Farm 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2010
Under section 501(2, 527, or 4947&)(3 of the Intemal Revenue Code

(except black lung benefit or private foundation) Open fo Public
%’mﬁ 5253” * The orgenization may have to use o copy of this relurn to satisfy state reporting requitements. . ﬁﬂmﬂ
A _For the 2010 calendar year, or tax year heginning , 2010, and ending .
B Check of apglicable: D Employer identification Numbee
Aaressourge  |Goodlettsville Help Center 62-1329916
Nama enange 108 Depot Street E Telsphone number
Iratia) resum Goodlettsville, TN 37072 615~859-4706
Terminated
Amended resrn G Gross receipn § 736,585,
Asolicaion pencting] F Nama and address af pancal etficer: H(a) s this & grou refum for a¥itistes? Yes No
Same As C Above I = = =
| Toeemptsibis  [X]S01eX3) | 15010 ( ) (nsestoo) | (88820 or [ [527
J __ Websie: » www.qoodlettsvillehelpcenter.org H() Group exempben number »
K fom ot orgar . [Xle | Ttame [ ] 4 | | omer> JL Yase of Formaten: 1987 | ™ stwe of tegmt domicte: TN
[Part] | Summary
1 Brefly describe the organtation’s mission or most significant activities: To brovide a centralized resource __ _
Jocation fox the emergency xelief of the peqple withip_the_37072 zip code_area in__
é -a.wanper that promotes_their. retnro to_self-suffic e rmm e o
£| 2 Checkthis box » ] i the organization discontinued its operafions or disposed of more Than 25% of s et sesate, ~~~ =~~~
S| 3 Number of voting miembers of the governing body (Part VI, € 13)......ev...o oo ovevre oo 3 i
P 4 Number of independent voting members of the goveming body (Part VI, line L1+ 2R 4
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... ..................... S 9
5 6 Total number of volunteers (estimate if NECESSAIY). . .........om et e, 6 g6
7a Total unrelated business revenue fram Part VIIl, column (C), line 12 ...... ... ... ... .. 7a 0.
—1 b Net unrelated business taxable income from Form 830-T, line 34, ... ......ooveeeneineinnnn.n... .. 7b 0.
Prior Year Current Year
o| 8 Conlributions and granis (Part Vill, line Wh)................. DR 359,507, 589, 200.
2| 9 Program service revenue Part VI, in@29) . ............... ... ... ... 96,543, 104,918.
£ |10 tnvestment income (Part VIll, column (A), lines 3,4, and 7). .. ..................... 1,136. 214.
€ | 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9¢, 10c, and tle)...... . .. ... .. 50,260. 37,274.
12_Totol revenue — add lines 8 through 11 (must equal Part VIiL, column (A), hne 12). .. .. 507,446, 731,606.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3)..............c.e.0. ..
14 Benefits paid to or for members (Part IX, column (A), line d) .. .......................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 16,196. 88,887.
16a Professional fundraising fees (Part IX, column (A), line V1e)..........................
% b Total fundraising expenses (Part IX, column (D), hine 25) » : : o
17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ... .................. 375,101. 618, 038.
18 Totol expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 451,297. 706,925,
19 Revenue less expenses. Sublractline 18 from line 12................................ 56,149. 24,681,
L1 inning of Current Year End of Year
35 20 Total assets (Part X, Hne 16} ... ............................oi TR 335,794.| 359,366
21  Total liabilities (Part X, @ 26) .. . ......oiini ittt e 4,677. 3,568.
EE 22 Net assels or fund balances. Sublractline 21 frombne20............................ 331,117. 355,798.

|Part’ll ISI'gnature Block
A T L R S R ) R SR L g, 1 o o my cntdgn b, v, comec 70
]

S|gn Sigrature of o'ficer Date
Here P Jackie Jeske Executive Director
Type or print namas ord s,
Prire/Typa preparcr's nama Praparors sigrasae Date Creck D,f PTIN
Paid |Karen R. Stephens, CPA seit-employed  |P00293352
Preparer |mmsrame »Parker, Parker & Associates
Use Only |risoswess > 1000 NorthChase Dr - Suite 260 Foms v > 62-1240315
Goodlettsville, TN 37072 Poneco. (615) 859-8800

May the IRS discuss this return with the preparer shown abave? (see instructions) . ............... ... ... ... ..
BAA For Paperwork Reduction Act Notice, see the separate instruciions. TEEAONIZL 12721110 Form 990 (2010)




Form 980 (2010) Goodlettsville Help Center 62-1329916 Page 2
i Statement of Program Service Accomplishments
Check it Schedule O contains a response to any questioninthis Part M. ...................... ... . ... . . ﬂ
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed en the prior
Fom 880 0r 90-EZ2. ..ottt e e e [ Yes @ Mo

If "Yes,’ describe these changes an Schedule O.

4 Describe the exemp! purpose achievements for each of the organization's three largest pro?ﬁxm services by expenses. Seclicn 501$c¥(3)
and 501(c)(4) organizations and secticn 4947(a)(1) trusts are required to repart the amounf of grants and allocations to others, the (ol
expenses, and revenue, if any, for each program service reported.

) Revenue $

. e e e e e o e ok o e e e ————

T T T o o = T S T TR e am e e e G S e e T ——— - ————— — — ————— ——— - ——— = A o~ o — — — —
T e e e e e e e e e e e = e e e e e e —_— - —— — s - — — —— s e
S T T O M M e e S S e e e o e S e = ———— . T —— — o — - ———— - = — —— — — — — —
T T M S S e v i G e s S G —— e = e S e ———— . Am .  ——— i — . ———— " - am = ——
T e T o o e o o o o = o e 4t e o o e et e e e —————— — " ————— —— - ——_——— —— — —

4b (Code: |

including grants of $

including grants of $ ) Revenue $

4d Other program services. (Describe in Schedule 0.)

