n 990

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2010

Open to Public

Revenue Code (except black lung

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ohangse | GODMAN GUILD ASSOCIATION
yﬁg\‘ée Doing Business As 31-4379478
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 303 EAST SIXTH AVENUE 614-294-5476
ﬁe’ﬂﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 3,139,070.
fiptica- COLUMBUS, OH 43201 H(a) Is this a group return
pending
F Name and address of principal officer: ELLEN MOSS WILLIAMS for affiliates? DYes No
303 EAST SIXTH AVENUE, COLUMBUS, OH 43201 |H(pb)Areallaffiliates included?__lves [_INo
| Tax-exempt status: | X] 501(c)(3) || 501(c)( )< (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)
J Website: p> WWW . GODMANGUILD.ORG H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 189 9| m State of legal domicile: OH

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROMOTING ST FAMILIES AND
g STRONG COMMUNITIES IN COLUMBUS, OHIO, PRIMARILY SING ON THE NEAR
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of mor@ % of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, line1a) = £~ N 3 23
g 4 Number of independent voting members of the governing body (Part VI, line1b) N . 4 .. 4 23
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ... ... ... ... 5 142
:"; 6 Total number of volunteers (estimate if necessary) . @ 6 990
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a -27 ) 261.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b -27,261.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) . O 1,240,316. 2,519,890,
2| 9 Program service revenue (Part Vill, lne2g) 4 \ ............................. 211,666. 422,896.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7, 0 ....................... 1,886. 50.
“ 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9& 1%«1 11e) 60,467. 57,323.
12 Total revenue - add lines 8 through 11 (must equél Pal Nu, column (A), line12) ......... 1,514,335. 3,000,159.
13 Grants and similar amounts paid (Part IX, column ines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, coI 0. 0.
@ 15 Salaries, other compensation, employ Part IX, column (A), lines 5-10) 805 ’ 197. 1 ’ 903 ’ 655.
2 | 16a Professional fundraising fees Part ), line 11e ............................... 0. 0.
§ b Total fundraising expenses (Pa Ilne 25) 72,406.
W1 47 Other expenses (Part IX, co es11a11d 11f24f) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 794,107. 1,171,660.
18 Total expenses. Add IineSQ(must equal Part IX, column (A), line25) . ... 1,599,304. 3,075,315.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -84 ’ 969. -75 ’ 156.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 2,947,095. 2,796,718.
<3| 21 Total liabilities (Part X, line 26) 552,177. 736,344.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 2,394,918. 2,060,374.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ELLEN MOSS WILLIAMS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN

Paid GRETA RZYMEK, CPA GRETA RZYMEK, CPA 11 /14 /11 setemployed
Preparer |Firm'sname p REA & ASSOCIATES INC, CPA'S Firm's EIN p».
Use Only [Firm'saddressp D775 PERIMETER DRIVE - SUITE 200

DUBLIN, OH 43017-3224 Phoneno. (614) 889-8725
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION

STATEMENT CONTINUATION



Form 990 (2010) GODMAN GUILD ASSOCIATION 31-4379478 page2

Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

THE GODMAN GUILD ASSOCIATION IS AN OHIO NOT-FOR-PROFIT CORPORATION,

WHOSE MISSION IS TO PROMOTE STRONG FAMILIES AND STRONG COMMUNITIES IN

COLUMBUS, OHIO, PRIMARILY FOCUSING ON THE NEAR NORTH SIDE.

ESTABLISHED IN 1898, THE GODMAN GUILD ASSOCIATION IS THE OLDEST OF

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 0r 990-EZ? | [Ives [XINo
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? . DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,150,614. including grants of $ ) (Revenue $ )
YOUTH AND FAMILY SERVICES: YOUTH AND FAMILY SERVICES FOCUSES EFFORTS ON

STRENGTHENING THE FAMILY UNIT BY BRIDGING GAPS BETWEEN CHILD AND

PARENT, SCHOOL AND FAMILY, AND FAMILY AND COMMUNIT YOUTH AND FAMILY

SERVICES PROGRAMS INCLUDE ACES, TEEN EDUCATION AN LOYMENT NETWORK

(T.E.E.N.), SUMMER YOUTH EMPOWERMENT PROGRAM (S A®<P.), P.R.I.D.E

PROGRAM, SUMMERTIME SAFARI'S EDUCATIONAL LITERAGY/DAYS, JR. STAFF

PROGRAM, AND SUMMER TEEN EMPLOYMENT PROGRAM \§€,.E.P.)
- A.C.E.S. IS AN AFTER SCHOOL PROGRAM THAT_SERVES KINDERGARTEN THROUGH

5TH GRADE STUDENTS WHO ATTEND WEINLAND P JELEMENTARY SCHOOL. THIS

AWARD WINNING AFTER SCHOOL PROGRAM FOCU N ACADEMIC SUPPORT IN MATH,

SCIENCE AND READING USING INTERACTIVE_. "ENGAGING ACTIVITIES TO MAKE

LEARNING FUN AND HANDS ON FOR STUDENTS% THIS PROGRAM ALSO PROVIDES

4b (Code: ) (Expenses $ 1,191,276 inciud @ ﬁs of $ ) (Revenue $ )
WORKFORCE DEVELOPMENT: WORKFORCE~REVELOPMENT PROGRAMS FOCUS ON

BUILDING SELF-SUFFICIENCY THROUGH ADULT EMPLOYMENT AND EDUCATION

TECHNIQUES, COMPUTER SKIL , BASTC LITERACY DEVELOPMENT, THE GODMAN

ACTIVITIES. 1IN ADDITIONAL ToiﬁgiUCTURED CLASSES ON JOB SEARCH

GUILD PROVIDES A FULL RANG SUPPORTIVE SERVICES TO HELP IDENTIFY AND

OVERCOME BARRIERS TO INDEPENDENCE. WORKFORCE DEVELOPMENT PROGRAMS

INCLUDE JOB SUCCESS, LOYMENT WORKSHOPS, READY! SET! GO TO WORK!,

SPRINGBOARD, HIRING S, GED/ABLE CLASSES, GODMAN GUILD-0SU

EXTENSION LEARNING ER, TRANSITIONS PROGRAMS, CAREER COACHING,

FAMILY ADVOCACY, EE PLAY.

- JOB SUCCESS T -HOUR COURSE DESIGNED TO ASSIST ADULTS IN FINDING

AND MAINTAINING PLOYMENT. CLASSES FOCUS ON CAREER EXPLORATION,

4c (Code: ) (Expenses $ 341,072. including grants of $ ) (Revenue $ 357,819. )
CAMP MARY ORTON: CAMP MARY ORTON (CMO), SITUATED ON 167 ACRES, FOCUSES

ON PROMOTING PERSONAL AND TEAM CHANGE AND GROWTH THROUGH ADVENTURE

-BASED ACTIVITIES. CAMP MARY ORTON PROGRAMS INCLUDE WILDERNESS BOND,

LEADERSHIP AND CHALLENGE CENTER, ADVENTURE ACADEMY, AND HOSTING THE

SUMMER YOUTH EMPOWERMENT PROGRAM.

- WILDERNESS BOND PROGRAM SERVES YOUTH AND ADULTS IN FRANKLIN COUNTY

WITH AN EMPHASIS ON AT-RISK POPULATIONS. ACTIVITIES COMBINE

EXPERIENTIAL, ADVENTURE-BASED ELEMENTS SUCH AS HIGH ROPES ACTIVITIES

WITH SOCIAL WORK INTERVENTION TO HELP PARTICIPANTS DEVELOP POSITIVE

COPING MECHANISMS, GAIN SELF-AWARENESS AND LEARN TO SOLVE PROBLEMS

COLLABORATIVELY.

- LEADERSHIP AND CHALLENGE CENTER SERVES BOTH YOUTHS AND ADULTS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2 ’ 682 ’ 962.
Form 990 (2010)
20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010) GODMAN GUILD ASSOCIATION 31-4379478 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUIR A ||| e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partif 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pagt X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Sc e D, PartIlV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or ndowments?

