Form 990 | ovene. 1ses000

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947&)(;2 of the Internal Revenue Code

{except black lung benefit or private foundation)
m& s?;,?:.f"" » The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2011 calendar year, or tax year beginning ; 2011, and ending ,
B Check i applicable: C D Employer Idsntification Number
Mgesschange  |Goodlettsville Help Center | 62-1329916
Name changa 108 Depot Street E Telephone numbar
tnikial rctum Goodlettsville, TN 37072 615-859-4706
Terminated
Amended retum G Gross recoipts $ 747,570,
Application pending| F Name and oddress of principal ctficer:  Karen Fellwock H(a) Is s a group return for offilotes? H Yos Ho
Same As C Rbove B s ot o atnuctionsy L Yoo L%
| Taceemptstatus  [X[s00ex3) | ]501¢e) ¢ y« insertno) | lasarcaxyor | |s27
J  Website: » www.goodlettsvillehelpcenter.orqg H{c) Group exemption number ™
K Fomof organization: | %) Corporation | | Trust | | Association | | Otmer™ |L vear ot Formation: 1987 | M State of tagat domicite: TN

USRI

AR R Summary
1 Briefly describe the organization's mission or most significant activities: To_provide_a centralized resource ___
e Jocarion for the emergency._relief of the peqple within_the_37072 zip code area in _
é -a_manper that promotes_their return to_self-sufficiency. _ . ____
% 2 Check this box *> D-if the organization discontinued ils operations or disposed of more than 25% of ils nel assets. oo
g 3 Number of voting members of the governing body (Part Vi, line 18} ..........ocoiveiieiiiiiiranaonn.s 3 10
| 4 Number of independent voting members of the governing body (Part Vi, line 1b).................. ... 4 10
§ 5 Total number of individuals employed in calendar year 2011 (Part V., line2a).................coveneit 5 12
§ 6 Total number of volunteers (estimate if Recessary)......... ..ottt 6 30
7a Total unrelated business revenue from Part Vill, column (C), line 12 ..o it iiiiierianinnes 73 0.
b Net unrelated business taxable income from Form980-T, line 34. . ... ... .. ... ... cciuieeneaenenen. 7b, 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine Th)...............oooviiiiiniiiiin 589,200. 578,903.
g 9 Pragram service revenue (Part VIIL, in@ 20X .. ......ooovniieiiienieiiiiieeinaaenns 104,918, 126,639.
£ { 10 investment income (Part VIII, column (A), lines 3,4, and 7d) ..........coovverueennn.. 214. 405.
2 | 11 Other revenue (Part Vill, column (A), fines 5, 6d, Bc, 9¢c, 10, and 11€).....eurnen.... 37,274. 29,398.
12 Total revenue — add lines 8 through 11 (must equal Pari Vi, column (A), line 12) ..... 731,606. 735, 345.
13 Grants and similar amounts paid (Part !X, column (A), lines 1-3)...............oceen
14 Benelits paid to or for members (Part IX, column (A), lined).............ccoevnvnnn,
o 15 Salaries, olher compensalion, employee benefits (Part IX, column (A), lines 5-10)...... 88,887. 84,629.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11€)..........cooovvrenienn,
&| b Total fundraising expenses (Part IX, column (D), line 25) > L) 5 i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e)......................... 618,038. 631,545.
18 Total expenses. Add lines 13-17 (must equal Part (X, column (), line 25)............. 706,925, 716,174.
19 Revenue less expenses. Subtract line 18 from line 12 ............coo.eiirunseezeacees 24,681, 19,171,
53 Beginning of Curent Year End of Year
;i 20 Total assats (PArt X, lIN8 1B). .. .oenetneine et e e ee e e anees 359, 366, 378,563.
<3| 21 Total liabilities (Part X, fin@ 26) ..............oooii i 3,568, 3,594.
| » _Net assets or fund balances. Sublract line 21 from line 20...................oves.... 355,798. 374, 969.
[PAtiE ] Signature Block
mhm@y.ldw?@ww% 'mmi&mmm& and to the dest of my knewledge and belief, it is trus, comect, and
oY PO |
Sign Signature of Ufficer Date
Here ) Karen Fellwock Executive Director
Type or print name and title.

Print/Type preparer's name Pri e signature Date Chock D it PTIN
Paid Karen R. Stephens, CPA y %{L 3 7 /L3 ['1  |satempoyed  {P00293352
Preparer |romsname * Parker, Parker & Associatés !

Use Only |omsassess > 1000 NorthChase Dr - Suite 260 FimsEN > 62-1240315
Goodlettsville, TN 37072 phonano.  (615) B859-8800
the IRS discuss this return with the preparer shown above? (See INSTUCHONS) ... ..o eeuurerentnenesneee nrerennes

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 081811 Form 990 (2011)
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" Form 930 @011) Goodlettsville Help Center 62-1329916 Page 2
Hartiil] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part Il ............oouteese i, |_1

1 Briefly describe the organization's mission:

————————— . " ——— o ———————— o ——— ——— = e ——— —— ———

—— el o e e a —— i —————————— e ot ‘e — T — = - . M A = = e v - - E— . o v v —— — — —

If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?... D Yes @ No
If "Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Seclion 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required lo report the amount of grants and allocations to
others, the lotal expenses, and revenue, if any, for each program service reported.