(Expenses __ § including grants of _ § ) (Revenue § )
4e Total program service expenses » 597,313.

BAA TEEADIG2. 1006110 Form 980 (2010)
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Form 990 (2010) Goodlettsville Help Center 62-1329916 Page 6

IPart vi | Govermance, Management and Disclosure For each 'Yes' response lo 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.

Check if Schedule O contains a response to any question inthis Part VL. ..., l)_ﬂ
Section A. Governing Body and Management

Yes| No
1a Enler the number of voting members of the governing body at the end of the tax year.. . ... 1a 8 o
b Enter the number of voting members included in line 1a, above, who are independent.. .. .. 1b 8}
2 Did any officer, director, trustee, or key employee have a family relationship ar a business relationship with any other '
officer, director, truslee or key employee?.. ...... ... T S e 2 X
3 Did the organization delegate conlrol over management dulies customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. .. .. .................. 3 X
4 Did the organizalion make any significant changes 1o ils governing documents 4 X
since the prior Form 990 was filed?. ... .. ... . e
S Did the organization become aware during the year of a significant diversicn of the organization's assets? ............. 5 X
6 Does the organization have members or steckholders?. . ... .. ... .o 0o e 6 X
7a Daes ihe organization have members, stockholders, or olher persans who may elect one or more members of the
OVeINING DOy 2. . o e et e e ettt et 7a| X
b Are any decisions of the governing body subject o approval by members, stockholders, or other persons?............. 7b X
8 gid fthlel organization contemporanesusly document the meetings held or wniten actions undertaken during the year by
e following: Ry ‘
aThegoveming bady? ..... ... .. ... ..., S 8a| X
b Each committee with authority to act on behalf of the governing body?..........ovoveeneeieeeeaeneee, e 8b X
9 Is there any officer, director or truslee, or key employee listed in Part VII, Section A, who cannol he reached at the
arganization's maling address? If ‘Yes,' provide the names and addresses m Schedule 0. .See. Schedule.O .. .... 9| X
Section B. Policies {This Section B requests information about policies not required by the Infernal Reverue Code.)
’ Yes| No
10a Does the organization have local chapters, branches, or affiliates?. . ............ ... s AU 10a X
b If 'Yes,' does the organization have writlen policies and procedures gaveming the activilies of such chapters, affiliates,
and branches to ensure their operations are consislent with those of the ergamizalion?. .. .....ooveeoieeeeinenennnnn.. 10b
T1a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?..... { 11a X
b Describe in Schedule O the process, if any, used by the organizalien to review this Form 980. See Schedule 0O o
12a Does the arganization have a wrilten cenflict of interest policy? ## 'No,'gotoline 13.........ooere e ireeininn, 12a X
b Are officers, directars or trusiees, and key employees required to disciose annually interests that could give nse
Lo LY S PR 12b)
¢ Does the arganizalion regularly and consistently monitar and enforce compliance with the policy? If Yes,' describe in
Schedule Ohow this IS 0N ... ... i et e e es et e e | 12¢
13 Does the organization have a written whistleblower policy? ...... ............... ... ........... s e 13 X
14 Does the organization have a written document retention and destriction POliCY? .. ........cooveieeesieeeeiaeene. ... 14 X
15 Ond the process for determining compensation of the following persens include a review and approval by independent
persons, comparabilily data, and cantemporanecus substaniiation of the deliberalion and decision? :
a The argznization's GEO, Executive Direclor, or top management official. .. ........oviietviiniiier e ieaeaaaannann, 1538, X
b Olher officers of key employees of the Organizalion.. ... .............. oo 15b} X
tf *Yes' to line 15a ar 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a ’
taxable enlity during the year?. ... ... .. . e s e 16a X
b If "Yes,’ has the organization adapted a written policy or ure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and steps to safequard the
organizalion's exempt status with respect to such arrangements?. . ...........oocivai . e eeaaiies 16b

Section C. Disclosure
17 Lisl the states with which a copy of thus Form 990 is sequired 1o be filed = TN

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) avaitable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E Upon request!

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
staternents available o the public. See Schedule O

20 State the'name, physical address, and lelephene number of the person who possesses the books and records of the crganization:

 —— ————— — —— T " — - " S T = WD e = Y . TE Y W v - ——————————

BAA ’ Form 950 (2010)
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Form 950 (2010) Goodlettsville Help Center 62-1329916 Page 7
d Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a re: se to questioninthis Part VL. ......ooouuiiniii i r‘
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
argarzation's tax year.

® st all Et the orgamz?lion's current offic dureclors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0-"in columns (D), (E), and if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instruclions for definitien of ‘key employee.’

® Lisl the organization's five current highest compensated emplo¥ees Solher than an officer, directar, truslee, or key employee) who
refe'i‘\;gd repo;ia?le compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1059-MISC) of mare than $100,000 from the organization and any
related organizations.

® List all of the organizatien's former officers, key employees, and highest compensated employees who received more than $3100,000 of
teportable compensation from the arganization and any related organizations.

® List all of the izaticn’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizatien, more than $10,000 of reporiable compensalion from the erganization and any related crganizations.

List ns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persens.

[—I Check this box if neither the organization nor any related organizatien compensated any current officer, director, of trustee.