If "Yes," complete Schedule D, Part V... NS 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sc ule ByParts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ling,10? If "Yes," complete Schedule D,
Part VI L %0 S 11a| X
b Did the organization report an amount for investments - other securities in Part & 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl N ¥ ... 11b X
¢ Did the organization report an amount for investments - program related i X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, RarVIIlYy " ... ... 11c X
d Did the organization report an amount for other assets in Part X, K at is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX G ................................................................................... 11d X
e Did the organization report an amount for other liabilities | line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated finag t ents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, indepegde@dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIS NN 12a| X
b Was the organization included in consali ependent audited financial statements for the tax year?
If "Yes," and if the organization answer to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school des, ction 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain ice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) GODMAN GUILD ASSOCIATION 31-4379478 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCheAUIE J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?,
Schedule L, Part! o NS 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated’employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedwle L)Part!l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustegmkey employee, substantial
contributor, or a grant selection committee member, or to a person related to su %lwdual? If "Yes," complete
Schedule L, Partll { ............................................................ 27 X
28 Was the organization a party to a business transaction with one of the foI |es (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptlons
a A current or former officer, director, trustee, or key employee? If " ete Scheaule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, x ployee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, truste mployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," Coﬂﬁ%hedu/e LoPartIV 28¢c X
29 Did the organization receive more than $25,000 in ng sh Centributions? /f "Yes," complete ScheduleM 2 | X
30 Did the organization receive contributions of art, hist easures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M g .... L 30 X
31 Did the organization liquidate, terminate, orfdi nd cease operations?
If "Yes," complete Schedule N, Part | o \ .................................................................................................................. 31 X
32 Did the organization sell, exchange, di , or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il N Y 32 X
33 Did the organization own 100 n entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%3? If "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, ne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)

032004
12-21-10
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Form 990 (2010) GODMAN GUILD ASSOCIATION 31-4379478 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... .. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 142
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3 | X
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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? o ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactien® ... ... ... ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... ... . ... ‘ ............................ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and organization solicit
any contributions that were not tax deductible? N 6a X
b If "Yes," did the organization include with every solicitation an express statement that sucly contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c
a Did the organization receive a payment in excess of $75 made partly as a contribution an &for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or ices’provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pers roperty for which it was required
to file FOrm 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year, \ """"""""""""""""""""""""
e Did the organization receive any funds, directly or indirectly, Qemiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, dire3 indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualifieg aI property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, bo planes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advlsems and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintaine oring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaini vised funds
a Did the organization make any taxablegi tions under section 49667 9a
b Did the organization make a distyi a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizatio nter:
a |Initiation fees and capital contribdtions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) GODMAN GUILD ASSOCIATION 31-4379478 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DoAY ? 8 ‘ ............................ 8a | X
b Each committee with authority to act on behalf of the governing body? . 4 NS 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who caginot béweached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule ON, ... .4 ... 9 X
Section B. Policies (This Section B requests information about policies not required by.the Internal Revenue Code.)
é Yes [ No
10a Does the organization have local chapters, branches, or affiliates? ... .4 K ............................................................ 10a X
b If "Yes," does the organization have written policies and procedures governingthg®activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the ization? 10b
11a Has the organization provided a copy of this Form 990 to all memlgrs ts governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organizaji eview this Form 990.
12a Does the organization have a written conflict of interest polic m gotoline 13 12a| X
b Are officers, directors or trustees, and key employees reqﬁ'&%disclose annually interests that could give rise
toconflicts? NN . 12| X
¢ Does the organization regularly and consistently mon d enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 0 12c| X
13  Does the organization have a written whist Y 13 X
14 Does the organization have a written d ’x tention and destruction policy? . . 14 X
15 Did the process for determining comp of the following persons include a review and approval by independent
persons, comparability data, an raneous substantiation of the deliberation and decision?
a The organization’s CEO, Exec irector, or top management official . 15a | X
b Other officers or key employees ofthe organization .. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? . i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

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

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

ELLEN MOSS WILLIAMS - 614-694-5476
303 EAST SIXTH AVENUE,, COLUMBUS, OH 43201-2888

Form 990 (2010)
032006
12-21-10
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Form 990 (2010)

GODMAN GUILD ASSOCIATION

31-4379478

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from - from related other
(describe | 8 the organizations compensation
hours for % 2 % organizati VQ -2/1099-MISC) from the
related g 2 g g; (W-2/1 99@) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
GARY HATTERY @
PRESIDENT 8.00 X \K 0. 0. 0.
GARY FLYNN *\‘)'
PAST PRESIDENT 6.00|X X e? 0. 0. 0.
TANYA LONG
VICE-PRESIDENT 6.00|X ‘}\ 0. 0. 0.
POLLY HARRIS .
SECRETARY 6.00°¢ "ﬂ X 0. 0. 0.
OWEN POHL N
TREASURER 6. X 0. 0. 0.
KATHRYN BARON
TRUSTEE 4(\ 0|X 0. 0. 0.
MICHAEL BOGGS N
TRUSTEE w 6.00(X 0. 0. 0.
JASON BOYD \)
TRUSTEE 6.00(X 0. 0. 0.
KANEEKA DALTON Q
TRUSTEE 6.00(X 0. 0. 0.
JOHN FORD
TRUSTEE 6.00(X 0. 0. 0.
CRAIG DEEP
TRUSTEE 6.00(X 0. 0. 0.
KERRY HURFF
TRUSTEE 6.00(X 0. 0. 0.
GREG KNEPP
TRUSTEE 6.00(X 0. 0. 0.
TAMARA KRUEGER
TRUSTEE 6.00(X 0. 0. 0.
ROCCI PRIMAVERA
TRUSTEE 6.00(X 0. 0. 0.
TYLER PENCYL
TRUSTEE 6.00(X 0. 0. 0.
JOHN LINDSEY
TRUSTEE 6.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) GODMAN GUILD ASSOCIATION 31-4379478 page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hours for | = | 2 organization (W-2/1099-MISC) from the
related |8 | 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
inSchedule |2 |5 | 5 | € [25] = organizations
0) 22|85 |5 25|s
EVAN RODGERS II
TRUSTEE 6.00 0. 0. 0.
KATE WOLFORD
TRUSTEE 6.00|X 0. 0. 0.
PATRICK SHEERAN
TRUSTEE 6.00|X 0. 0. 0.
JOE BLASKO
TRUSTEE 6.00|X 0.], 0. 0.
CORTNEY PORTER -
TRUSTEE 6.00|X 0. 0.
RANDAL C, MORRISON Q
EXECUTIVE DIRECTOR 40.00 X /793 1@8 . 0.] 14,040
)
o
b Sub-total . N\ i} 93,598. 0. 14,040.
c Total from continuation sheets to Part VII, Section A = 4 \ 2 0. 0. 0.
d Total (addlinestband1c) ... C) ,,,,, > 93,598. 0. 14,040.
2 Total number of individuals (including but not limited to the &@d above) who received more than $100,000 in reportable
compensation from the organization P> O\ 0
Yes | No
3 Did the organization list any former officer, dire r trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suychlalwiciual 3 X
4  For any individual listed on line 1a, is tl K portable compensation and other compensation from the organization
and related organizations greater than 07? If "Yes," complete Schedule J for such individual . . . ... . ... 4 X
5 Did any person listed on line 1a of¥accrue compensation from any unrelated organization or individual for services
rendered to the organization? s," complete Schedule J for such person ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) GODMAN GUILD ASSOCIATION 31-4379478 page9