) (Revenue $ )

——— - —— > o ——— b ————— -~ — o —

e v ————————— o ———— - " o " ———— = — = = S . e v W = A e A oy - -

e e . — ————————— ———————————— — - - WD W Wt - W= — . A MR MR A e e - W ek A Am Sab e e
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4b (Code: Eificndl) Expenses $ including grants of $ ) Revenue $ )

e e v v v v - = = e e AR SR S Gt - R S S e e = = —— s . = . e e - —— —— A s o - - — ——— -

O e - —————— ———— - — — - m— > Gas Gm et = —————— . - = = — — = o = — - - —— —— -

—— e e v - ———— ——————— o e v v ———— e —— A = T —— . A e A -
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4c¢ (Code: H) Expenses § including grants of $ ) Revenue $ )
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4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 619, 651.
BAA TEEAOIOZ. 070511 Form 980 (2011)
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Goodlettsville Help

Center 62-1329916

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V...... ..o,
1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enler the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b)
¢ Did the organization comply wilh backup withholding rules for reportable payments to vendors and reporiable gaming g
(gambl:ng? WINNINGS 10 PIiZ8 WM B S T L. ettt ittir ittt et e tneeese et e an et e esneansensnenasssenassasenns _
2a Enler the number of employees reported on Form W-3, Transmiltal of Wage and Tax State- il
ments, filed for the calendar year ending with or within the year covered by this return ... ... 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)?..........

bif ‘Yes,' enter the name of the foreign country: »

See instruclions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,600, and did the organization
solicit any conlributions that were not tax deductible? . ... ... . . i e

bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lot 1 g LT 1T (] U

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;,\ayment in excess of $75 made partly as a conlribution and partly for goods and
Services Provided 10 the PaYOr? . . . i e e e e e

¢ Did the osrganizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822,

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

glf the 0(933;““0" received a contribution of qualified intellectual property, did the organization file Form 8899
LT T

h::' the ?r aniczgtlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm L

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations, Did the
agﬂ;)_orlmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
{

ngs at any time during the Year? ... .. o i i e e e e e e
9 Sponsoring organizations maintaining donor advised (unds.
a Did the organization make any taxable distributions under seclion 49667, .............oiiiiiiii i
b Did the organization make a distribution to a donor, donor advisor, or related person?...........cocovvieiiiinirnninn.
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.................oo.... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ............cooooi ittt i ieeens 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received rom them.). .......oiiiiieniiiieiii i iiaiinias 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412..............
bf "Yes,’ enter the amount of tax-exempt interest received or accrued during the year. ...... l 12b| e
13 Section 501(c)29) qualified ronprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate?. ................ ... .ciiiiia..

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

which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserves 0N hand........cc.viiiniieiiiieneraernerreneessonrnenannnns 13c
14a Oid the organization receive any payments for indoor tanning services during the tax year?...............coovvineinnn.,
b If ‘Yes,’ has it fited a Form 720 to report these payments? f ‘No,* provide an explanation in Schedule O................ 14b
BAA TEEAOIOSL 07/0511 Form 990 (2011)
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EAYENEZ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response o 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 in this Part VI .. ... .. coviueueeieini e inesesiinnsiins m

Section A. Governing Body and Management

1a Enter the number of voting members of the Eoveming body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body deleqated broad
authonly to an executive committee or similar commitlee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. . ... 1b

2 Did any officer, direclor, lrustee, or key employee have a family relationship or a business relationship with any other b Y
officer, director, trustee or key @mployee? . ... ... .. .. e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?............ et 3

4 Did the organization make any significant changes to ils governing documents

b

X

5 Did the organization be}:ome aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. ... ... ... ot e e 6 X
X

X

7a Bid the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the GOVEININg OOy 2. ... ..o e ettt e it et et e e e e b et e ey 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the GoVeINING BOGY 2., ... ... ..ccuvurteenernreerenrareeneernnensrenansssennn.

8 Did the organization conlemporaneously document the meetings held or written actions undertaken during the year by
the following: See Schedule 0

9 Is there any officer, direclor or frustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ‘ provide the names and addresses in Schedule O........................vivi. 9 X

Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Cid the organization have local chaplers, branches, or affiliales?...............ooviiie et 10a X

b If “Yes,' did the organization have wititten policies and procedures zguveming the activities of such chapters, affiliates, and branches to ensure their i
operabons are consistent with'the Crganization’s exempt PUIPOSESE . .. ... L\ .. ittt ittt e 10b
11 a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . ... .................. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O [FE L
12a Did the organization have a written conflict of interest policy? If No,' go (o line 13 ... ..o oo, 12a X

b Were officers, directors or lrustees, and key employees required to disclose annually interests that could give rise

L0y 3 R S 12b|

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? / 'Yes, ' describe in
Schiedule O how thiS iS GONB. . ... ... .. .uieetiee e ten ettt a it e e e e e 12¢|

14 Did the organization have a written document retention and destruction policy? . ..........coovviiviiirierinnnnnnnnnn.. 14 X
15 Did the process for determining compensation of the following persans include a review and approval by independent ;
persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?
a The ofganization’s CEO, Executive Director, or lop management official. . ........c.ooeeeeerrneeenseeeeannnnnnn,
b Other officers of key employees of the 0rgaMIZalION . ...... . ... vttt ettt eeee e inanaas I
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ¢

16a Did the organizaticn invest in, contribute assets {o, or participale in a joint venture or similar arrangement with a
taxable entily dUMNg KR YBaI?. ... . it i ittt ittt ettt e et

bif ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard the
organization's exempt status with respect 10 such amangemenlS ? . L .. o e iiaaiiaasaas
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » TN

. — ———————— ——— v ——— - ——an - -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-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 @ Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its téoveming documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule

20 State the name, physical address, and telephone number of the person who possesses the books and recerds of the organization:

BAA TEEAQI06L 0112312 Form 990 (2011)
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7

Pait ¥l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response lo any question in this Part VIl ......ovvuuiieiinneinaniy e |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cemplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all gf the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. En

ter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employes.'