(L)) ®) ©) ®) ® ®
Narme and title Averoge |  Position (check all trat apply) Repcrtable ble Esu
peeN ER B B H B e AN it iy
st g% g ?4 %‘g I oRanee W I0BMEG rom e
relalg é § é 3: 2 ﬁ‘r’?&"&
A HE oo
Schedite E s g
9 g
g
- Vickie Osmera ______ -
Director 0 0. 0. 0.
@ Willie Shelton __ ___ _ |
Director 0 0. 0. 0
GLSam Young _________ |
Director 0 0. 0. 0.
-¢ Hal Branch ., ______|
Director 0 X 0. 0. 0
& dJack Corn___ _______ |
Director 0 X 0. 0. 0
-6 Jerry Garrett ______ |
President 0 X X 0. 0. 0
-0 _Johnny C. Garrett IV__ |
Director 0 X 0. 0. 0
-® Judith Hitch _____ __ |
Secretary/Treas 0 X X 0 D. 0
-@ Jackie Jeske _ _____ |
Manager 35 X 15,180. 0. 0.
ay ]
Y ]
Q2 ]
03 ]
a8 o]
a8 ]
a8 ___]
8N

BAA TEEAOIOZL 1272110 Form 980 (2010)



Page 8

Form m%lg Goodlettsville Help Center 62-1329916
Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

()]

Name and titie

®)

hawrs

(c)

Puasitien (check all that apph)

T

FHHE
§

()

Reportable
compensaticn from
jon

Py b

®

mn,
m
comperagtion fre

]

i

B8
SIS jousamAsYL

"
-
2
@

%

1 §

L582
5

g

PRETISALS 15D

®

Estimated
amount of other

from the
izaen
ond related
arganizations

- —————————— ———— ————— - ——

——— > - ————— . > — - —————

T — ———— — ——— ————— . —— —— - = 2o ———

TBSuUbOtal . ... 15,180. 0.

0.

0 0.

¢ Total from continuation sheets to Part V11, Section A

0.

d Total (add lines 1b and 1¢) 15, 180: 0.

0.

2 Total number of individuals (including but not limited to those listed above) wha received mare than $100,000 in repartable compensation

from the organization * 0

Did the organization list any former officer, director or trustee, key emp! , or highest compensated emplo
on line 103 If Yes,” compiete Schedule . for Such mdvidagt . ). r T O Wghest compensated emplo e s

For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from
the d?r%%mggno’n and relaled organizations greater than $150,000? ¥ ‘Yes' complele Schedule J for
such individua

Did any person lisled on line 1a receive or accrue compensation from any unrelated crganizalion or individual
for senynggs rendered to the crganization? if 'Yes,' complete Schedule J lor such person

5

Yes| No

X

Section B. iIndependent Contractors

1 Complete this table fer your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization.

Name and bu(g%'tess address Desaiplio(nat))f services

Conm(g)lsation

2 Total number of independent cantractors (including but rot limited to these listed above) who received more than

$160,000 in compensation from the organization = 0
BAA

TEEAOI0SL 1221110

Form 990 (2010)




62-1329916

Page 9

Part Vil | Statement of Revenue

Form 990%10} Goodlettsville Help Center

Total (rﬁ.?ienue

®)
Related or
axempt
[{oy]
revenue

Unr(e(l:gted
iness
revenue

®)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIFHLAR AMOUNTS

Ja

1b

¢ Fundraising events............ 1c

d Related organizatons. ........ 1d|

e Governmeni grants {contrbutions) . . . 16

f Al other contributions, gifts, grants, and
Similar amgunts not mc? gr 11

$89,200.

g Nencash contributions mc!uded in lns la-ll. $

472,964.

h Total. Add tines 1a-1f. . ..........ocvuennni ...,

> 589,200.

512, 513, or 514

PROGRAM SERVICE REVENUE

624200

95,111.

95,111,

624200

9,807.

9,807.

—— i ————— i —————

——— o ——— . e ——————

f All other program service reverue. . ..

glotal Addlines28-20 .. .................. ... .. . .

> 104,918,

OTHER REVENUE

3 [nvestment income Ssncludmg dividends, interest and
other similar amoun

214.

214.

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

b Less: renlal expenses.

€ Renlal income or (loss) . . ..

d Netrentalincome or (loss) ..........................

7 Gross amount frem sales of

assets other than inventory., .

b Less cost o7 other basis
and sales expenses . .. .. ..

¢ Gain or (loss).........

dNetgainor 1oss)...... .......... cooiiiiiiii. ...,

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

of contributions reported on Iine 1c).

SeePart IV, line 18................. a 42,253.

b Less: direct expenses.............
¢ Net mcome or (loss) from tundrausmg events . ...... ..

het 37,274,

37,274,

9a Gross income from gaming actlvmes
SeePart IV, line19............... .3

b Less: direct expenses...............
¢ Net income or (toss) from gaming aclivities...........

10a Gross sales of invenlery, less retums
and allowances..................... a

b Less: costof goods sold. ............ b

¢ Net income or (loss) from sales of invenlory. .........

Miscellanecus Revenue Business Code

———— e o - ———— . i —— ———

—— e - - = — — — . ————————

131, 606.

142,406.

0.

BAA

TEEAQIG9L 1v110

Form 930 (2010)



Form 990 (2010)
[Part IX_[ Statement of Functional Expenses

Goodlettsville Help Center

62-1329916 Page 10

Section 501(c)(3) and 501(c)(4) organizations must compiete 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

7b, 8b, 8b, and 10b of Pari Vil

A ®
Total éxgenses Program service

expenses

©)
Management and

Funtﬂ)a)ising

1

10
n

12
13
14
15
16
17
18

LNy

25 Tolal (unclicnal expenses. Add lines | through 24f . . . .

a Management

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

ne 2l ...

Grants and other assistance to individuals in

the US. SeePat IV, line 22................

Grants and other assistance to governments,
organizations, and individuals outside the

US.SeePart IV, lines 1Sand 6. ..........
Benefits paid to or for members. ............

Compensation of current officers, direclers,

trustees, and key employees................

Compensation not included above, to
disqualifigdéapersons (as defined under
section 4 (1)) and persons described

in sectiecn 4358€C)3)B) . .. ...l
Other salaties and wages. . .................

Pension plan contributicns (include
section 401(k) and section )

employer contributions). . ...................
Cther employee benefits .. .......... e
Payrolltaxes ..............................