[Part VIII | Statement of Revenue

(A) (B) (© Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?g?g? 5511 f,
‘2*2 1 a Federated campaigns .. ... .. 1a 828,454.
£3| b Membershipdues .. . 1b
,,,'g ¢ Fundraisingevents 1ic
%(E d Related organizations 1d
g‘g e Government grants (contributions) 1e 1362969.
-S 2 f All other contributions, gifts, grants, and
3s similar amounts not included above 1| 328,467.
%'E g Noncash contributions included in lines 1a-1f: $ 3 1 7 9 1 0 .
OS|  h Total.Addlinesa-1f ... ... > 2519890.
Business Code
¢ | 2a CAMP MARY ORTON 900099 359,469.] 357,819. 1,650.
'gg b OTHER PROGRAM SERVICE 900099 61,832, 61,832,
ne ¢ WEE PLAY - DAYCARE FEE | 900099 1,595. 1,595.
§3| d
o f All other program service revenue Fa\
g Total. Addlines2a-2f ... > | 422,896, \J
3 Investment income (including dividends, interest, and
other similaramounts) > 50. 50.
4 Income from investment of tax-exempt bond proceeds P> )
5 ROYAI®S ... > N
(i) Real (ij) Personal i
6a GrossRents 68,886.[ 59,294, &
b Less: rental expenses 88,2054 O
¢ Rental income or (loss) . 68,886. -28911m \
d Net rentalincome or (I0SS) ... o~ D 39,975- 56,316- —28,911- 12,570-
7 a Gross amount from sales of (i) Securities Jmm
assets other than inventory N\
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ... \\6
Net gain or (I0SS) ..................... ) \‘ ,,,,,,,,,,,,,,,,,,, |
o 8 a Gross income from fundraising Qvot
g including $ of
E contributions reported o 1c). See
5 PartIV,line 18 N a| 57,009.
£| b Lessidirectexpenses. ... b 50,706.
¢ Net income or (loss) from fundraising events ............... > 6 ’ 303. 6 ’ 303.
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a NET PERIODIC PENSION B [ 900099 11,045. 11,045.
b
c
d Allotherrevenue .. ... ...
e Total. Addlines 11a11d ... > 11,045.
12 Total revenue. See instructions. ... > 3000159.[ 488,607.[ -27,261.] 18,923.
15:21-10 Form 990 (2010)
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Form 990 (2010) GODMAN GUILD ASSOCIATION 31-4379478 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé%)ent and Funcglraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 107,638. 11,840. 85,034. 10,764.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ................ 1,474,339. 1,392,799- 6,490- 45,050-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) N\
9  Other employee benefits ... 180,143. 172,138 ~ 2,639. 5,361.
10 Payrolltaxes ... 141,535. 120,809 16,230. 4,696.
11 Fees for services (non-employees):
a Management ... ‘ g )
b Legal A N\
¢ Accounting 55,880.] N M 55,880.
d Lobbying (M
e Professional fundraising services. See Part IV, line 17 « -
f Investment managementfees ,.\\I
g Other . 438.878. 367,761. 70,170. 447.
12 Advertising and promotion ¢ ‘6
13 Office expenses ... 2 ¢&7139- 47,063. 3,286. 5,790.
14 Information technology . . . J
15 Royaltes . M
16 Occupancy ) 137,769. 126,619. 11,150.
17 Travel ... . 69,599. 67,915. 1,684.
18 Payments of travel or entertainment e
for any federal, state, or local p @13
19 Conferences, conventions, athings ......
20 Interest ..M. 30,813. 25,885. 4,928.
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 113,929. 102,536. 11,393.
23 Insurance ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a SUPPLIES 134,819. 127,058. 7,521. 240.
b OTHER EXPENSES 76,741, 73,085, 3,598. 58.
¢ STIPENDS 43,585, 43,585.
d TRAINING AND DEVELOPMEN 14,008. 4,064. 9,944.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,075,315.] 2,682,962. 319,947. 72,406.
26 Joint costs. Check here p» LX if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) GODMAN GUILD ASSOCIATION 31-4379478 page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 3,558.] 1 200,079.
2 Savings and temporary cash investments ... 42,896.| » 72,120.
3 Pledges and grants receivable, net ... 262,758.] 3 60,628.
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 120,636.| o 36,314.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 3,650,094. A
b Less: accumulated depreciation . 10b 1,260,570. 2 }4& 1.]10c 2,389,524.
11 Investments - publicly traded securities ... 746.[ 11 38,053.
12 Investments - other securities. See Part IV, line 11 f. V M 12
13 Investments - program-related. See Part IV, line 11 S ) 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, line 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 2,947,095.] 16 2,796,718.
17 Accounts payable and accrued expenses ... 106,768.] 17 151,803.
18 Grantspayable .. ...l 18
19 Deferredrevenue 36,329.] 19 107,906.
20 Tax-exempt bond liabilities . ™ N 20
@ |21 Escrow or custodial account liability. Complete Part IV 21
E 22 Payables to current and former officers, directors, th
§ highest compensated employees, and disquali
- of Schedule L ... 22
23 Secured mortgages and notes payable to 359,080.| 23 323,696.
24 Unsecured notes and loans payable d third parties ... ... 24
25  Other liabilities. Complete Part X gf x D 50,000.[ 25 152,939.
26 Total liabilities. Add lines 17 threu82b ... ... ... ... .. .. .. 552,177.] 2 736,344,
Organizations that follo 7, check here p and complete
& lines 27 through 29, an s 33 and 34
g |27 Unrestricted netassets N . 2,262,997.| 27 1,970,920.
T |28 Temporariy restricted netassets 131,921.] 28 89,454.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 2,394,918, 33 2,060,374.
34  Total liabilities and net assets/fund balances ... 2,947,095.] 34 2,796,718.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) GODMAN GUILD ASSOCIATION 31-4379478 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 3,000,159.
2 Total expenses (must equal Part IX, column (&), line25) 2 3,075,315,
3  Revenue less expenses. Subtract line 2 fromline 1 . 3 -75,156.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 2,394,918.
5  Other changes in net assets or fund balances (explain in Schedule ©) 5 -259,388.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,060,374.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ...
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2| X
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? a4 . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explai
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the ye
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separaté basi
3a As aresult of a federal award, was the organization required to undergo an audit or audits\as set forth in the Single Audit
Act and OMB Circular A133? . m .. 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organize@ not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo audits. ..o 3| X
6& i Form 990 (2010)
X
O
QS
N
032012 12-21-10
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SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

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

OMB No. 1545-0047

2010

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

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

Name of the organization Employer identification number
GODMAN GUILD ASSOCIATION 31-4379478

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

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A WODN

0 B0

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributio bgrship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more t % of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessgs ac by the organization after June 30, 1975.

10
11

N

See section 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. Se ction 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perf, functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or s &509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e 11h.

a l:] Type | b l:] Type Il c l:] TypeW#- Bunctionally integrated d l:] Type lll - Other
By checking this box, | certify that the organization is not co olrectly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly s| ed organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from that it is a Type |, Type Il, or Type Il
supporting organization, check this box . * % ............................................................................................................. ]
g Since August 17, 2006, has the organization ag€e Xy gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported miz&tlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 119(i)
(ii) A family member of a person desegiBedhiadi) above? 11g(ii)
(iii) A 35% controlled entity of a ge mcribed in (i) or (i) above? 11g(iii)
h Provide the following information %ﬂe supported organization(s).
AN |
(i) Name of supported (ii)Ely (Elrggiyzg(teig:l I(rllvc)(l)f. t(ril;e”(;;ggniinzation (v) Did_yotl_J notify t?e Olrgar(]\ilzlgg% E]hi% ol (vil) Amount of
organization (described on lines 1-9 - yot;r organization in CO,'? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 GODMAN GUILD ASSOCIATION 31-4379478 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,067,073, 2,626,737, 2,166,366, 1,240,316, 2,519,890, 10,620,382,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2,067,073, 2,626,737, 2,166,366, 1,240,316, 2,519,890, 10,620,382,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the @

amount shown on line 11,

column() i
6_Public support. subtract line 5 from line 4. k 10,620,382,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) ) (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned 2,067,073.] 2,626,737.] 24166, ,366.] 1,240,316.] 2,519,890.] 10,620,382,
8 Gross income from interest, -
dividends, payments received on %
securities loans, rents, royalties c>
and income from similar sources 9,949. 7,m 59. 12,059. 6,383. 35,554,
9 Net income from unrelated business u )
activities, whether or not the ¢ 6
business is regularly carried on <'\\, 279. 8,279.
10 Other income. Do not include gain
or loss from the sale of capital . C)
assets (Explainin Part IV)) QN
11 Total support. Add lines 7 through 10 \‘ 10,664,215,
12 Gross receipts from related activities, e INStrUGHONS) . 12 | 1,866,363.
13 First five years. If the Form 990 i @rganizaﬁon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box an D NOI© oo | 2 l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... ... 14 99.59 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 99.56 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2009.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 supported organization . ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge FaN
6 Total. Add lines 1 through 5 . 7 \J -
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 K
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year P
cAddlines 7aand7b . . ... "
8 Public support subiract ine 7¢ from line 6.) A c ! 5
Section B. Total Support N\
Calendar year (or fiscal year beginning in) p> (a) 2006 (b (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6 ‘o
10a Gross income from interest, N
dividends, payments received on

securities loans, rents, royalties
and income from similar sources Y ol

b Unrelated business taxable income

(less section 511 taxes) from businesses \
acquired after June 30,1975
¢ Add lines 10a and 10b 5

11 Net income from unrelated bu
activities not included in line 10b
whether or not the business is
regularly cariedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. 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 supported organization ..

b 33 1/3% support tests - 2009. If the 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 here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgi';?‘;;‘ieﬂj’;esgiii“'y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GODMAN GUILD ASSOCIATION 31-4379478

Part | 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 Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part,lV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an@ic y important land area
e

Protection of natural habitat l:] Preservation o@ d historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contributio@ form of a conservation easement on the last
day of the tax year.
@ Held at the End of the Tax Year
Total number of conservation easements .. NN 2a
Total acreage restricted by conservation easements o NI 2b

Number of conservation easements on a certified historic structure incluc@(a) 2c

listed in the National Register

Number of conservation easements included in (c) acquired after nd not on a historic structure

2d
Number of conservation easements modified, transferred, rel g)xtinguished, or terminated by the organization during the tax
year p> ¢ %

Number of states where property subject to conseryd €
Does the organization have a written policy regarding
violations, and enforcement of the Conservatlon ments it holds? l:] Yes l:] No

ecting, and enforcing conservation easements during the year p»

ment is located P>

eriodic monitoring, inspection, handling of

Staff and volunteer hours devoted to moniteri

Amount of expenses incurred in monitqi cting, and enforcing conservation easements during the year p> $
Does each conservation easement re
and section 170M)@B)MN? NI [Cves  [no
In Part XIV, describe how the ization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1. > 3
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 GODMAN GUILD ASSOCIATION 31-4379478 page?2
[Part Il | 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 I public exhibition
b D Scholarly research
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

d D Loan or exchange programs

e D Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the Year 1d
e Distributions during the year 1e
f Ending balance

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1f

2a Did the organization include an amount on Form 990, Part X, ine21? .. .. ). s ................... L Tves
b If "Yes," explain the arrangement in Part XIV. N\

I—Part \") I Endowment Funds. Complete if the organization answered "Yes" to Form 990‘3'Paw"n310.

(a) Current year (b) Prior year (c) \Wwo y)lrs back | (d) Three years back | (e) Four years back

1a Beginning of year balance . ... .. ... 131,921. 10,000. 94,563.

b Contributions ... 50,814. 121,92144°) 140,099,

¢ Net investment earnings, gains, and losses A N

d Grants or scholarships ... .\)

e Other expenditures for facilities (0'

and programs ... 93,281.) o ('\ 224,662.
f Administrative expenses N\
g Endofyearbalance . . ... 89,454, _ 131,921, 10,000.