® List the organization's five current h:__ghasl compensaled employees (cther than an officer, director, trustee, or key employee) who
refetnvgd repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizalion and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1060,000 of
reportable compensation fram the organization and any relaled organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

I—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
A B) | (onat mwm ong box, D) )
Name and title Average | “untess person is both an officer Reporiable Reportable Estimated
hours and a directoritrustee) compensation from compensation from amount of other
r weok the organization relaled croanizations compensation
) “‘,‘;",’3 27 z g g. £l 3 (W-21095-MIS0) OW-2/1099-MISC) mrTiu“‘tuion
related ﬁg 4 % § E and related
U HNIE e
Schedule &g §
o 3
3 E 2
g
-() Hal Bramch _ __ _____ |
Director 0 X 0 0. 0
@ Vickie Osmera _ ___ __
Director 0 X 0. 0. 0.
@) Willie Shelton _ ____ |
Director 2 X 0. 0. 0.
-4 Sam Young _ ________ |
Director 0 X 0. 0. 0
-Gy John Coombs ______ __ |
Director 1 X 0. 0. 0
-6 Mike Moss__________ |
Director 0 X 0. 0 0
- _FElora Sanes ________ |
President 2 X 0 0. 0.
_® Jerry Garrett _ __ _ __ |
Vice President 2 X 0. 0. 0.
_() Johnny C. Garrett IV__ |
Director 0 X 0. 0. 0.
£10) Judith Hitch _______ |
Secretary/Treas 6 X 0. 0. 0
A1) Karen Fellwock __ __ _ _ |
Executive Dir, 40 X 18, 826. 0. 0.
Q]
0 ]
04 e

BAA TEEADIO7L O7X06/1 Form 990 (2011)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
@ (®) gow’”m”' ron ove ® (2] ®
Name and tie hours | cfficer and 8 drech o pensation from |  compensatian from amgun! of cthar
pat U\ecf%g;mboﬂ relatad tions compensation
week [es] s ol =la z[ 7| w-anbsomise (W-2/1099-MISC) tiom the
weserd|a Y 2 | F| 2 S § organization
N HUELEE 20 mited
hours 3 organizalions
o (S5 8
related} 2} = ‘g §
avens| 8 g. i
s o) [:4
08 e __
a8
O
08 e
LU U
@2 .
ey e __
& .
& e
@ .
& e _
TbSubtotal. . ... s > 18, 826. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ....................... > 0. 0. 0.
dTotal (add lines 1hand 1€). . .......cooiiieiein e ettiieieassinennns »> 18,826. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $1€0,000 of reporiable compensation

from the organization »> 0
Yes] No

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

on line 1a? If 'Yes," complete Schedule J for such individual. . . ... .. . . . .0 . . . . . s n-

SERT RS T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from %E}, S

the organizalion and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for it i -

SUCRINOIVIBUAL. . . .. ... ittt e et e e e et n 1
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual (R CARE

for services rendered to the organizalion? /f 'Yes,' complete Schedule Jforsuchperson.............................. 5

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 organizaticn's tax year.

- Name and btsg)ness address

B
Description of services

©
Compensation

2 Total number of independent contraclors (including but not limited to those listed above) who received mare than
$100,000 in compensation from the organization > 0

BAA

TEEAD108L 070611

Form 990 (2011)
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Form 990 (2011) Goodlettsville Help Center
: Statement qf Revenue

SRR

gy

T

l1a

1a Federated campaigns.
b Membership dues.............
¢ Fundraising events............
d Related organizations
e Government grants (contributions).

1b
1c
id
1e

.........

§ All other contnbutions, m:?im' gams,and| | 0 HE
similar amgunts nct included above ... | 11

g Noncash contribations intluded in Ins 1a-1f:  §
h Total, Add lines 1a-1f

578,903.

AND OTHER SIMILAR ANOUNTS

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

624200

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

R R
e
AR

A
HHH

©)
Unrelated
business
revenue

@B)
Related or
exempt
function
revenue
T i 3

Wil e
eLHT

=)
L2

i
St :

&,

7 _ég\

-t e - ——— - —— - — - —

—— - ———— " ————— - - —

t Ail other program service revenue. ..

PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS

gTotal. Add lines 2a-2f ...............ccccvverunnnnnn.

3 Investment income (including dividends, interest and

other similar amounts)...... ...t

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties..........c...ovviiiiiiinnnnn.. ..

’ {» Raal

6a Gross rents
b Less: rentat expenses
¢ Rental income or (loss). .. .
d Net rental income or (loss)

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

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis

and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

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

8a Gross income from fundraising events
{not including. §

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses
c Ne_l income or (loss) from fundraising events.

41, 623.
12,225,

>

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming aclivilies

10a Gross sales of inventory, less returns

and allowances

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

b Less: cosl of goods sold

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

¢ Net income or (loss) from sales of inventory

.........

Miscellaneous Revenue

Businoss Code

————— . — ————— e - — -

dAllotherrevenue...................

e Total, Add lines 11a-11d

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

735,345.]

BAA

TEEAQIOSL 07/06/11

Form 990 (2011)
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[Partie] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other crganizations must complete column (A) but are not required to complele columns (B), (C), and (D).

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

Do not include amounts re,

ried on lines

6b, 7b, 8b, 9b, and 10b of Part Vill,

1

10
n

12
13
14
15
16
17
18

20

SBRE

25
26

(A)
Total expenses

®
Program service
expenses

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21................coiveenine
Granls and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance lo governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. .

Benefits paid to or for members.............

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

Compensatlion not included above, to

di ualzﬁggé)ersons (as defined under
seclion 4 (1 g) and persons described
inseclion 4958(c)(MB).........oviirennn..

Other salaries and wages...................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).....................

Other employee benefits. ...................

Payrolltaxes...............ooviiiiiiinen,

Fees for services (non-employees):
aManagement.................iiiiiiaatt.