Fees for services (non-employees):

@ Professional fundraising services. See Part IV, Ime 17, . .
t Investiment management fees

Payments of lravel or entertainment
exgens. es for any federal, state, or local
public

officials. ............. ... ... .......

Conferences, conventions, and meetings.. ...
Interest ............ ... .,

Payments to affiliates .. ....................
Depreciation, depletion, and amortizalion . . . .

Other expenses. ltemize expenses not
covered ahove (List miscellaneous expenses
in line 241. if line 241 amount exceeds 10%
of line 25, colgmnne&.A amount, list line 24f

expenses on eQ)... ...

e e e o ———— . — —— ——————

general expenses

expenses

33,840,

33,840,

0

0

16,828,

34,066,

12,762:

8,219,

8,219.

2,800,

2,800,

.....................................

1,706,

1,706.

1,370,

1,370.

5,147.

5,147,

5,191.

5,191.

6,879,

6,879,

5,758,

5,758,

472,964,

472,964.

86,671 .

72,694,

13,977,

3,910.

3,910,

3,647.

3,647,

3,601.

3,601.

18,394,

10,032.

8,362,

706,925.

597,313.

109,612,

25

—campaign and fundraising solicitation

Jolnt costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint cosls from a combined educaticnal

e

BAA

TEEAONIDL 122110

Form 930 (2010)



Form 920 (2010) Goodlettsville Help Center 62-1329816 Page 11
[PartX [ Balance Sheet

Beginni(nkg of year Eml(g)yeaf

Cash - non-interest-bearing. . ... ... B U 79,858, 103,479.
Savings and temporary cashinvestments . ........................ .. ... ...
Pledges and grants receivable, net.... ... e e,
Accountsrecenvable, net .. ... ... ...

2,833.
1,090.

dlWIN |-

Receivables from current and former officers, directors, trustees ke{employees,
and highest compensated employees. Complete Part il of Schedule L...........

Receivables from other disqualified ;sersons (as defined under section 4358(1)(1)),

persons described in section 4958(c 5(3“8? and contribuling employers and
¢

spensonng organizations of section (9) voluntary employees’ beneficiary
organizations (see instruchions)................... L

7 Notes and loans receivable, net................. ... e
8 Inventonesforsale oruse.............oooviiiiiiiiiiin
9 Prepaid expenses and deferred charges. .................... e, 5,752,

(-] N & WwN -

B>
LT AR -]

10a Land, buildi and equipment: cost or other basis.
Complete Pgls(ll of Sc%e%ule (> TR 10a 301,513,

b Less: accumulated depreciation.................... 10b 50,542, 249,191.] 10¢ 250,971.
11 Invesimenis — publicly raded secunties................cooieiiniiiinerinnn., 11
12 Investments — other securities. See Part IV, line ¥1............................ 12
13 Invesiments - program-related. See Part IV, line 11........................... 13
14 Intangible assets. .................. e e et aeaaaa 14
15 Olher assets. SeePart IV, line 11, ... ..o oot aeennn . 993.| 15 993.
16 Total assets. Add lines 1 through 15 (mustequal line34)....................... 335,794.| 16 359, 366.
17 Accounts payable and acCrued exXpenses. ..........uueeenes e enn, 4,677.] 17 3,568.
18 Grants payable | ............coooiiiii 18

Deferred reVBNUER . ... ...ttt iiiie it e e 18

B3
]
:
E
g
g
§

n[e

Payables fo current and former officers, directors, trustees, key em Y
Ps%‘ d i Part i

h compensated employees, and disqualified persons. Complete
[} edulel............ ... e e e e e

Secured mortgages and notes payable to unrelated third parties. .. .............
Unsecured noles and loans payable to unrelated third parties
Cther liabilities. Complele Part X of Schedule ... .................oeoei ...
Total fiakilities. Addlines 17 through 25... .. ..., 4,677.
QOrgantzations that foltow SFAS 117, check here » E and complete lines
27 through 29 and lines 33 and 34. :
Unrestricted nel assels.......................... P 331,117,
Temporanly restncted nelassels. .. ....... ........ cvoovvieierinriiianin.,
Permanently restricted net assets. ..................o i
Organizations that do not follow SFAS 117, check here » [ Jand complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. . ..............................
Pad-in or capital surplus, or land, building, or equipment fund. .................
Retained eamings, endowment, accumulated income, or other funds... .........
Total net assels or fund balances. ..........ooovvveiven i 331,117,
Total liabilities and net assets/fund balances....................coovesiiusie.. 335,794.

LT 2 A

BREB

B[RS

3,568,

355,798.

B8y
BB

355,798.
359,366.
Form 990 (2010)

pBRYSE
eleifals
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Form 990 (2010) Goodlettsville Help Center 62-1329916

Page 12
lPart X | Reconciliation of Net Assets
Check if Schedule O contains a response to any questionin this Part X1 . ........ oo vuitin i e i e . ﬂ
1 Total revenue (must equal Part VI column (&), line 12). ... .. ittt 1 731,606,
2 Total expenses (must equal Part IX, column (A), Nne 25). ...........ooiiiiiiiiii e, e 2 706,925,
3 Revenue less expenses. Sublract line 2 flom Hne .. ... ... .. i it e 3 24,681,
4 Net assels or fund balances at beginning of year {must equal Pan X, line 33, column (A)) U Y 331,117,
S Other changes in net assets ar fund balances (explaininSchedule O) .................................... S 0.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
S ) P . 6 355,798.
{Part Xii | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XI0. ... ... oo oee o e oL -
VYes No
1 Accounting method used to prepare the Form 930: [ ] Cash  [X] Accrvat ] Other
if llste l‘dnghcm changed s method of accounting from a pricr year or checked 'Other,’ explain
n
2a Were the organization's financial statements compiled or reviewed by an independent accountamt? .. .................. 2a X
b Were the organizalion's financial statements audited by an independent accountant?. . ........coovrrtivereevnnenins 2bl X
¢ if 'Yes' to line 2a or 2b, does the orqamzahon have a commitiee that assumes respcnsxbnhty for oversight of the audit,
review, or compilalion of its financial stalements and selection of an independent accountant? .. ...................... 2¢| X
It ustﬁh oeraamzatmn changed either its oversight process ar selecticn process during the tax year, explain ’
n
d if "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the ycar were issued on a
separate basis, consolidated basis, orboth: .. ... e
E] Separate basis D Consolidaled basis D Bath consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?7. .. ... gan ........ eq ........... derg ..................................... lﬂﬂ ...... 3a X
bf 'Yes, did the crganizaticn undergo the required audil or audits? If the organization did not undergo the required sudit
or audils, explain why in Schedule O and describe any sleps taken to undergo such audits. ..... ... .................. 3h}
BAA Form 980 (2010)