2 Provide the estimated percentage of the year end balancg\s@:
a Board designated or quasi-endowment P>
b Permanent endowment p>

¢ Term endowment P 100.00
3a Are there endowment funds not in the pos: xgthe organization that are held and administered for the organization
by: \ Yes | No
(i) unrelated organizations Q 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the relate nizations listed as required on Schedule R? ... ... 3b

4 Describe in Part XIV the intended Wses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland 69,500. 69,500.
b Buidings ... 2,124,732, 671,772.] 1,452,960.
¢ Leasehold improvements 1,187,943. 345,770. 842,173.
d Equipment ... 160,918. 144,425, 16,493.
€ OMNEr . o oo 107,001. 98,603. 8,398.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... > 2,389,524,

032052
12-20-10
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Schedule D (Form 990) 2010 GODMAN GUILD ASSOCIATION

31-4379478 Page3

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

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Mgthod of valuation:

Cost ogel

)

-of-year market value

)

O

)

[~ \J

-

)

O

)

)

) =N

(
@
&
@
©)
®
(7
®
(

9)

(10) N

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

I—Part IX| Other Assets. See Form 990, Part X, line 15. o \oJ)

(b) Book value

(a) Desctipfior™)
N~

i <

) el

) W\J

)

A N
> A

(1

(2

(3

(4

5) N
(6

(7

(8

(

) ﬂ*t
9)

(10)

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

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

1. (a) Description of liability

(b) Amount

1) Federal income taxes

2) UNDERFUNDED DEFINED BENEFIT PLAN

3 OBLIGATION

152,939.

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ...
2. FIN 4 (ASC 74) 00 O . d y XT O 00 O O orgd d d d

152,939

yTor u X T

032053
12-20-10
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Schedule D (Form 990) 2010 GODMAN GUILD ASSOCIATION 31-4379478 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) ... 1 3,000,159.

2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 3,075,315,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... 3 -75,156.

4  Netunrealized gains (losses) oninvestments 4 3,506.

5 Donated services and use of facilities ... 5

6 INVeStMENt EXPENSES | . ... 6

7 Prior period adjustments 7

8  Other (Describe in Part XIV.) ... 8 -262,894.

9 Total adjustments (net). Add lines 4 through 8 ... 9 -259,388.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 -334,544.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,142,575,

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains oninvestments ... 2a 3,506.

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe inPart XIV.) 2d 138,910.

e Addlines 2athrough 2d .. 2e 142,416.
3 Subtractline 2e fromline 1 ... ) 3 3 | 3,000,159.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... .. 4ar Q

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

5 3,000,159.
Return
1 3,214,225.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)
I—Part Xlll| Reconciliation of Expenses per Audited Financial Stat

1 Total expenses and losses per audited financial statements . . . \) ............................................
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: %

a Donated services and use of facilities ... 2a

b Prioryearadjustments ... 2b

c Otherlosses . . ... ... 2c

d Other (Describe in Part XIV.) ... 2d 138,910.
e

Addlines 2athrough2d L NN 2e 138,910.
3 Subtractline 2efromline 1 ...\ 3 3,075,315,

a Investment expenses not |nc|uded on For 4a

b Other (Describe in Part XIV.) 4 4b

c Addlines4aanddb AN 4c 0.
Total expenses. Add lines 3 an i , A ) 5 3 ’ 075 ’ 315.

I—Part XIV| Supplemental Inf

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE GODMAN GUILD ASSOCIATION HAS TWO SEPARATE,

TEMPORARILY RESTRICTED NET ASSET FUNDS, WHICH INCLUDES THE CAMP MARY ORTON

BATHROOMS FUND AND THE SCHOLARSHIPS - SUMMER YOUTH ENDOWMENT PROGRAM FUND.

THE GODMAN GUILD PREVIOUSLY HAD A THIRD TEMPORARILY RESTRICTED NET ASSET

FUND, THE CAMP ROAD - NATIONWIDE FUND, FOR WHICH THE FUNDS HAVE BEEN

COMPLETELY EXPENDED FOR THE CAMP MARY ORTON ACCESS ROAD.

THE CAMP MARY ORTON BATHROOMS FUND IS COMPOSED OF TEMPORARILY RESTRICTED

NET ASSETS THAT ARE DESIGNATED FOR THE REPAIR AND IMPROVEMENT OF BATHROOMS
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 GODMAN GUILD ASSOCIATION 31-4379478 pages
[ Part XIV| Supplemental Information (continued)

AT CAMP MARY ORTON.

THE SCHOLARSHIPS - SUMMER YOUTH ENDOWMENT PROGRAM FUND IS COMPOSED OF

TEMPORARILY RESTRICTED NET ASSETS DESIGNATED TO HELP PAY FOR EXPENSES TO

ALLOW YOUTH TO ATTEND A VARIETY OF SUMMER PROGRAMS AT NO COST.

PART X, LINE 2: EFFECTIVE JANUARY 1, 2010, GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES REQUIRE THE ASSOCIATION TO EVALUATE THE LEVEL OF

UNCERTAINTY RELATED TO WHETHER TAX POSITIONS TAKEN WILL BE SUSTAINED UPON

EXAMINATION. ANY POSITIONS TAKEN THAT DO NOT MEET TH

MORE-LIKELY-THAN-NOT THRESHOLD MUST BE QUANTIFIED ECORDED AS A

C\J
LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING STATEMENT OF

FINANCIAL POSITION ALONG WITH ANY ASSOCIATE%{E&EEREST AND PENALTIES THAT

WOULD BE PAYABLE TO THE TAXING AUTHORITI; ON EXAMINATION. MANAGEMENT

KEN WOULD MATERIALLY IMPACT THE

N

BELIEVES THAT NONE OF THE TAX POSITIQ\}-I
ITIES HAVE BEEN RECORDED. WITH FEW

FINANCIAL STATEMENTS AND NO SUCH LJ
>

EXCEPTIONS, THE ASSOCIATION ONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S. FEPERA
V\V
YEAR 2007 AND PRIOR. Q\

Py

, STATE OR LOCAL TAX AUTHORITIES FOR THE

PART XI, LINE 8 - <*:IER ADJUSTMENTS :

PRIOR PERIOD ADJUSTMENT - NET PERIOD BENEFIT PENSION COST -262,894.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH RENTAL INCOME 88,204.
SPECIAL EVENT EXPENSES NETTED WITH SPECIAL EVENT INCOME 50,706.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 138,910.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010
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12-20-10

24
07561114 768184 18568 2010.05010 GODMAN GUILD ASSOCIATION 185681



Schedule D (Form 990) 2010 GODMAN GUILD ASSOCIATION 31-4379478 pages
[ Part XIV| Supplemental Information (continued)

RENTAL EXPENSES NETTED WITH RENTAL INCOME 88,204.
SPECIAL EVENT EXPENSES NETTED WITH SPECIAL EVENT INCOME 50,706.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 138,910.
o\
Q)"
.
&
N \('\)
_C
0\
e
N
Q\\
Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open To Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
GODMAN GUILD ASSOCIATION 31-4379478

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization 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 services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . . fSn Faiser (iv) Gross receipt$y (or retainch)! by) (vi) AmOU_m paid
or entity (fundraiser) (i) Activity have custody | trom activi fundraiser to (or retained by)

y e of )pndraiser s | organization

o~
Yes | No (:)

)
O
2

\(
TOtal e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

GODMAN GUILD ASSOCIATION

31-4379478 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BICENTENNIAL NONE (add col. (a) through
CELEBRATION ccl»l ©)

° (event type) (event type) (total number) '

>

c

[

8|1 Grossreceipts 41,107. 41,107.
2 Less: Charitable contributions
3 Grossincome (line 1 minusline2) .. . 41 ’ 107. 41 ’ 107.
4 Cashprizes ...

|5 Noncashprizes ... ... 530. 530.

2|6 Rentfacilitycosts . 4

[

°

Z|7 Foodandbeverages ... .. 5,772. .® 5,772.
8 Entertainment 12,480. 7 SD 12,480.
9 Other direct expenses .. ... ... 8,681. \J 8,681.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... ... > |( 27,463,
11 Net income summary. Combine line 3, column (d),andline10........................ @ \&.. ) ...................................... > 13 ’ 644.