CAccounting .........oiiiie e
dlobbying ...,
@ Professicnal fundraising services. See Part IV, line 17.. ..
f Investment management fees...............
gOther........... e e
Advertising and premotion..................
Office expenses............................
Information technology:.....................
Royalties.............. e,
OCCUPANCY. . .. eeieiian i
Teavel. ..o e

Payments of travel or entertainment
e:gqnses for any federal, state, or local
publicofficials ........................ ...

Conferences, conventions, and meetings. .. ..
Interest. ..... ..ot
Payments to affiliates.......................
Depreciation, depletion, and amortization . . ..

Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule 0.).................. ;

37,241.

0.

(C)
Management and
__eneral expenses

s

D)
Fundraising
expenses

:!] iz ’gfn{,“"!ﬁ

Ets

0

40,467,

35,168,

6,921.

6,921,

3,594.

2,101.

1,766.

2,295,

431, 413,

107,286.

107,286.

—— e m—— e ————————

37,025.

25,336,

11,689,

9,022.

9,022,

- —— —————— —— -

Total functlonal expenses. Add lines 1 through 24a . . . .

Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™ D if following
SOP98-2 (ASC 958-720). ..................

21,706.

11,426.

10,280,

716,174.

619,651,

96,523,

BAA

TEEADTIOL  0V/26/12

Form 990 (2011)
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Balance Sheet

. (A)
Beginning of year

8)
End of year

N Hwn =

-]

7
8
9

Mo

"
12
13
14
15
16

10a Land, buildings

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ......ooovveriirioiniiiierciiiereeieriennnnns

103,479,

30,383,

Savings and temporary cashinvestmenls. ................cooiiiiiiieinnn...

84,003.

Pledges and grants receivable, net.............. ...t

2,833.

Accounts receivable, Rel. ... ... ... . i e e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(H(1)), [

persons described in section 495_8(c)(3)céB). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see instructions) . .......... ... . .

il Sl

1,090,

T

]

BN |-

303.

P

Notes and loans receivable, net..................coiiiiiiiieeii .,

Inventories for Sale Or LS8 .. ...cui ittt e e ieae s

vipmenl; cost or other basis.

and e
Complete Parl Vi of Schedute D, ... ......ocoovrs.. 315,364.

59,288,

T HICTIRY

e

250,971,

1o |oo [~ o

Investments — publicly traded securities. .................. ... .o iiiiiiiia..

Investments — other securities. See Part IV, line 1Y..................ooo.o.

Investments — program-related. See Part IV, line 11... ... ....................

Infangible @ssets. ... .....oiiiii s

Other assets. See Part IV, line 1Y ... ... i e

993.

993.

Total assets. Add lines 1 through 15 {mustequal line 34).......................

359, 366.

378,563,

17
18
19

RRB

D= =D —r

Accounts payable and accrued exXpenses ............ooieiiiii i

3,568.

3,594.

Grants payable. ... ...o it i e e

Deferred eVeNUR. . ... vttt e e s

Tax-exempl bond habilities . .........coviviiiiiin ittt ity

Escrow or cuslodial account liability. Complete Part IV of ScheduleD...........

Payables to current and former officers, directors, trustees, key emplogees.
hlfg Sgﬁéd colmpLensaled employees, and disqualified persons. Complete Part Il
o] L L Y

Secured mortgages and notes payable to unrelated third parties ................

Unsecured notes and loans payable to unrelated third parties . ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilitfes. Add lines 17 through 25, ...................c000eiieniiienns

HMOTIPR TICM DO TN —ONT
88y

LeRaey

Organizations that follow SFAS 117, check here = |X] and complete lines
27 through 29 and lines 33 and 34,
Unrestricted netassels..............ooooiiiiiiii i

Temporarily restricted net assets............cooiiiiii i,

Permanently restricted net assets....... e e e
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stack or trust principal, orcurrent funds . .................ccoviiiiinnn.

Paid-in or capital surplus, or land, building, or equipment fund..................

Retained earnings, endowment, accumulated income, of other funds............

Totalnetassets or fund balances . . ... v it e i e

355,798.

374.969.

Total liabilities and net assets/fund balances...............oooieiienia ..

359,366.

BIB9S

378,563.

BAA

TEEAONIL  07/06/11

Form 980 (2011)
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[Paiti%i%] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1, . ......uoviunenenieeinieisiensnse e rl
1 Total revenue (must equal Part VIll, column (A), ine 12).........ovvriieenenr e e 1 735,345.
2 Tolal expenses (must equal Part IX, column (A), N8 25).........ovueeeesses e e 2 716,174.
3 Revenue less expenses. Subtract line 2from liNe L.....o.eeiieee it e 3 19,171.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 355,798.
5 Other changes in net assets or fund balances (explain in Schedule O).........c.ovrrieresoee, 5 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
T (=) S P R R DT 6 374, 969.

1 Accounting method used to prepare the Form 950; DCash B] Accrual DOIher

If the organizalion changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

¢ If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ _

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. g
d1if "Yes' o line 2a or 2b, check a box below lo indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separale basis

3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CitCUIAr A< 133 .. ettt e et e et et
blf 'Yes,' did the organization undergo the required audit or audits? If the organization did nol undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ............0.000oon.n... 3b
BAA Form 9390 (2011)

TEEADNI2L 07/06/11



SCHEDULEA Public Charity Status and Public Support
Complete if the organization is a section 501 (c)% organization or a section

4947(a)(1) nonexempt charitable trust.
T e JJ&‘&S‘" * Attach to Form 990 or Form 930-EZ. » See separate instructions. Shot
Nama of the organization Employer identification
Goodlettsville Help Center 62-1329916

[PARt ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)
1 A church, convention of churches or asscciation of churches described 1n section 170(b)1XAXi).
A school described in section 170(b)IXAXII). (Attach Schedule E.)
A hospital or a ceoperative hospital service organization described in section 170(b)1XANXGH).
A medical research organization operated in conjunction with a hospilal described in section 170(b)(1XAXil). Enter the hospital's

name, cily, and state: _ _ _ _ __ _ __ _ __ _ __ __ __ ____ _ _

D An organization operated for the benefit of a college or universily owned or operated by a governmental unil described in section
170(BXIXAXIV). (Complete Part It.)