TEEAOUIA. 122110




OMB No. 1545.0047
SR A e Public Charity Status and Public Support 2010
ton is s01 izt secti
e O aTeaXh hanerempt chasTable e = lon or @ sectian to Pubic
it g > Attach to Form 990 or Form 890-EZ. = See separate instructions.  Inspection
Kame of the arganization Employer identification aumber
Goodlettsville Help Center 62-1329916

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

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

HWN -

w o ~N o wn

10
n

O

A church, convention of churches or asscciation of churches described in section 176(b)1}(AXG).
A school described in section 170M)(1XA)(H). (Attach Schedule E.)
A hospital or a cooperative hospital service arganization descnbed in section 170(b)1XAXGI).

A medical research arganizalion operated in conjunction with a hospital described in section 170)(3XANID. Enter the hospital's
name, city, and state:

An crganization operaled for the benefit of 3 callege or university owned or operaled by a govemmental umit described i section
17CmXAXV). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 176X INAXV).

X ] An organization that no:malley receives a substantial part of its support from a governmental unit or from the general public described

in section 1T76(LYXAXvi). (Complete Part I1.)
A community trust described in section 170(b)1}AXVI). (Complete Part (l.)

An organization that normally receives: (1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivilies related to ils exempt funclions — subject to certain excepticns, and {2) no maore than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 ax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)}2). (Complete Part Iil.)

An crgamization crganized and operated exclusively 1o test for public safely. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or w%(oul the &xmoses of ane or

mere publicly supparied arganizations described in seclion 509(a)§1) ar saclion 509(a)(2). See section 3)3). Check the box that
describes the type of supporting organization and cemplele lings 11e threugh 11h.
a[Jryrel b [ Jrype ¢ {] Type 1l - Functionally integrated d[] Type It - Other

e Bxé:h?hckin? this box, § cerlify that the organization is nol conlralled directly or indireclly by cne er more disqualified ns
other than fo

t

undation managers and other than cne or more publicly supported organizations described in section a)(1) or
seclicn 508(a)(2).

If the organization received a written determinaticn frem the IRS that is a Type |, Type Il or Type 1l supporting crganization, D
check this box

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
M A person who directly or indirectly controls, either alone or ther with persons described in Gi) and i
beﬁgv. the governing body of (he);upporte& organization?. toge ............................. 0 AN ( ) 119 (@)
@ A family member of a person described in (i) above? ........... Y 11 @)
(@) A 35% contralled entily of a person described in (i) or (above?. ... ... 119 @)
h Provide the following information aboul the supporied arganization(s).
(i) Name of supperted A EN {iD) Type of angarantion v)ts mz (V) Did you natity (Vi) is the " ) Amount of supnort
e e |gi.| “SERR | HEe
g y%:mmun'l your ’nmt'.'z:i.?
Yes | No | Yes | No | Yes | No
A
®)
© -
()]
©
Total X R . :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E2Z. Schedule A (Form 990 or 930-E2) 2010

TEEAMOIL 1272310



Schedule A (Form 990 or 990-E2) 2010 Goodlettsville Help Center _ 62-1329916 Page 2
[Part i |Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)(1}(A)(vi)
{Complete only if {nu checked the box on line 5, 7, or 8 of Part | or if the crgamization failed to qualify under Part IlI. If the
o g

organization fails ualify under the tests listed below, please complete Part i1i.)
Section A. Public Support

B for fiscal year () 2006 ®) 2007 (c) 2008 () 2009 () 2010 o Tolal

1 Gifts, grants, 'cmtnbmgeerﬁ,and
no"gtiinﬂm:l Punisual grants.) | 360,260.] 267,378.| 280,376.| 359,507.] 694,118.1 1,961,639.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.. ... ...........

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

4 Total. Add lines 1 through 3. .. 360,260.| 267,378.{ 280,376.] 359,507.{ 694,118.] 1,961,639,
5 The portion of total o . A : : c
contributions by each perscn
(other than a govermmental
unit or publicly d
orgaruzalion) incl on line 1 . :
that exceeds 2% of the amount S
shown an line 11, column (f) . . ) . : ‘ : : . : 0.

6 Public support. Sublract line § R EE S N K

fromhne d ................. o N : 1 1,961,639.
Section B. Total Support

Gopnar yeax (or fiscal year (2) 2006 ®) 2007 () 2008 () 2009 () 2010 ® Total

7 Amounts fremlined. ... ..., 360,260.] 267,378.}] 280,376.] 359,507.] 694,118.] 1,961,639,

B8 Gross income from interest,
dividends, payments received
on s;shceusnhe:sj loans, n;r'tts,
roya and income from
similar sources............... 2. 2. 1,136, 214. 1,354,

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carriedon... ................. 6,000. 6,000, 5,000, 17,000.