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, P ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

v
Pull tabs/instant

(d) Total gaming (add

o . .
S (a) Bingo . (‘I /progressive bingo (c) Other gaming col. (a) through col. (c)
(]
> N
[0]
o

1 GrossSrevenue ....................................... -~ C)

.

on|2 Cashprizes . <Q\
A
o
(8 Noncashoprizes . ... ... .
& *
2|4 Rentfacilty costs \Q
[a)

5 Other direct expenses .. A\ \ .....

|:] Yes % |:] Yes % |:] Yes %

6 Volunteerlabor M. . ... [ Ino [ Ino [ Ino

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > |( )

8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010  GODMAN GUILD ASSOCIATION 31-4379478 pages

11 Does the organization operate gaming activities with nonmembers? ... L Tves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

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

and the amount

Name P>

Address P>

O
\J
16 Gaming manager information: C)

Name P>

Gaming manager compensation p $ 0

Description of services provided P n

f-\"

D Director/officer D Employee O@ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law Kc.)narltable distributions from the gaming proceeds to
retain the state gaming license?

organization’s own exempt activi duringthe tax year B> $

|Part v Supplemental Inform ? . Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IlI
lines 9, 9b, 10b, 15b, 15c M

6, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 20 1 0

> Complete if the organizations answered "Yes" on Form

Department of the Tre_asury 990, Part |V, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

GODMAN GUILD ASSOCIATION 31-4379478
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

1 Art-Worksofart .. ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles . ... ... ...
7 Boatsandplanes ...
8 Intellectual property ... 4
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or e
trustinterests ... Vi V
12 Securities - Miscellaneous .. \J
13 Qualified conservation contribution -
Historic structures ... @
14 Qualified conservation contribution - Other A
15 Real estate - Residential . ... .. _ v
16 Real estate - Commercial ... (Zr i
17 Realestate-Other . ... L (\“’
18 Collectibles ... ~A\>
19 Foodinventory ~\)
20 Drugs and medical supplies . . ... i)

21 Taxidermy '
22 Historical artifacts ...

23 Scientific specimens

24 Archeological artifacts \‘
25 Other » ( SUPPLIES \‘X 0 31,910. [FAIR-MARKET VALUE
26 Other P> \Q
27 Other P
28 Other P> ¢
29 Number of Forms 8283 received
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes [ No

the organization during the tax year for contributions

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding PErOT? | e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

ol Revenue Servm P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
GODMAN GUILD ASSOCIATION 31-4379478

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

NORTH SIDE.

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

SEVEN SETTLEMENT HOUSES SERVING COLUMBUS, AND AN ACTIVE MEMBER OF THE

COLUMBUS FEDERATION OF SETTLEMENTS. THE GODMAN GUILD ASSOCIATION'S

PROGRAMS ARE DESIGNED TO BE COMPREHENSIVE, PROVIDING LL RANGE OF
SERVICES FOR BOTH YOUTH AND ADULTS, WITH THE ULTI OAL OF MAKING
FAMILIES STRONG AND SELF SUFFICIENT. C.)V

)

FORM 990, PART III, LINE 4A, PROGRAM SERV ACCOMPLISHMENTS:

TUTORING AND HOMEWORK HELP LED BY T CIATION'S STAFF AND SUPPORTED

N
BY VOLUNTEER TUTORS AND WORK-STUDY, STUDENTS. A.C.E.S. OPERATES FIVE

3

DAYS A WEEK AND ON FRIDAY OFF, ‘\S UDENTS THREE SPECIAL INTEREST CLUBS;

GARDENING, HEALTH & FITNESSg~ ? ART & MUSIC ACTIVITIES. THESE CLUBS
W\

ALLOW STUDENTS TO PURS IVIDUAL INTERESTS AND DEVELOP NEW TALENT

THAT THEY MAY NOT HAV E OPPORTUNITY TO DO IN THE CLASSROOM OR AT

HOME. SPECIAL GUﬁ§‘é AND FIELD TRIPS ROUND OUT THE A.C.E.S.

EXPERIENCE.

- T.E.E.N. IS A PROGRAM DESIGNED FOR TEENS WITH INPUT FROM TEENS.

T.E.E.N. HELPS TO PREPARE OLDER YOUTH FOR ADULTHOOD BY PROVIDING

ACTIVITIES THAT CENTER ON ACADEMIC ENRICHMENT, CAREER EXPLORATION AND

DEVELOPMENT, LEADERSHIP DEVELOPMENT AND PERSONAL/SOCIAL SKILL

DEVELOPMENT. DURING THE SCHOOL YEAR, EACH TEEN IS MATCHED WITH A

PERSONAL ADVOCATE WHO WORKS WITH HIM OR HER TO SET AND ACHIEVE PERSONAL

AND PROGRAM GOALS. IT IS THROUGH THIS PROCESS THAT TEENS CHOOSE WHICH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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OF THE FOLLOWING ACTIVITIES THEY WILL PARTICIPATE IN: CAREER

EXPLORATION AND EMPLOYMENT: YOUTH ON THIS TRACK LEARN BASIC WORK

READINESS SKILL AND EMBARK ON A DETAILED EXPLORATION OF PERSONAL AND

CAREER INTERESTS; ENRICHMENT CLASSES: THESE CLASSES INCLUDE FINANCIAL

LITERACY, AVOIDING RISKY BEHAVIORS, FAMILY PLANNING AND LEADERSHIP

DEVELOPMENT; EDGE TUTORING: EDUCATING, DEVELOPING, GRADUATING, AND

EXPERIENCING ("EDGE") FOCUSES ON SKILLS INSTRUCTION IN READING,

WRITING, MATH, HOMEWORK HELP, TEST TAKING STRATEGIES, AND OHIO

GRADUATION TEST PREPARATION @
HE SUMMER THAT

- S.Y.E.P. PROVIDES AGE APPROPRIATE ACTIVITIES DURI

ALLOW YOUNG PEOPLE TO DEVELOP AND BUILD SKILL ;bN)SKILL IN ORDER TO

BECOME PRODUCTIVE ADULTS WHO ARE POSITIVELXSE» AGED IN THEIR

COMMUNITIES. SYEP HAS 4 MAIN COMPONENT‘;;EE&MERTIME SAFARI,

&
P.R.I.D.E., JR. STAFF (LEADERSHIP Iyﬁk&g?) PROGRAM AND S.T.E.P.

- THE P.R.I.D.E PROGRAM FOCUSES’Q‘ETRADITIONS AND EMPHASIZES

N\~
COOPERATION OVER COMPETITION REATE A SENSE OF BELONGING AND

v
OWNERSHIP. CHILDREN ARE RAGED AND CHALLENGED TO TRY NEW THINGS,

A
LOOK AT OLD PROBLEMS I&(&}W WAYS, AND WORK OUT PROBLEMS APPROPRIATELY.

ALL OF THIS TAKES <agéﬁ>&N A SAFE ENVIRONMENT THAT ALLOWS EACH YOUTH TO

MAKE FRIENDS, SHARE EXPERIENCES AND LEARN ABOUT EACH OTHER®

DIFFERENCES.

- SUMMERTIME SAFARI'S EDUCATIONAL LITERACY DAYS ADD EDUCATIONAL

ENHANCEMENT ACTIVITIES DESIGNED TO INCREASE MATH, READING, AND SCIENCE

LITERACY. CHILDREN ROTATE THROUGH THE COUNTING CAVE, SCIENCE SWAMP,

AND READING RAINFOREST WHERE THEY ARE IMMERSED IN A HANDS-ON AND

CREATIVE ENVIRONMENT DESIGNED TO ENABLE LEARNING TO FULLEST DEGREE.

THEY ALSO WORK IN THE WEINLAND PARK COMMUNITY GARDEN WHERE THEY HAVE

THE OPPORTUNITY TO LEARN ABOUT GARDENING, GROWING HEALTHY FOODS, AND

012411 Schedule O (Form 990 or 990-EZ) (2010)
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MOST IMPORTANTLY BECOMING ECOLOGICALLY AWARE. CHILDREN THAT ATTEND THE

S.Y.E.P. DAY CAMP SPEND TIME IN SUPERVISED RECREATIONAL ACTIVITIES LIKE

SWIMMING AND NATURE HIKES. CHILDREN 13 AND OVER ARE OFFERED THE JR.

STAFF PROGRAM.

- THE JR. STAFF PROGRAM OFFERS VETERAN CAMPERS THE OPPORTUNITY TO

DEVELOP JOB READINESS SKILLS. DESIGNED FOR YOUTH AGES 13 TO 18 YEARS

OLD, JR. STAFF PROGRAM TRAINS THEM IN ALL AREAS OF EMPLOYMENT INCLUDING

JOB TRAINING, SUPERVISION, EVALUATION OF PROGRESS, LEADERSHIP

DEVELOPMENT AND FINANCIAL LITERACY. YOUTH IN THE JB@FF PROGRAM
GRAM.