A federal, state, or local government or governmenlal unit described in section 176(bXIXAXV).

An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described

in section 170(b)}1)}AXvi). (Complete Part I1.)

A community trust described in section 170(b)VXAXVi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershép fees, and gross receipls
from acivities related 1o its exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxabla income (less section 511 lax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ili.)

10 An organization organized and operated exciusively to test for public safely. See section 509{aX4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or cara/ out the &.srposes of one or
more publicly supporied organizations described in section 509(a)(1) or section 509(2)(2). See section 56%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b DType I} [ D Type Il = Functionally integrated d [:] Type ill = Other
e I:I By checkin? this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

HWwN

1]

v ® N
>

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type 1l or Type )l supporling organization, D
LT T T T S S P S
g  Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the following persons?
‘ : Yas | No
M A person who directly or indirectly controls, either alone or together with persons described in (i) and (iif)
below, the governing body of the supported organization?. ... . .......ouiiivrrenernniineernncruneriecnnns g
(i) A family member of a person described in (1) @bOVEZ. ... ... ...ttt s 11 g (i)
@i)) A 35% controlled entity of a person described in () or i) above?. .. ... ... i e 11 g Gii);
h Provide the following information about the supported organization(s).
() Name of supported @) EIN Qi) Type of arganization (W) lstha {v) Did you notify {vi) 15 the (vil) Amount of support
i GBI | apim, | RapiiEh ot
(see Instructions)) ycmmgm your support? gal e
Yes | No | Yes | No | Yes | No
(A)
(8)
()
(D)
".‘-__ LS i H : y ?I [y x _“‘\' T ¢ ] I,' sl
Tow :.‘:" a‘ ‘. £ it d ‘i- EQ .;‘%wmgn_. 2 .'. H z L r] H £ E r : 4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- Schedule A (Form 980 or 930-E2) 2011

TEEADSOIL 09722/



’ chedl A (Form 930 or $30-EZ) 2011 Goodlettsville Help Center 62-1329916 Page 2
Bartlls} Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the lests listed below, please complete Part 111.)

Section A. Public Support

Garndar year for fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011  Total

! ﬂﬁ%&%ﬂ?’f%ﬁ%ﬁ' al;lgnut
mcludeanyp'unusual grants.). ....... 267,378. 280,376, 359, 507. 589,200. 617,304.] 2,113,765.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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 ...

5 The porion of total
contributions by each person
(other than a governmental :
unit or publicly supported z
organization) included on line 1 k%
that exceeds 2% of the amount |
shown on line 11, column (f). .. k2

6 Public support. Subtract line 5

s e e
fromiined ... ................ R R e —A,@aﬂ% L i}“ﬁ%@ﬁ ;E‘_ﬂ:J

Section B. Total Support
Saranaar year (or fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from lined.......... 267,378.] 280,376.[ 359,507.| 589,200.] 617,304.| 2,113,765.

8 Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 2. 1,136. 214. 405. 1,757,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedOnt..........0u.l L.l 6,000. 5,000. 11,000.

10 Other income. Do not include
gair_ltolr losstlro(ré! tl}e.sa.le of
capital assets (Explain in
Paet V). See. Part.IV....

11 Total support, Add lines 7

W]

T ‘.“.4 . ?ﬂ!"!j!g-jﬂ% oy
} L!;Ea.%@%:@j

through 10.................... ', e P e g : k
12 Gross receipts from related activities, etc (see INStructions). .........oovveeriiere e
13 Flrst flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501c)(®
organizalion, check this Box and StOP Ber . .. . . ... iiueiitit it uet ettt eee e teen s s ees s e nnessnasie > l—l
Section C. Computation of Public Support Percentage
14 Public Supporl percentage for 2011 (line 6, column (f) divided by line 11, column ()..............uveennne... 14 89.67%
15 Public support percentage from 2010 Schedule A, Part L, Bne VA ... .. ooooirieeeie i e 15 90.44 %
16a 33-1/3% support test — 2011, if the organization did not check the box on line 13, and the line 14 is 33-1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supporied organization. .............. ...t i veiee e, > Iz]
b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOEd OrgaMIZAtION. . .. ... uuverrrreeernnnnneeeserrnsnnnsnsornnnnnnns » D

17a 10%-facts-and-clrcumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if lhe organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. .. ...... > |_—_|

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facls-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumsiances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16, 16b, 172, or 17b, check lhis box and see instructions .. ™
BAA Schedule A (Form 5390 or 930-E2) 201}
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Schedule A (Form 930 or 990-E7) 2011 _ Goodlettsville Help Center
[BarEl:] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part {l. If the ization fail
to qualify under the tests listed below, please complete Part il.) e qually crganization fafls

Section A. Public Support

Calendar.year {or fiscal yr heginning in)> (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (D) Total
1 Gifs, grants, conlribulions
and membership fees
received. (Do not include
any ‘'unusual grants.) .........
2 Gross recerigtés from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
crganization’s benefit and
either paid to or expended on
ilsbehalf.....................
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. .

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlnes 7aand 7b...........