10 Other income, Do not include
gain or loss from the sale of

capital assets (Explain in

Part {v.) .See .Part.IV... 146,4802. 43, 252. 189,054.
n Tohlsuggoﬂ.Add lines 7 ol SRR R ‘

through 0. .................. L e e . B - 2,169,047.
12 Gross receipts from related activities, elc (see instruclions). ... ............................... .. ... ... | 12 0.

13 First five years. If the Form 990 is for the crganization's first, second, therd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. ... ................ e iiieiiiiiiiiieiiieiiaes =]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). .................... ... 14 90.4%
15 Public support percentage from 2003 Schedule A, Part 1L line 14................ ... .. 15 90.4%

162 33-1/3% support test — 2010, If the o ganizalnon did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and ifies as a publicly supported erganization. ......... ............ .. .. . .. . o > E

stop here. The organization guali
b 33-113% support test — 2009, If the organizalion did net check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied orgaMZation. ............ovevetrsrers e L d D

178 10%-facts-and-circumstances test — 2010. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10%
or more, and if ihe organization meets the ‘facts-and-circumstances’ test, check this box and stop heso, Explain in Part {V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ... .. .. L D

b 10%-facts-and-circumstances test — 2009. If the or&amzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organizalion meels the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
crganizaticn meels the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............

18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 172, or 17b, check this box and see instructicns. .. >
BAA Schedule A (Form 990 or 990-E2) 2010

TEEADAD2L 122310
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2010 Schedule A, Part IV - Supplemental Information Page 5

Goadilettsville Help Center 62-1329916

Part il, Line 10 - Other Income

Nature and Source 2010 2009 2008 2007 2006
Total $ 0. $ 0. § 0. § 0. § 0.




SCHEDULE D QUL B0V
(Form 980) Supplemental Financial Statements 2010

» Complete gaﬂrltentl:rﬂanizg'ﬁgn&ag'w 'Zﬁ;’.‘o Form 9380, o
o vy » Attach to Form 990, "+ See separate instructions. . Inepection
Name ot the organization Employer identificotion number

Goodlettsville Help Center 62-1329916 i
[Parti_] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered ‘Yes' to Form 990, Part 1V, line 6.

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

Total number atendofyear................
Aggregate contributions to (during year)... ..

Aggregate grants from (during year) ... .. ...
Aggregate value atendof year... ..........

N bW =

Did the organization inform ail denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive legal control?..................... DYes D No

Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be
used cnly Tor charitable purposes and not for the benefit of the denor or donar advisor, or for any ather
purpose conferring impermissible private benefit?.. ... ... ... DYes No

{Part Il [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically impartant land area

Protection of natural habitat Preservation of a certified hisloric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
year,

last day of the tax
Held at the End of the Tax Year
a Total number of conservation easements. .................. ... ... 2a
b Tolal acreage restricted by conservation easements. ... ...................c oo 2b|
¢ Number of canservation easements on a certified histeric structure included in @............. 2¢

dNumber of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register. . ........... . .. ... ... ... . .. .. . . ... ... ... 2d}

3 Number of conservalion easements modified, transferred, released, extinguished, ar terminated by the organization during the
tax year »

4 Number of states where property subject to conservalion easement is located >

8 Does the crganization have a written palicy r rding the periodic menitoring, inspection, handling of violations,
and enforce?naent of the conservation easgymeerﬁ itholds?........... ... g o spe e ng ............ | D Yes D No

6 Staff and valunteer hours devoted to monitaring, inspecling, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in menitaring, inspecling, and enforcing cunservation easements during the year
-

8 Does each conservation easement reBoﬁed on line 2(d) above satisfy the requirements of section
170} B)) and section 170(MNBIBNIT - ... «.ooerneroeesrees e as e Jvyes [Jwne

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statemnent, and balance sheet, and
include, if applicable, the text of the footnote to the crganizalion’s financial statements that describes the organization’s accounting for
conservation easements. _

[Part:lil |0rganizatipns Maintaining Collections of An, Historical Treasures, or Other Similar Assets.
- Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elecled, as permilted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works af
histoncal treasures, or other similar assels held for public exhibilion, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnole 10 ils financial statements that describes these ftems.

b If the organizaticn elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and batance sheet works of art,

tustorical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

® Revenues included in Form 990, Part Vil line 1
() Assets included in Farm 990, Part X .. ... -$

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

a Revenues included in Form 980, Part VI, line V. ....................................... . ... .. ... »$
b Assets included in FOrm 980, Part X . ... oou it »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIZON.  11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 _Goodlettsville Help Center 62-1329916 Page 2
{Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assels (conlinued)

3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its coflection

items (check all that 2pply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e | |Other

c Preservation for future generations

4 F';rc:lvigleva descriplicn of the organization's ccllections and explain how they fusther the organization's exempt purpose n
al :

5 Durnng the year, did the organizalion solicit or receive donations of art, historical treasures, ar ather similar

assets ta be sofd to raise funds rather than lo be mainlained as art of the organization's collection?............. No

[PartV [Escrow and Custodial Arrangements. Complete if organization answered 'Yes' lo Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the arganization an agent, trustee, custodian, ar other intermediary for contributions or other assels not
included en Farm 990, Part X2 . ... oo e D Yes DNo

bt ‘Yes,' explain the arrangement in Part XIV and complele the tollowing table:

Amount
¢ Beginning balance. . .... .. e e e e 1c
dAdditions Quring the Year. . ... .. ... oot 1d}
eDistributions dunng the year. .. ... ... .. . e 1c
fEndngbalance................. i e 1f
2a Did the arganization include an amount on Farm 990, Part X, ine 212, . ... e I:I Yes DNo

b If 'Yes,’ explain the arrangement in Part XiV.
[Part V [Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Currenl year {b) Prior year () Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
bConinbutions..................
¢ Net investment eamings, gains, DI

andlosses.................... o S
d Grants or scholarships ......... RN

e Other expenditures for facilities
andprograms........ ........