RECEIVE A MODEST STIPEND AT THE COMPLETION OF THE' P

- S. T.E.P. IS A COMPETITIVE CAREER EXPLORATIO khﬂ)DEVELOPMENT PROGRAM

THAT EXPOSES YOUTH AGES 14 TO 21 YEARS OLD;*b IGH GROWTH, HIGH DEMAND

JOB OPPORTUNITIES IN THE CENTRAL OHIO EACH YOUTH HAS THE

g
OPPORTUNITY TO ATTEND AN INTERNSHIP,}\&;? WHERE THEY MEET AND TALK WITH

EMPLOYERS AND EXPLORE A VARIETY’QGE)NTERNSHIPS AVAILABLE DURING THE

N\~
SUMMER. INTERNSHIPS CAN BE O NED IN MANY FIELDS INCLUDING
v
EDUCATION, BUSINESS AND LOGY, HEALTH CARE, THE ARTS, GREEN
A
INDUSTRY, ENGINEERING ENTREPRENEURSHIP. DOZENS OF AREA EMPLOYERS

PROVIDE YOUTH WITH<%EI INTERNSHIPS THAT LAST FROM 6 TO 8 WEEKS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SKILLS TO OBTAIN AND RETAIN EMPLOYMENT (SUCH AS RESUME AND COVER LETTER

WRITING, COMPUTER SKILLS, INTERVIEWING, TEAMWORK, CONFLICT RESOLUTION,

AND FINANCIAL MANAGEMENT), AND NETWORKING WITH EMPLOYERS. GRADUATES

ARE ELIGIBLE FOR JOB PLACEMENT AND JOB RETENTION SERVICES.

- EMPLOYMENT WORKSHOPS ARE TWO HOURS IN LENGTH AND ARE DESIGNED TO

ADDRESS SPECIFIC TOPICS SUCH AS CREATING PERSONAL MARKETING MATERIALS,

INTERVIEW SKILLS, EMPLOYER EXPECTATIONS AND JOB SEARCH.

012411 Schedule O (Form 990 or 990-EZ) (2010)
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- READY! SET! GO TO WORK! IS A 15-HOUR WORK READINESS COURSE WHICH

PROVIDES TRAINING IN ESSENTIAL WORK READINESS CONTENT AREAS AND IS

DESIGNED TO BE A COMPLIMENT TO WORKSHOPS OFFERED BY THE CENTRAL OHIO

WORKFORCE INVESTMENT CORPORATION. ADULTS WHO COMPLETE THIS COURSE WILL

BE EQUIPPED TO TRANSITION INTO ADVANCED TRAINING, ON-THE-JOB TRAINING,

CAREER EXPLORATION TRAINING AND PERMANENT EMPLOYMENT.

- SPRINGBOARD IS A SUMMER INTERNSHIP PROGRAM FOR ADULTS RANGING FROM 18

TO 24 YEARS OLD. IT INCLUDES CAREER EXPLORATION, BASIC,WORK READINESS

INSTRUCTION, A PAID INTERNSHIP AND JOB COACHING TO RE359§RCE SKILLS

LEARNED AND ASSIST WITH RESOLVING JOB RELATED IZSUE COMPLETERS ARE

ELIGIBLE FOR JOB PLACEMENT AND JOB RETENTION RVICES

- HIRING EVENTS ARE OFFERED PERIODICALLY& E TAILORED TO MEET THE

EMPLOYMENT NEEDS OF A SPECIFIC COMPANY MULTIPLE JOB OPENINGS FOR

&
AREA JOB SEEKERS. I\O

g

- GED/ABLE CLASSES ARE DESIGNED’T‘E’ELP INDIVIDUALS REACH THEIR GOALS
"
TO IMPROVE THEIR BASIC SKILLS, TAIN A GED AND TRANSITION INTO

EMPLOYMENT AND/OR POST-S ngBARY EDUCATION. CLASSES ARE OFFERED AT NO
A

COST AND ALL LEARNING g&E}LIES ARE PROVIDED. INSTRUCTION INCLUDES

INDIVIDUAL TUTORIN<;?S LL GROUP, LARGE GROUP AND COMPUTER BASED

LESSONS.

COMBINED GED/ABLE AND EMPLOYMENT CLASSES ARE 8 WEEKS IN LENGTH AND ARE

DESIGNED TO PREPARE ADULTS TO EARN A GED AND OBTAIN EMPLOYMENT. MATH,

READING AND WRITING SKILLS ARE TAUGHT WITHIN THE CONTEXT OF THE

WORKPLACE. THIS COURSE INCLUDES ALL THE MATERIAL COVERED IN THE JOB

SUCCESS PROGRAM. THOSE WHO COMPLETE THESE CLASSES ARE ELIGIBLE FOR JOB

PLACEMENT AND JOB RETENTION SERVICES. GED PRACTICE TESTING IS A FREE

SERVICE OFFERED ON A MONTHLY BASIS. THOSE WHO PASS ARE PROVIDED

REGISTRATION ASSISTANCE AND IF THEY MEET SPECIFIC QUALIFICATIONS THEY

012411 Schedule O (Form 990 or 990-EZ) (2010)
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ARE ALSO ELIGIBLE TO EARN A FEE WAIVER TO COVER THE REGISTRATION FEE

FOR THE OFFICIAL GED TEST.

- THE GODMAN GUILD/OSU EXTENSION LEARNING CENTER IS A STATE-OF-THE-ART

COMPUTER LAB ASSISTING ADULTS IN MEETING THEIR EDUCATION AND EMPLOYMENT

GOALS THROUGH: OPEN LAB TO PRACTICE KEYBOARDING SKILLS, CHECK EMATIL,

TYPE A COVER LETTER, CONDUCT ONLINE JOB SEARCHES, TAKE ONLINE CLASSES,

AND MORE; COMPUTER CLASSES RANGE FROM BASIC KEYBOARDING,

INTERNET/EMAIL, WINDOWS XP AND OFFICE XP TO IC AND MOUS, CERTIFICATION

COURSES; VOLUNTEER INCOME TAX ASSISTANCE PROGRAM PRO*gEsS THE EARNED

INCOME TAX CREDIT AND PROVIDES FREE TAX PREPARAI ‘:)N FINANCIAL

MANAGEMENT RESOURCES FOR LOW-INCOME TAXPAYERS; ébf{EGE GOAL SUNDAY

PROVIDES FINANCIAL AID INFORMATION AND AS@%CE FOR COLLEGE BOUND

ADULTS. &

&
- THE TRANSITIONS PROGRAM IS DESIGN (;? PREPARE ADULTS WHO ARE CLOSE

TO GETTING A GED OR WHO HAVE A HIG&)SCHOOL DIPLOMA/GED TO ENTER
N~
COLLEGE, VOCATIONAL TRAINING PPRENTICESHIP PROGRAM, COMPLETE THEIR

DEGREE/CERTIFICATION AND bﬁg;&N LIVING WAGE EMPLOYMENT. THIS PROGRAM

A
IS 18 TO 30 MONTHS IN QKEBTION AND BRIDGES THE GAP BETWEEN GED OR HIGH

SCHOOL AND HIGHER <§?EE;EON. IT INCLUDES A RIGOROUS 12 WEEK COURSE TO

PREPARE ADULTS PERSONALLY, ACADEMICALLY, AND FINANCIALLY FOR HIGHER

EDUCATION, CAREER COACHING AND MENTORING, JOB PLACEMENT ASSISTANCE IN

YOUR FIELD OF STUDY AND $550 TO $950 IN FINANCIAL INCENTIVES FOR

ACHIEVING SPECIFIC OUTCOMES.

- CAREER COACHING IS A FREE SERVICE THAT PROVIDES CAREER COUNSELING,

CRISIS INTERVENTION, GOAL SETTING, LINKAGES TO COMMUNITY RESOURCES,

SUPPORT, AND EDUCATION TO ADULTS IN WORKFORCE DEVELOPMENT PROGRAMS TO

ENSURE CONTINUED PARTICIPATION, SUCCESSFUL TRANSITION TO HIGHER

EDUCATION AND LIVING WAGE EMPLOYMENT.

012411 Schedule O (Form 990 or 990-EZ) (2010)
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- FAMILY ADVOCACY AT THE OSU SCHOENBAUM FAMILY CENTER AT WEINLAND PARK

PROVIDES CRISIS INTERVENTION SUPPORT TO PARENTS AND STAFF AND ASSISTS

PARENTS WITH IDENTIFYING STRENGTHS AND GOALS AND DEVELOPING PLANS TO

ACHIEVE GOALS IN AREAS SUCH AS: BASIC NEEDS, EMPLOYMENT, EDUCATION,

ASSET BUILDING, HEALTH CARE, CHILDCARE, AND TRANSPORTATION. THE FAMILY

ADVOCATE PROVIDES GUIDANCE AND MORAL SUPPORT AND LINKS PARENTS WITH

COMMUNITY RESOURCES. THE FAMILY ADVOCATE ALSO MANAGES THE CENTERS

ENROLLMENT PROCESS.

4
- WEE P.L.A.Y. IS A FREE CHILDCARE SERVICE FOR THE CgsgssEN OF

WORKFORCE DEVELOPMENT PARTICIPANTS. THESE SERVIQESSZ}E AVAILABLE DURING

THE HOURS THE ADULT IS ENGAGED IN JOB SUCCESS étﬂeABLE, COMBINED

GED/ABLE AND EMPLOYMENT AND TRANSITIONS CL

&

&
FORM 990, PART III, LINE 4C, PROGRAyE\$;2VICE ACCOMPLISHMENTS:

.
g

ACTIVITIES FOCUS ON DEVELOPING TE‘&)WORK AND COLLABORATION AMONG
N\~
PARTICIPANTS IN GROUPS LED BY RAINED FACILITATOR AND HELD EITHER ON

THE GROUND OR ON A HIGH b{@) COURSE.
A

- THE ADVENTURE ACADEMQ{E}RVES YOUTH AGES 7 TO 14 YEARS OLD WITH

WEEK-LONG DAY CAMP<§%S ONS THAT INCLUDE ACTIVITIES SUCH AS HIKING,

SWIMMING, AND STRUCTURED EDUCATIONAL AND SOCIAL ACTIVITIES.