8 Public support (Subiract line
7¢ from |il'\’g%.) ...............

Section B. Total Support
Calendar year {or fiscal yr beginning in)*>
9 Amounts fromlinea..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. .
cAdd lines 10aand 10h.........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularty carriedon...............
12 Other incom?r. Do not include
e S s
i
Pan V3 P

62-1329916

(c) 2009 (d)2010 () 2011 (D Total

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

13 Total support. (asaias9,1%: 11, end 12)

14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and StOP MBI . .. . ... ... ... i ettt ie et e e e et s iot e et e oaas s ee s iiasiiitisiiaisens »> |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f))............... ... ... .l 15 $

16 Public support percentage from 2010 Schedule A, Part lll, line 15. ... ... ... cc0ioieieiiuieiniianoaaaaiaens, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column ()} .................... 17 %

18 Invesiment income percentage from 2010 Schedule A, Partlll, line 17........ooiviiiiiiiiiiiiiiieniinnn, 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .......... »> [____]

b 33-1/3% support tests — 2010, If ihe organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop kere. The arganizaticn qualifies as a publicly supported organization.... * l:l
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions............
BAA TEEADIQIL 05/25/1% Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 980-E2) 2011 Goodlettsville Hel
FaIvE]

Center 62-1329916
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part ll, line 17a or 17b; and Part 1l\, line 12. Also complete this part for any additional information.
(See instructions).
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2011 Schedule A, Part IV - Supplemental Information Page 5
Goodlettsville Help Center 621329916
Part li, Line 10 - Other Income
Nature and Source 2013 2010 2009 2008 2007
Total § 0. § 0. $ 0.




" SCHEDULE D [ one o, 15450047

(Form 990) Supplemental Financial Statements
» Complete If the organization answered 'Yes,’ to Form 990, e
partmen Pant IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. O RaT 1
Euctemal n.;wsl'z‘&?"’ 2 > Attach to Form 990, * See separate lns!ruétlor?;'. %’ cHon
Nama of the organization Employer identifcation number
Goodlettsville Help Center 62~1329916

PERrEEY Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyeat................

2 Aggregate contributions to (during year).....

3 Aggregate grants from (during year).........

4 Aggregate value atend of year..............

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

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

6

Did the ou_#gnizatiqn inform ali grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefil?. .. ... ... i e e DYes |:| No

LFAHUE Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

{54 Held at the End of the Tax Year
a Total number of conservation easements. . ............oiiiiiiiiiii it e enenanss 2a
b Total acreage restricled by conservation easements. . ............oiiniiiiiiiiininennnnnnn. 2b
¢ Number of conservation easements cn a certified historic structure included in (a}............ 2¢

d Number of conservalion easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ..........c.o vt iiiiiii i i iereaens 2d|

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

4 Number of states where property subject lo conservation easement is localed >
5 Does lhe organization have a writlen policy regarding the periodic moniloring, inspection, handling of violations,

and enforcement of the conservation easements it BoldS? .. .. ... .. i ittt ittt iaecieneanen, DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170M)@)BY() 3nd SECHON 170 B 7. . o oe ittt ettt ees et iteeeteneeeeeaeneonenronensonisesenens DYes D No

9 InPan XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, v{,applicable, l'he text of the footnole to the organization’s financia! statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 890, Part IV, line 8.

Ta If the organization elecled, as permitted under SFAS 116 (ASC 958), nol 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the tex! of the footnote to its financial statements that describes these items.

blif the or?anization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{1 Revenues included in Form 880, Part VI, Jine 1. ..ot ettt ceeceiieiennenan -$
(i) Assets included in FOrM 990, Part X.......ovuiiiriiee it triitaeerstar e st iteraasrasereasneesnnnes -3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
aRevenues included iNn Form 880, Part VI, line 1. .. it it ittt cnasnetsenonannnons »$
b Assels included in FOM 930, Part X ... ......iiumn ettt ettt te et abease s e cssennenernnerses -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3IOIL 0872511 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Goodlettsville Help Center 62-1329916 Page 2
[RapdiliE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d | |Loan or exchange programs
b | |Scholarly research e | {Other
c Preservation for fulure generations
4 Pro;/i)c(lfv a description of the organization's collections and explain how they further the organization's exempt purpose in

Par
5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar
assels {o be sold to raise funds rather than to be maintained as part of the organizaticn's collection?............. No

[RaMHVE] Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an a'gent. trustee, custodian, or other intermediary for contributions or other assets not
included On Form 880, Part X2, . ... .. ittt iit ettt ettt e re e aa e D Yes D No

Amount
........................................................................ 1c
.................................................................. 1d
............................................................... 1e
........................................................................... 1f
2aDid the organization include an amount on Form 990, Part X, in@ 212..........ociviiiiiiniriniiinnnen.s, D Yes DNo

{a) Current year {b) Prior year (c) Two years back {d) Three years back

1a Beginning of year balance.. ...
b Contributions .................
¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses. .. ....
g End of year balance...........
2 Provide the estimated perceniage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » 3
The percentages in lines 23, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated O1gamiZationS. ... ... i 3a()
@) related OrGaNIZAtioNS . .. .. ...t 3a(i)

b #f 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.....................ooovvuniine.. 3b J

4 Describe in Part XiV the intended uses of the organization's endowment funds.
[P&R:MIY Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLaC;:gsl or other (c) Accumulated (d)Book value
(invesiment) is (other) depreciation

Taband... ..o _.100,000. RAEE 5 100,000,
bBuildings.................oiiiiii, 167,529, 46,250, 121,279.

c Leasehold improvements................... 25,533. 2,648. 22,885,
dEquipment .........ooovviiiiiiiiiia 22,102. 10,335. 11,767,
BOther . . i 200. 55. 145.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(6).).................. > 256,076.
BAA Schedule D (Form 990) 2011

TEEA30A 0116112




' Schedule D (Form 990) 2011 _Goodlettsville Help Center 62-1329916 Page 3
Hart i Investments — Other Securities. See Form 990, Part X, line 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 interasts

S otkher ______

L S

B

Qe
P

(O

e
Qe _

..