f Administrative expenses.......

gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > 3

b Permanent endowment » 3

¢ Term endowment » %

3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes | No
@ unrelaled ofganizations ... ...........cooou ittt e A  3a(l)
Gi) relatedorganizations................... ... .o T 3a(h)

b If "Yes’ to 3a(ui), are the related organizations listed as required on Schedule R?. ... ... ....ooioiiiii i, 3

4 Descnbe in Part XIV the intended uses of the organizaticn's endowment funds.

[PartVi[Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (2) Cost or other hasis| (bggs‘qst or other (c) Accumulated (d) Book value
{investment) s (other) depreciation

Taland. ... ...l 100,000. SR 100,000,
bBuildngs....................o. L 167,529. _42,604. 124,925,
¢ Leasehold improvements................... 14,780. 474. 14, 306.
dEquipment............. ... 19,004. 7,438, 11,566,
eOther ... ............... . ........occ..... 200. 26. 174.
Total. Add lines 1a through le (Column (d) must equal Form 930, Part X, column (B), line 10(0).).................... > 250,971,
BAA Schedule D (Form 950) 2010

TEEA302. 1272010



Schedule D (Fosm 990) 2010 Goodlettsville Help Center 62-1329916 Page 3
Pant VIl {investments—Other Secutities. See Form 990, Part X, tine 12,  N/A
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity inlterests

—— 0 ——— ——— — —————————— —

Total. (Column (b) must equal Form 990 Fart X, colpmn (8) ling 12.). Lo L
[Part ViilTinvestments—Program Related. (See Form 990, Part X, line 13) N/A

{a) Descriplion of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

U]

[410)]

Tatal. (Column (b) must equal Form $90, Part X, column (B) fine 13) . ™| R
[PartIX_|Other Assets, (See Form 990, Part X, line 15) N/A

(a) Description {b) Book value

b~
=3
=

38

b
&

E@@bsgg

Partx . Other Liabilities. (See Form 9290, Part X, line 25)
{a) Description of liability (b) Amount
(1) Federal income taxes
@
€]
@
(]
6
O]
-8
9
(10
an
Total. (Column (b} must equal Form 930, Part X, calumn (B) ling25) . . . . . . >

2 FIN 48 (ASC 740) Footnate. In Part XIV, Frovnde the text of the lootnote to the organizalion's financial s(alements lhat repcrts lhe
organrzatnons liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEANIOR. 1220410 Schedule D (Form 930) 2010




Page 4

Schedule D (Form 930) 2010 Goodlettsville Help Center 62-1329916
Part X1 |Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), IN8 25). .. ... e
Excess or (deficit) for the year. Subtracl line 2 from line 1
Net unrealized gains (losses) on investments
Donated sefvices and use of facilities

SCVwRNOVbLWN=
)
|
e
.3
£
2

-t

731,606.

706,925.

24,681.

24,681.

Part Xil [Reconclliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

131,606,

2 Amounts included an line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains oninvestments .. ............ ... ..... P, 23

€ Recovenes of prior year grants .. ... .. Y 2c

dOther Describe M Part XIV)..........o oo i 2d)

e Add hnes 2a through 2d

2¢

731,606.

4 Amounts included on Ferm 890, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b. ............ 43

b Other Describe inPart XIV). .. .......oooviiie . T 4h)

cAddlinesdaanddb .. ... ... T T

ac

731,606.

5 Total revenue. Add lines 3 and 4c. must equal Farm 990, Part l line 12)......................... ...
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Tolal expenses and losses per audited financial Stalements . .................c.oeeeieiieinnn .

Return

706,925.

2 Amgunts included on line 1 but not on Form 990, Part IX, line 25:
aDonated services and use of facilities. .....................c i 2a

bPrior year adjustments. ................ 2b

COther 10SSeS .. ..o et 2¢

706,925,

4 Amounts included on Form 990, Part 1X, line 25, but not on line 12
3 Investments expenses not inciuded on Farm 990, Part Vill, line 7b....... ... .. 4a

bOther Oescnbe in Part XIVL). ..o e e 4b]

€ Add lines 4a and 4b

4c

5 _Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.)

S

106,925,

[Part XV TSupplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 11i, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

any additional infermation.
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OM3 No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 850 or 930-E2) undraising or Gaming Activities 2010
ey | SRl eme Yot Pt UL | o e
Inemnt Revenus Sernce ttach to Form 930 or Form 990-EZ. > See separate instructions. i ! pectio‘ ‘
Nama of the crganization Employer identification number
Goodlettsville Help Center 62-1329916

Fundrzising Activities. Compiete if the organization answered 'Yes' to Form 990, Part IV, Tine 17.
Foxm 990!:32 filers are nol required to complete this part.

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

a Mail solicitations e Salicitation of non-govemment grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations q Special fundraising events

d In-person solicitations

2a Dud the organizalion have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising serices? ....... ......... DYes @No

b!f "Yes,' list the ten highest paid individuals or enfities (fundraisers) pursuant lo agreements under which the fundraiser is to be
compensaled at least $5,0600 by the organization.
() Name and address of individual ) Activi (ii_I) Dig fundraiser Gross recei (v) Amount paid to Amounl paid to
or entity (fundraiser) ® v have custedy or control (Mfrom activntyms ?or retame% ) (\12“ retained by)
of contributions? fundraiser listed in orgenizalion
column (i)

. Yes No

TJotal.. ... .co.oiiiii i e eaieiiieieii.s > 0

3 Lis} all states in which the organization is registered or licensed to solicit contributions or has been notified il is exempt from regislralnon.
or licensing.

e e . 4 b —— T TR S G - — —— - A+ " S " —————————— . W T W WP W D G G —— - — -
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Schedule G (Form 990 or 990-
[Part Il { Fundraising Events.,