- CMO IS THE HOST SITE FOR THE ASSOCIATION'S SUMMER CAMP PROGRAMS

DESIGNED TO PROVIDE STRUCTURE AND CONTINUED DEVELOPMENT BETWEEN SCHOOL

YEARS FOR CHILDREN IN THE ASSOCIATION'S SERVICE AREA.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

OUTSIDE ACCOUNTING FIRM. THE FORM 990 IS THEN REVIEWED BY THE FINANCE

COMMITTEE. A COPY OF THE 990 IS PROVIDED TO THE FULL BOARD OF DIRECTORS

PRIOR TO FILING.

012411 Schedule O (Form 990 or 990-EZ) (2010)
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FORM 990, PART VI, SECTION B, LINE 12C: IN CONNECTION WITH ANY ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE

EXISTENCE OF HIS OR HER FINANCIAL INTEREST AND MUST BE GIVEN THE

OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE TRUSTEES AND MEMBERS OF

COMMITTEES WITH BOARD DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION

OR ARRANGEMENT.

4
AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL M‘:g AL FACTS, AND
H

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON /“HE SHALL LEAVE THE

BOARD OR COMMITTEE MEETING WHILE THE DETERMI%@%?EN)OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON. THE INING BOARD OR COMMITTEE

g

MEMBERS SHALL DECIDE IF A CONFLICT OF I ST EXISTS AND FOLLOW PROCEDURES
g
IN PLACE FOR ADDRESSING THE CONFLICTEw INTEREST.
%)
N\
FORM 990, PART VI, SECTION B, E 15: THE PROCESS FOR DETERMINING

COMPENSATION OF THE ORG QS&&ON'S EXECUTIVE DIRECTOR INCLUDES A REVIEW OF

A
THE COMPENSATION PACKAQ‘:)PERFORMANCE AND USE OF COMPARABILITY DATA FOR

SIMILARLY SIZED AN‘;%;EEkTED NON-PROFIT ORGANIZATIONS. THE COMPENSATION

PACKAGE IS DETERMINED BY THE ORGANIZATION'S INDEPENDENT BOARD AND IS

DOCUMENTED IN THE MEETING MINUTES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 3,506.

012411 Schedule O (Form 990 or 990-EZ) (2010)
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PRIOR PERIOD ADJUSTMENT - NET PERIOD BENEFIT PENSION COST -262,894.

TOTAL TO FORM 990, PART XI, LINE 5 -259,388.

FORM 990, PART XI, LINE 2C:

AUDIT COMMITTEE

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT AUDITOR. THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE

PREVIOUS YEAR. ®
O
\U

@
X

012411 Schedule O (Form 990 or 990-EZ) (2010)
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rom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2010 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

A L__ICheck box if
address changed

Name of organization ( LI Check box if name changed and see instructions.)

D Employer identification number
(Employees' trust, see
instructions.)

B Exempt under section | Print | GODMAN GUILD ASSOCIATION 31-4379478
501(c)(3 ) Ty;’; Number, street, and room or suite no. If a P.0. box, see instructions. E(‘ég;e:ﬁts‘ifugﬁi'r:‘f)ss activity codes

[_408(e) [__]220(e)
[ J408a [_I530(a)

303 EAST SIXTH AVENUE

City or town, state, and ZIP code

[ 1529(a) COLUMBUS, OH 43201 532000
C Book value of all assets |F Group exemption number (See instructions.) >
atend of year G Check organization type P> 501(c) corporation || 501(c) trust L[ 401(a) trust L[ other trust
2,796,718.
H Describe the organization's primary unrelated business activity. p» CAMP MARY ORTON CORPORATE RENTALS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
If "Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of > ELLEN MOSS WILLIAMS Telephone number > 614-694-5476
[Part ] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,650.
b Less returns and allowances cBalance » | 1c 1,650.
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line ¢ 3 1,650 1,650.
4a Capital gain net income (attach Schedule D) 4a £ A\,’ M
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b \ )
¢ Capital loss deduction for trusts 4c el
5 Income (loss) from partnerships and S corporations (attach statement) 5 @)
6 Rentincome (ScheduleC) 6 | & ,294., 88,205. -28,911.
7 Unrelated debt-financed income (ScheduleE) 7 _ -
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_. 1'
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G)
10 Exploited exempt activity income (Schedule l) 10
11 Advertising income (Schedule J) ’ ) 11
12 Other income (See instructions; attach schedule.) = & NS 12
13 Total. Combine lines 3through 12 ... N4 .. .. 13 60,944, 88,205. -27,261.
Part Il | Deductions Not Taken Elsewhere¥(See instructions for limitations on deductions.)
(Except for contributions, deduction ushbe irectly connected with the unrelated business income.)
14 Compensation of officers, directors, and truste 14
15  Salariesandwages 4.\ 15
16  Repairs and maintenance 16
17 Baddebts S 17
18  Interest (attach schedule) 18
19 TaxXes and CBNSES 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DEPIBtON 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exemptexpenses (SChedule 1) 26
27 Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -27,261.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine30 32 -27,261.
33  Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 2810 OF N8 B 34 -27,261.
8_5?0759.111 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
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Form 990-T (2010)

GODMAN GUILD ASSOCIATION

31-4379478

Page 2

[Part Ill [ Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax on the amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 1041) » | 36
37 Proxy tax. See instructions » | 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ...l 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d N
e Total credits. Add lines 40a through40d o e N 40e
41 Subtract line 40e fromline39 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 42
43 Total tax. Add lines4tand42 ...~~~ g 43 0.
44 a Payments: A 2009 overpayment creditedto20t0
b 2010 estimated tax payments
¢ Tax deposited with Form8868 .~~~
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions)
f Credit for small employer health insurance premiums (Attach Form 8941)
g Other credits and payments: |:] Form 2439
[T Form 4136 [ other
45 Total payments. Add lines 44athrough 449 e N 45
46 Estimated tax penalty (see instructions). Check if Form 2220 8 at > |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46 ehamountowed » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43'and 46, enter amount overpad » | 48 0.
49 Enter the amount of line 48 you want: Credited to estimated tax B> | Refunded B> | 49
[Part V | Statements Regarding CerQﬁ{%vities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did t N}ation have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign countiy? , the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name‘ef the¥oreign country here > X
2 During the tax year, did the organization rg di_ ution from, or was it the grantof of, or fransteror 1o, a foreign wrust? X
If YES, see instructions for other forms the'@sgafization may have to file. .
3 Enter the amount of tax-exempt intceived or accrued during the tax year p»$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Partl,line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . ... .. 5 the organization? ... .. X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} EXECUT IVE DIRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN - -
Paid self- employed
Preparer GRETA RZYMEK, CPA GRETA RZYMEK, ICPA 11/14/11 P00181209
Use Only Firm'sname » REA & ASSOCIATES INC, CPA'S Frm'sEIN » 34-1310124
5775 PERIMETER DRIVE - SUITE 200
Firm'saddress p DUBLIN, OH 43017-3224 Phoneno. (614) 889-8725

023711 03-04-11
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Form 990-T (2010)

GODMAN GUILD ASSOCIATION

31-4379478

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1)CMO CORPORATE RENTALS
@
©)]

4)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)DedggltL?Q§$di2ré?al¥] g ozrgg)e &?:C\gi;rér:gz&?;ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income) SEE STATEMENT 2

() 59,294. 88,205.
@

©)]

4)
Total 0. |Total 59,294.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) . > 59,294. [ratiinetrconrins) . P 88,205.

Schedule E - Unrelated Debt-Financed Income (see instructions)

4

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. De

tiohs directly connected with or allocable
debt-financed property

N
(@) strafght lin depreciation
0 chedule)

(b) other deductions
(attach schedule)

—
—

.

—

-

W
=

I~ |~ | = |~
N

N
(—

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

B. Average adjusted basis

of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) AN %
2 ~\) %
(3) '\ %
(4) N %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals A ’\0 _______________________________________________ > 0. 0.
Total dividends-received deductions included in @O BY 7. ... > 0.