D

Total. (Column (b) must equal Form 990 Part X, column (B) lina 12,). . B e A U S R
E@ﬂ Investments — Program Related. See Form 890, Part X, line 13. N/A

(a) Description of investment type (b) Bock value () Method of valuation:
Cost or end-of-year market value
)

(a) Descnpl:on - (b) Book value

)]
(10)
Tatal. (Column (b) must equal Form m 990, Part X, column B) in@ 15.) ... ..o uveieiieiiinieinnaansiinnnnan., >
(PHIERES] Other Liabilitles, See Form 990, Part X, line 25.

(a) Descriplion of liability (b) Book value

(1) Federal income taxes

(¢3)

(€)]

@

)

(O]

@

(8)

9
(10
an
Total. (Column (B) must equal Form 990, Part X, column (B) line 25).. . . .. |

2FIN48 (ASC 740) Footnote. In Part XIV, provide the text of the foolnote to the orgamzahon s f nancnal staternents that reports the
organization's liability for uncertain tax posul:ons under FIN 48 (ASC 740).

BAA TEEA3303L 0172312 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 _Goodlettsville Help
[Pt Reconciliation of Change in Net Assefs from Form 930 to Audited Financial Statements

Center 62-1329916 Pag

e 4

1 Total revenue (Form 930, Part VIIL, column (A), Bine 12).. ..o 735, 345.
2 Total expenses (Form 950, Part 1X, column (A), Bne 25)..........oooiuuni e e 716,174.
3 Excess ar (deficit) for the year. Sublract line 2 from line 1.............ooee e 19,171.
4 Net unrealized gains (I0SS@S) ON INVESIMENIS . ... ... 0ottt e
5 Donated services and use of facilities .. ...........c.ooiiiiiii it
6 INVESIMENL @XPBNSES. ... ettt ittt
7 Prior period adjustments ... Lo
8 Other Describe in Part XIVLY .. .. ... i e e e
9 Total adjustments (net). Add lines 4 through B.. ... ... i it
10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3and Q......................... 19,171.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial Stalemems .. ...........ooovverinnneonnn.... 1 753, 751.
2 Amounts included on line 1 but not on Form $90, Part VI, fine 12 ot
a Net unrealized gains on.investments. ...............ccovevviiiiiiniiiinnenn... ua 2
b Donated services and use of facilities ......................ooo i, 2b) 6,181 8
€ Recoveries of prior Year grants ........oooveeeeeiiinrerreeeeeeeesiveeinnnnnns, 2c i)
d Other (Describe in Part XIV.)..See. Part . XINV...............c..ooeviiin. 2d 12,225, |5
eAddlines 2athrough 2d............iiiiii i 2e 18,406.
3 Sublract line 28 from e V... ettt it i 3 735, 345.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1: 2
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a g_,l!-,_‘;p
b Other (Describe in Part XIV.) ..........ovveueneeeeiesseeee e 4b S
CAddlinesdaand db....... ... ... T 4c
$ Tolal revenue. Add lines 3 and 4c. val Form 930, Partl, line 12)............................ 5 735, 345.
[BErEXIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ............................0o 0 1 734,580.
2 Amounts included on line 1 but not en Form 990, Part IX, fine 25: v
a Donated services and use of facilities ................ooeiivrionnnn, 2a 6,181. [S
bPrioryear adjusiments....... ... . ..o 2b e
COMEr 0SSeS. . ..ottt it e e 2C 5
d Other (Describe in Part XIV.) ..See. Part . XIN............................ 2d 12,225, J#5%
eAddlines 2athrough 2d. . ... i i e T 2e 18,406.
3 Sublractline 28 from line 1. ...ttt 3 716,174.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ik
a Investment expenses nol included on Form 930, Part VIII, line 7b.............. 4a A
b Other Describe in Parl XIV.) ... ..ot e, 4b S HE
cAddlinesdaanddb............oooiiiiiiiiii T 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 716,174.
[REYERIVE Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines la and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b;: and Part XN, lines 2d and 4b. Also complete this part to provide

any additional information.
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f plemental Information (continued)
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2011 Schedule D, Part XIV - Supplemental Information

Goodlettsville Help Center

Page 6
62-1329916

Schedule D, Part XlI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Fundraising EXDenSes..............oooooiiiiiiiiini

$ 12,225,
Total ! 12,225,

Schedule D, Part Xill, Line 2d
Other Expenses And Losses Per Audited F/$

FUndraising EXPenSeS.............c...coiviiuiiiiiiiiiii e e

12,225,
12,225,




SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Departmont of tho T or 19, or )f the organization entered more than $15,000 on Form 990-EZ, line 6a.
internal Revenus Sercs.” > Attach to Form 990 or Form 990-EZ. > See separate instructions. It s
Name of ths omanization Employsr identiffcation number

Goodlettsville Help Center 62-1329916
PR Fundraisin Activlt%es. Complete if the organization answered "Yes 1o Form 950, Part v, line 17.
A Form 990-E7 filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phene solicitations "] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement wilh any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or enlity in connection with professicnal fundraising services?.................. E] Yes [Z| No

bIf "Yes,' list the ten highest paid individuals or enlities (fundraisers) pursuant lo agreements under which the fundraiser is to be
compensaled al least $5,000 by the organization.

(i) Name and address of individual (D) Activity | *(iit) Did fundraiser | (iv) Gross receipts (v? Amount paid lo (v? Amoun! paid to
or entity (fundraiser) have custody or contrel from activily or retained by) or relained by)

of centributions? fundrailse( Iis(})ed in organization

column

Yes No

TOtal e » 0.
3 List all states in which the organization is registered or licensed to solicil contributions or has been notified it is exempt from registration
or licensing.

