlzation Employer identification number
THE GT OUTREACH PROGRAM, INC 86-1033135

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

The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1

a wn s W N

~

w

10
1"

A church, convention of churches, or association of churches descrnibed in sectlon 170(b)(1)(A)(I).

A school described In section 170(b)(1){A)(il). (Attach Schedule E)

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

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

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 1)
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 described in
section 170(b)(1)(A)(vl). (Complete Part i1.)

An organization that normally receves' (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

An organization organized and operated exclusively to test for public safely Sce section 509(a)(4).

8 H A community trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)

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) Sec 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 ll c D Type llI-Functionally integrated d D Type 1II-Other

e 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 described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this box, . ........... e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? ., ... ...... .. .| 11g(i) X
(il) A family member of a person described in (1) above? ... . . .... R . s 11g(ii) X
(ili) A 35% controlled entity of a person descnbed In (1) or (i) above? e e 11g(iiny X
h Provide the following information about the supported organization(s)
(i) Name of supported (II) EIN (1il) Type of orgamization ((IV) Is the organization|(V) Did you notify the (vl‘) Is the ' (D) (vil) Amount of
organization (described on ines 1-9 [in col (I) Wsted in your| organizationin col () oreamza mndm coh support
above or IRC section goverming document? of your support? orgamze ;n the
(see Instructions)) us
Yes No Yes No Yes No
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2011

Form 990 or 930-EZ.

JVA

11 990A1 TWF 990 Copyright Forms (Software Only) - 2011 TW




Schedule A (Form 990 or 990-E2) 2011 THE GT OUTREACH PROGRAM, I 86-1033135 Page 2

(Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

~

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled 1o qualify under
Part |ll. If the organization fails to qualfy under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") oL 1,272,753 865,345 98,199 149,864 2,386,161

2 Tax revenues levied for the organization’s

benefit and either paid to or expended on

its behalt |
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge .o
4  Total. Add hnes 1 through3 .. .... ,272,753 865,345 98,199 149,864 2,386,161
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 ine 5 from line 4 2,386,161

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined4 ., .. ............ 1,272,753 865,345 98,199 149,864 2,386,161
8  Gross iIncome 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 Is
regularly carnedon .. .............
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ...... ......
11 Total support. Add lines 7 through 10 2,391,474
12 Gross receipts from related activities, elc (see instructions) . ....... ....... ...... e 12 [
13  First five years. If the Form 930 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 . ) . > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .o 14 99.78 %
15  Public support percentage from 2010 Schedule A, Part il, ine 14 . 15 %
16a 33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization ., ,,........... » E
b 33 1/3 % support test -~ 2010. 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 e »
17a 10%-facts-and-circumstances test -~ 2011. |f 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 supporied organization . . » D
b 10%-facts-and-circumstances test -~ 2010. If the organization 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 qualiies as a publicly supported organization .o»
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sec instructions. .. »
JVA 11 990A2 TWF 980 Copyright Forms {(Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE J OMB No 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

(Form 990)
* Compensated Employees

2011

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

Part IV, line 23. Open to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990. » See separate Instructions. inspection
Name of the organization Employer identification number
THE GT OUTREACH PROGRAM, INC 86-1033135
fPart | | 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 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or soctal club dues or initiation fees
Personal services (e g, maid, chaufteur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? if “No,” complete Part lll to explain, ., . ... .. N / A |1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a?, . .

3 Indicate which, iIf any, of the following the fiing organization used to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part il

Compensation commitiee
Independent compensation consultant
Form 990 of other organizations

Wnitten employment contract
Compensation survey or study
Approval by the board or compensation commitiee

4q 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 Receive a severance payment or change-of-control payment? . . 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? | . 4b

ikl ks

c Participate In, or receive payment from, an equity-based compensation arrangement? . 4c

If *Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill

Only section 501(c)(3) and 501(c)(4) organlzations must complete lines 5-9.
5 For persons listed in Form 990, Pant VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizaton? .. .. . . 5a X

b Anyrelated organization? .. ... ... ... e 5b X
It “Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? . .. ... 6a X
b Anyrelated organizalion? . . ... ... L 6b X

It "Yes” to Iine 6a or 6b, describe in Part |ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 I “Yes,” describe in Part 1| ) o 7 X

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

mPartl . ... o0 L . 8 X
9 If “Yes” to line 8, did the organization also follow lhe rebuttable presumption procedure dcscrlbcd n
Regulations section 53 4958-6(c)? ... .. ..... ... ..... N/A | s

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990.
99041 TWF 980
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 930 or 990-EZ) » Complete If the organization answered 2011

. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ) To Publi
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. per To Fubile
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

Name of the organization Employer Identification number
THE GT OUTREACH PROGRAM, INC 86-1033135

EPart } l Excess Benefit Transactlons (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organizatton answered “Yes"” on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction Yoo o
e

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 , . . RN » 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization , .. R » $

[Part It ! Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, linc 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due |(e) n default> [(f} Approved| (g) wrtien
the organization? principal amount by board or| agreement?
committee?
To From Yes | No | Yes No |Yes | No
Total . > 3

EPart m] Grants or Asslstance Benefiting Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule*L (Form 990 or 990-EZ) 2011 Page 2
EPart lV] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction | (e) Sharing of
interested person and the transaction organization’s

organization revenues?