Schedule F - Interest, Annuities, Royallies, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization <>
3

Exempt Controlled Organizations

D

2.
Employer identification
number

3

Net unrelated income
(loss) (see instructions)

Total of specified
payments made

4

organization's gross

5. Part of column 4 that is
included in the controlling

6. Deductions directly
connected with income

income in column 5

1)
@)
(©)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controllin_g organization's with income in column 10
gross income
1)
@)
(©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOUAIS . oo | 2 0. 0.
023721 03-03-11 Form 990-T (2010)
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Form 990-T (2010)

GODMAN GUILD ASSOCIATION

31-4379478

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
@)
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

3. Expenses

4. Net income (loss)

2. Gross " from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business d:;leitchtlyrr;%nrwc?icot ﬁd business (column 2 from activity that ?t.r'Ex?eglsets gxrg%nses (|C°|um;
exploited activity income from of Snrel:ted minus column 3). If a is not unrelated a cIoILLJJr:ng ° butlngtsrigruewr?any
trade or business business income gain, fﬁgs;;e;ols. 5 business income column 4).
(1) N
@)
(©)
) fa\
Enter here and on Enter here and on V N/ Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated

Rl

sihg gain 7. Excess readership
1 o agve?trlgls: 3. Direct 0S8) (¢ol 2 minus 5. Circulation 6. Readership costs (column 6 minus
- Name of periodical income 9 advertising costs ! m gain, compute income costs column 5, but not more
P s#5 through 7. than column 4).
4 y _ -)
@ M
)
@
v
Totals (carry to Part |1, line (5)) ...... » C) 0. 0.

Part Il | Income From Periodicals

columns 2 through 7 on a Iine-by-@

Sis.)

ed on a Separate Basis (For each periodical listed in Part Il, fill in

1. Name of periodical

@
dvertising

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

income cols. 5 through 7. than column 4).
Q)
@
S
@
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) tiarjr;eF;ee"\(/:sg dotfo 4. Compensation at_tributable
1. Name 2. Title b usmoss to unrelated business
] %
@ %
©)] %
(@] %
Total. Enter here and on page 1, Part I, line 14 | 0.
023731 Form 990-T (2010)
03-03-11
41
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GODMAN GUILD ASSOCIATION

31-4379478

FOOTNOTES

STATEMENT 1

NET
NET
NET
NET
NET
NET
NET

NET

07561114 768184 18568

OPERATING
OPERATING
OPERATING
OPERATING
OPERATING
OPERATING
OPERATING

OEPRATING

LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS

LOSS

GENERATED IN FYE 6/30/05
GENERATED IN FYE 6/30/06
GENERATED IN FYE 6/30/07

USED IN FYE 6/30/08

GENERATED IN FYE 6/30/09
GENERATED IN SHORT FYE 12/31/09
GENERATED IN FYE 12/31/10

2,065.
15,424.
40,317.
-8,279.
43,844.
14,400.
27,261.

AVAILABLE FOR CARRYOVER

135,032,

C)OQ*

42 S
2010.05010 GODMAN GUILD ASSOCIATION

TATEMENT(S) 1
185681



GODMAN GUILD ASSOCIATION 31-4379478

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES 46,561.
RETIREMENT AND PENSION EXPENSES 0.

HEALTH INSURANCE 6,024.

LIFE INSURANCE 327.

LONG-TERM DISABILITY 215.

PAYROLL TAXES 3,343.

WORKERS COMPENSATION 285.
PROFESSIONAL FEES 255.

BUILDING REPAIRS AND MAINTENANCE 10,475.

UTILITIES 19,012.
JANITORIAL SUPPLIES 1,708.

- SUBTOTAL - 1 88,205.

TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 OQ 88,205.

43 STATEMENT(S) 2
07561114 768184 18568 2010.05010 GODMAN GUILD ASSOCIATION 185681



.. 4962 Depreciation and Amortization 990 2010

(Including Information on Listed Property)

Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
GODMAN GUILD ASSOCIATION FFORM 990 PAGE 10 31-4379478
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INStrUCONS) ... 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lin 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... ...
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not incl
14 Special depreciation allowance for qualified property (other than listed prope d in service during
thetaxyear e SN 14
15 Property subject to section 168(f)(1) election & 0 ...................................................... 15
16_Other depreciation (including ACRS) ... AN 16 113,929.
I Part Il I MACRS Depreciation (Do not include listed propert)z)%,structions.)
*8 ction A
17 MACRS deductions for assets placed in service in ta: &Hﬂng before 2010 17 |
18 It you are electing to group any assets placed in service during the tax year gfe or more general asset accounts, check here ... ... > l:]
Section B - Assets Placed in $€rvice During 2010 Tax Year Using the General Depreciation System
(a) Classification of property (by)%w (%&gﬁzisss;?r:v%i?rfgri\attg; (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
j i only - see instructions) period
19a 3-year property ﬁ
b 5-year property P
c 7-year property
d 10-year property <
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... . 22 113,929.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
[1);?2215.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) GODMAN GUILD ASSOCIATION 31-4379478 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes I:] No
(a) é)g'ze Bu(s‘i:rzess/ (d) Basis for gir))reciation ® (o) (h) ; Elegt)ed
I N i R e K B e e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... . L 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
: % S/L- o
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . .. *28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles Q

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owher," lated person.
Qee’a

If you provided vehicles to your employees, first answer the questions in Section C to see if yo n exception to completing this section for

those vehicles.

(a) (b) ) (d) (e) ®
30 Total business/investment miles driven during the Vehicle Vehicle K Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year

4
32 Total other personal (noncommuting) miles \O

driven

33 Total miles driven during the year. O
Add lines 30 through 32 ¢

34 Was the vehicle available for personal use Y Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . ...

35 Was the vehicle used primarily by a more . 0
than 5% owner or related person?

36 s another vehicle available for personal \
USE? L

Section @ions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determin u meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? . ...

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
016252 12-21-10 Form 4562 (2010)
45

07561114 768184 18568 2010.05010 GODMAN GUILD ASSOCIATION 185681



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt L 0Ny e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Type or Name of exempt organization Employer identification number
print
GODMAN GUILD ASSOCIATION 31-4379478
File by th
d'ui dyate?or Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 303 EAST SIXTH AVENUE ON
return. See -
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructiong. V
COLUMBUS, OH 43201 )
N
Enter the Return code for the return that this application is for (file a separate applicatim{@:h return) m
NN
Application Return | Appli @ Return
Is For Code |ls Code
Form 990 014, JFo %VQO-T (corporation) 07
Form 990-BL 02~ rm 1041-A 08
Form 990-EZ 0 Form 4720 09
¢
Form 990-PF 63 |rFormseor 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ELLEN MOS8+ WILLIAMS
® The books are in the care of P> 303 EA TH AVENUE, - COLUMBUS, OH 43201-2888
Telephone No. p> 614-694-547 N FAX No. p»
® |f the organization does not have an offic e of business in the United States, check thisbox ...
® |f this is for a Group Return, enter nization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the , check this box p» l:] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6%nonths for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendar year 2010 o
> tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
46
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print  |3ODMAN GUILD ASSOCIATION 31-4379478
Z:fe%;ge Number, street, and room or suite no. If a P.O. box, see instructions.
ﬁﬁfgdféifm C/O REA & ASSOCIATES - 5775 PERIMETER DRIVE

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

instructions. [MTTRT TN , OH 43017

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A N 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 e 11
Form 990-T (trust other than above) 06 Form 8870 f. V M 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extehion}n a previously filed Form 8868.

ELLEN MOSS WILLIAMS
e The books are in the care of p» 303 EAST SIXTH AVENUE, - %gEgMBUS' OH 43201-2888
Telephone No. p> 614-694-5476 FAXN;

® |f the organization does not have an office or place of business in the United :ack thisbox > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exem mber (GEN) . If this is for the whole group, check this
box P> D . If it is for part of the group, check this box B> D and attag¢h alist with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until NOV 15, 2011

6  If the tax year entered in line 5 is for less than 12 month ason: I:] Initial return I:] Final return
Change in accounting period

5  For calendar year 2010 , or other tax year beginning U , and ending
3 %
S, \

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDEP~ TO" ENSURE A COMPLETE AND ACCURATE RETURN AND
ENSURE THOROUGH REVIEW 8¥.THE APPROPRIATE PERSONS WITHIN THE

ORGANIZATION. \‘
8a |If this application is for Form 990-BL, 90-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instuseiions. 8a| $ 0.
b  If this application is for Form , 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any psior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p» CPA Date P>

Form 8868 (Rev. 1-2011)

023842
01-24-11
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 3879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning , 2010, and ending ,20 20 1 0

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

GODMAN GUILD ASSOCIATION 31-4379478

Name and title of officer

ELLEN MOSS WILLIAMS

EXECUTIVE DIRECTOR
[Partl [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 3000159
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) e . 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line§) \ ... . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) ______ 5b
N
[Part Il [ Declaration and Signature Authorization of Officer £ \J
Under penalties of perjury, | declare that | am an officer of the above organization and that | haWined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |

further declare that the amount in Part | above is the amount shown on the copy of the org @; ation’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send nization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the feason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its de&gnat@nmal Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To rev ment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (sett (@ate | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential i necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number ( PIN) as ignature for the organization’s electronic return and, if applicable, the

organization’s consent to electronic funds withdrawal.
Officer’s PIN: check one box only
lauthorize REA & ASSOC IATESI' I to enter my PIN| 79478 |
N V ERO firm name Enter five numbers, but
\\ do not enter all zeros
ear 2010 electronically filed return. If | have indicated within this return that a copy of the return

gulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
re consent screen.

as my signature on the organlzatl
is being filed with a state a
enter my PIN on the retur

clo

l:] As an officer of the organizatiom, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 31310579478 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Dae p 11/14/11

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Io_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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