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
e e e e o Sy S
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G (Form 990 or 930-EZ) 2011
TEEA3Z0IL 0172412




" Schedule G (Form 990 or 990-E2) 2011 Goodlettsville Help Center 62-1329916 Page 2

(E2#I] Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

@ ::))‘Everl;li # . ) ive:t #Zkf (©) Othe{ events gt):l ;I"(::lgllu%“/:rztas;
R (.,.:.l; W;mer anc(:‘:“ ‘w:)ea e pp—— through column (c))
é 1 Grossreceipts................ccvun... 19,205. 7,990. 5,835, 33,030.
€ 2 Less: Charitable coniributions. .. .......
3 Gross income (line 1 minus line 2)... .. 19,205. 7,990. 5,835, 33,030.
4 Cashprizes...........................
o S Noncashprizes.......................
é 6 Rentfacility costs .....................
ff- 7 Foodandbeverages.. .................
g 8 Entettainment ........................
g 9 Other direct expenses................. 1,666. 198. 3,238. 5,102.
: 10 Direct expense summary. Add lines 4 through 9in column (d)...............oooovoinine > 5,102.
11 _Net income summary. Combine line 3. column (d). and lire 10.......................................... > 27,928.

Gaming. Complete if the organization answered

‘Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gamin
E bmgo/grcgresswe (add column (a
g Ngo through column (¢))
1 Grossrevenue........................
2 Cashoprizes.................ccouvnnn..
o X
2 €| 3 Non.cashprizes.......................
EN
cSs
T & 4 Renvfacilitycosts.................. ..
5 Other direct expenses.................
| _|Yes % || Yes $ [|]Yes 3 s
6 Volunteerlabor........................ No No No S :
7 Direct expense summary. Add lines 2 through 5 in column (1) >
8 Net gaming income summary. Combine lines 1, column (@) and ine 7......................coooeonoin, >
9 Enler the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities in each of these states?.................................. [fyes [no
BN, explain:
10a Were any of the organizalion's gaming licenses revoked, suspanded or terminated during the fax year?............ []Yes [ No

bIf 'Yes,' explain:

...-.—_—-._.____—.._.___—_...___——.-._—__-.—...___—_____—..___—_._—__—..._.____..____

TEEA3702L 01724112 Schedule G (Form 590 or 930-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 Goodlettsville Help Center 62-1329916 Page 3

11 Does the organization operate gaming activilies with nonmembers?............._.__ ... ... . DYes [_]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? ..., .. T DT T T Ty Tormed R Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .....................coooiviii 13a %
AN oulside faCility. ...ttt 13b] %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

N
A B e e e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenus?....... DYes I:] No
bif 'Yes,’ enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenus retained by the third party » §
< If 'Yes,' enter name and address of the third party:

.___-___.-_.__.____—..__-—-_—._—_—...____.-_—..__—....__...._—_-._._..._-___-...__—

Description of services provided »

D Director/officer D Employee EI Independent contractor

17 Mandatory distributions
a s the organization required under stale law to make charitable distributions from the gaming proceeds o retain the
state gaming license?..................... L roeeets o eain the Yes D No
b Enter the amount of distributions required under state law lo be distributed to other exempt organizations or spent in the
organizalion’s own exempt activities during the tax year » §
[B&IN=H Supplemental Information. Complete this St?rt to provide the explanations required by Part I, line 2b,

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

BAA TEEAIZ0NL 057201 Schedule G (Form 930 or $30-E2) 2011



" SCHEDULE M TR
(Form 930) Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 930, Part IV, lines 29 or 30,
Department of the Treasury

Intemal Revenue Service > Attach to Form 890,
Name of the organization
62-1329916
@) (b) () 0]
Check if Number of Noncash contribution Method of determining

applicable|  contributions or | amounts reported on | noncash contribution amounis
items conlributed Form 590,
Part VIl line 1g

Clothing and household goods . ................. X T e Ty 107, 286.

O WOWONAD LD WN -
g
v
2
o
=
=2
®
-
&
=
Qo
®
3

b

11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. ....................

13 Qualified conservation contribution —
Historic struclures. .............................

Foodinventory................................. X 6 494,943,
Drugs and medical supplies.....................
Taxidermy. ...t

e ——— e - ——— —— = -

BRSO BNNNG
b2
g
g
8
2

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

30a During the rear, did the organization receive by contribution .an{. property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?................ ..., 0 D0 T T T T BEa Tor exemp!

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
nencash contrbulions?...............

33 If the organization did not report an amount in celumn {c) for a type of property for which column (a) is checked,
describe in Part 1. 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 99

TEEAGOIL 07/14111



Schedule M (Form 990) 2011 Goodlettsville Hel

checu! Center 62-1329916 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30D, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both, Also complete this part for any additional information.
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' SCHEDULE O i - | _ovaro. tsasoom
o R Supplemental Information to Form 990 or 990-EZ
Complete tosgorovlde Information for responses to specific questions on
Department of the Treasury Form or 990-EZ or to provide any additional information. > ;
Inteima) Revenua Semre * Attach to Form 990 or 990-EZ. S A pechiol), -
Name of the organization Employer idontification numbe
Goodlettsville Help Center 62-1329916

---The Organization has no_committees with authority to act on behalf of the governing __
B
-~ Form 990, Part Vi, Line 11b - Form 990 Review Process_ _ __ ________________
_Form 990 will be reviewed by the current Executive Director, Karen Fellwock, prior _ __
--.to the return being filed. ______________________________________
- - Form 930, Part VI, Line 19 - Other Organization Documents Publicly Available ______
__ Governing documents along with the 990 and financial statements are available to the _
--.public upon request. _ _ _ __ ___ ___ o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/13/11 Schedule O (Farm 990 or 990-E2) 2011