Yes No

EPartV ] Supplemental Information

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

JVA 11 990L2 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE M
(Fo‘rm 9390)

Noncash Contributions
» Complete if the organizations answered “Yes”
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Oepartment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011
Open To Public
Inspection

Name of the organization

Employer identification number

THE GT OUTREACH PROGRAM, INC 86-1033135
i Partl { Types of Property
(a) (b) (©) (d
Check if Number of contributions or g&%‘ijﬁ: f:;grr"l;lé"gg Method of determining
applicable items contributed Form 990, Part VIII, line 1g |noncash contribution amounts
1 Art--Worksofart ., . ...,
2 Art -- Historical treasures
3 Art -- Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties -- Publicly traded
10 Secunties -- Closely held stock
11 Secunties -- Partnership, LLC,
or trust interests
12 Securities -- Miscellaneous
13 Qualfied conservation
contribution -- Historic
structures
14 Qualfied conservation
contribution -~ Other
15 Real estate ~- Residental
16 Real estate -- Commercial
17 Real estate —-- Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scienufic specimens
24 Archaeological artifacts
25 Other p ( )
26 Other » ( )
27 Other p ( )
28 Other p ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement , . . . ., 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the inihal contnbution, and which is not required to be
used for exempt purposes for the entire holding period? . 30a X
b It “Yes," descrnibe the arrangement in Part !
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 |l
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l

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

JVA 11 990M1 TWF 990 Copyright Forms (Software Only) - 2011 TW

Schedule M (Form 990) (2011)



SCHEDWULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to speclfic questions on 2011

Form 990 or 990-EZ or to provide any additional 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 ldentification 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 Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2011)
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Fo

Depreciation and Amortization
(Including Information on Listed Property)

m 4562

Department of the Treasury

Internal Revenue Service (99)

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

OMB No 1545-0172

2011

Attachmemnt
Sequence No 179

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
fPart { | 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 instructions) . . ...... .. ...... 1

2 Total cost of section 179 property placed in service (see |nstruchons) N 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions}. . . . . 3

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

5 Dollar hnitation for tax year Subtract line 4 from hne 1. If zero or less, enter -0- |If marned flllng separately,

see Instructions .. ..  ........... .. . . e 5 500,000

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

7 Listed property. Enter the amountfromline29 . ... . ..................... I 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7. . . 8

9 Tentative deduction Enter the smaller of line 5 or ine 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or Imc 5 (sce |nslrucl|ons) 1 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lesshne 12 ., » I 13 I

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

tPart Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Instructions )

14 Special depreciation allowance for qualified property (other than histed property) placed in service
durning the tax year (see instructions) ., .. 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) .. ..... 16
EPari {{{ MACRS Depreciation (Do not include Ilsted property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 . .. 17 l 35,940

18

If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

> [1

Section B -- Assets Placed In Servlce Durlng 2011 Tax Year Using the General Depreciation System

(a) Classification of property (\?gayglgtc':agr}g (b(fs)megssllfnfgsrtggﬁrdse (d) Recovery (e) (f) Method (g) Depreciation
service anly —- see instructions) period Convention deduction
19a  3-year property
b  S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed In Service Durlng 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year T T — 12 yrs S/L
c 40-year 40 yrs. MM S/L
tPart IV| Summary (See instructions.)
21 Lsted property. Enter amountfromline 28 . .. .. ............. .. .. .. .iiiiie e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 201n column (g) and ||ne 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions 22 35,940
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A cosls . . . . ... .. 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2011)
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990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax penod 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) - 2011 TW LO531F 11_EO21




. 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax penod beginning , and ending
Name of Organization Employer Identification Number
THE GT OUTREACH PROGRAM, INC 86-1033135

Pnmary 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
TNDIVIDUALS. WE PROVIDE HOT MEALS, EMERGENCY FOOD BOXES, CLOTHING,
TOILETRIES, TUTORING, MENTORING, FINANCIAL LITERACY AND OTHER SELF-HELP
CLASSES, TRANSPORTATION, REFERRALS FOR HOUSING, AND JOB RELATED TRAINING
AND PLACEMENT. 1IN ADDITION, WE ASSIST CLIENTS IN GETTING THEIR GED OR
ENROLLING FOR COLLEGE PLACEMENT, SCHOLARSHIPS ARE AVAILABLE FOR THOSE WHO
NEED FUNDS FOR BOOKS OR OTHER SCHOOL SUPPLIES.

JVA Copynght Forms (Sottware Only) - 2011 TW LOS31F 11_EO212




. 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax pernod beginning

, and ending

Name of Organization

THE GT OUTREACH PROGRAM, INC

Employcer Identification Number

86-1033135

Part VI - Line 20

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

DAVID W GOODMAN JD CPA PLC

Street Address

U S Address:

2pcode 85715 cty TUCSON

. .... 7473 E TANQUE VERDE

State ﬂ

or
Foreign Address

Province or State

Country

Postal code

Phone Number

Fax Number

C . . (520) 886-5631

..................... S (520)722-3738
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