2010 Goodlettsville Help

Center

62-1329916
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or

Page 2

rt 11| Gaming.
315,008

o e psame somman Gomone e o

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or re
on Form 990-E2, line 6a.

reported more than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1
and 6a. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 {¢) Other events sd) Totat events
Chicken Dinner | Pancake Breake 1 e
R
E (event type) (event typa) (tota! rumber)
v
§ 1 Grossreceipls.................... 16,655. 9,457. 8,881. 34,993.
£ 2 Less: Charitable contributions. . ... ...
3 Gross income (line | nunus ne 2) . ... 16,655. 9,457. g8,881. 34,993,
4 Cashpnzes ..........................
S Noncashprizes............ ..........
D
8 | & Rentffacilty costs.....................
‘7: 7 Feodandbeverages..................
E
’.5 8 Enteainment.. ...... ... ........ .
£
g 9 Other direct expenses. ................ 1,055. 49. 3,875 4,979,
s
10 Oirect expense summary. Add lines 4- threugh 9incolumn (d)............ooooiiiieneeriin e, - 4,979,
11_Net income summary. Combine line 3, column (d), and line 10........................................... » 30,014.

ported more than

R (a) Bingo (b) Pull labs/instant {c) Other gaming (d) Total gami
E bingo/progressive {add column (‘B?
\El ingo through column {c))
1 Grossrevenue.... .. ....... .........
2 Cashprizes..................... ....
o %
a Bl 3 Noncashprizes......................
€3
TEl 4 Renvfaciitycosts ... ...............
5 Otherdiwectexpenses. ................
| Yes 3 Yes % || _|Yes 2
6 Velunteeriabor....................... No No No
7 Direct expense summary. Add lines 2through S incolumn {d) . ... .......... ... o, >
8 Net gaming income summary. Combine lines 1, column (D and line ?................................ ... bt

9 Enter the state(s) in which the organization cperales gaming activities:
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Schedute G (Form 930 or 930-E2) 2010 Goodlettsville Help Center 62-1329916 Page 3

11 Does the crganization operate gaming activities with nonmembers?. .. ........ ... ... ... .. ... ... ... .. Lives [ Jno

12 s the organizahion a grantor, beneficiary ar trustee of a trust or a member of a partnership or other entity formed to
administer chentable gaming?. .. ... . ry ......................................................... ty ....... -~ I:] Yes DNo

13 Indicate the percentage of gaming aclivity operated in:
a The organization's facility . ........... .................. e e e e 13a %
bAnautside facility. . ....... .. e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records;
Name ™
Address »
15a Daes the organization have a contact with a third party from whom the organization receives gaming revenue?. . ... .. DYes DNo
bif "Yes,’ enter the amount of gaming revenue received by the organizalion » § and the amount

of gaming revenue retained by the third party » §
¢!l Yes,' enter name and address of the third party:

T T T T T T T T e e e e e e e e e e e e e e e e e e e e et =~ = = — — - — — — — — —

T o T T T T T T e o e e e e e e e e e e e o o o o i e e o o P e = — ——— - — ——

Gaming manager compensation » §

Descriplion of services provided >

D Director/officer . D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds (o retain the
state gaming license?.............. ... ...... e e e e e e it Yes DNo

b Enter the amounl of distribulions required under state law to be distributed to other exemplt organzations or spent in the
organizalton's own exemnpt aclivilies dusing the tax year » $
PantlV' | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any addilional information (see instructions).

BAA TECA3T0Z. 01113} Schedule G (Form 930 or 930-E2) 2010



SCHEDULE M
{Form 990)

Department
int2mal Reverun

of the Treasury
Service

Noncash Contributions

* Complete if the organizations answered ‘Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB Ne. 1545-0047

2010

*'. Opan To Pubilc
: pl?lspedion

Name of the orgarazntion

Good
]Parﬂ

llettsville Help Center

Employer identification number
62-1329916

|Types of Property

Ant—-Works of art
Art—Histonical treasures
Art-Fracticna! interests
Books and publications
Clothing and household
Cars and other vehicles

goods..................

(@)
Check it
applicable

contributions or
items contributed

)
Number of

()
Noncash contribution
amounts reported on

orm 980,
Part Vili, line 1g

@
Methed of delermining
noncash contribution amsunts

122,228.

Boats and planes....... e I

inteliectual property..... ... e e

W oSN HL WN =

Securities—Publicly traded .. ............... . .

wnd
(=]

Securities—Closely heldstock ... ...............

-
-

Secwrities—Partnership, LLC, or trust interests. . .

—t
N

Securilies—-Miscellaneous

13 Qualified conservation contribution—

Historic struclwres .............................

Qualified conservation contnbution—Other. . .. . ..

Real estate—Residenbal........................

Real estate=Other.. ..........................

Collectbles. . ..................................

P

9 Foodinventory...... ..............cooiu.., 3,180 350, 736.

Drugs and medical supplies..... ..............

TaXiBermy. .. .. oov vt

Historical artifacts ......... ...................

Scientific specimens...........................

Archeologicat artifacts

Other » (_

Other » (_

—————— > > ——————

Other » ( )....

BDIBNBRRNRNES

Number of Forms 8283 received by the oreamzallon during the tax y&r for contributions for which the
organizaticn completed Form 8283 Donee Acknowledgement

-]

30a During the year, did the organization receive by contnibution a {pmpeny reperied in Part |, lines 1-28 that it must
hold for at [east three years from the date of thie imtial caninbution, and which Is not required to be used for exempt)
purposes for ihe entire holding Period?. ... . ... i e

Yes

32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell
noncash coNtNbUNIONS 2. . ... . e e

b If ‘Yes,’ describe in Part (.
33 if the organization did not report an amaunt in column (c) far a type of property for which coiumn (a) is checked,
descnbe in Part ).

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