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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

s
Form 9&0

Department of the Treasury
Internal Revenue Service

- Open to Public
-i. Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check d appicavie | Please |C Name of organzaton GOODWILL COMMUNITY FOUNDATION, INC. D Employer identification number
: oS :':;e:isr Doing Business As 56-1954387
_4 Name change | PAintor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ | moreun | %o | 4808 CHIN PAGE ROAD ¢ ) -
|| rermnates mﬂf City or town, state or country, and ZIP + 4
|| Amended tons. | DURHAM, NC 27703 G Gross receipts $ 36,106,744.
[ | ::g':f;z'o" F Name and address of principal officer DENNIS MCLAIN H(a) lasmllf;f;?gfoup retum for l:‘ Yes n No
SAME AS C ABOVE , H(b) Are all afftiates ncluded? Yes . No
| Tax-exempt status I X I 501(c) (03 ) € (nsertno) I 17947(3)(1) or I ! 527 If "No," attach a I'st {see nstructions)
J  Website: p WHW.GCEFCOMMUNITYFOUNDATION.ORG H(c) Group exemption number P>

K  Form of organization ‘ X I Corporation l JTmst LTAssomam I Other P> I L Year of formation 19 95LM State of legal domicile NC
m Summary
1 Briefly describe the organization’s mission or most significant actwities. _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ o o __
o| IO PROVIDE AND CREATE EDUCATION, EMPLOYMENT, AND LIFE ENRICHMENT
2/  OPPORTUNITIES FOR PEOPLE WHO DESIRE TO IMPROVE THE QUALITY OF THEIR
5| LIVES.
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 { 3 Number of voting members of the governingbody (Part VI, hne ta) _ . . . . . . . . .. ... . ... 3 12
_§' 4  Number of independent voting members of the governing body (Part VI, linetb) 4 9
| 5 Total number of employees (PartV,Ine 2a) ... ... ... 5 0
&| 6 Total number of volunteers (estimate f necessary) 6 10
7a Total gross unrelated business revenue from Part Vill, coumn (C),ne12 7a
b Net unrelated business taxable income from Form 900-T, lpa,34 Ae= 13 /08y - - -] o - ¢ v o v v v v v v .. 7b
NREVEIVLL Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) | | . 8 . 25,148,149. 26,829,200.
E 9 Program service revenue (Part VIll, ine 2g) . _ | :{) . AUG 0 4 2010 . O. . 0.
é 10 Investment income (Part Vill, column (A), bnes 3, 4fandi7d), = . . . . f’g L. 270,927. 227,515.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢c||9c, 1 gm% L T '— . 9,050,029. 9,050,029.
12 Total revenue - add lines 8 through 11 {must equal fart VI mu) A 34,469,105. 36,106,744.
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) . 26,185,583. 28,132,291.
14  Benefits paid to or for members (Part IX, column (A), ned) 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) | 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), bne 11e) . .. ... .... 0. 0.
2| b Total fundraising expenses, Part IX, column (D), fine25) p __ 511,093.
“147 Other expenses (Part IX, column (A), fines 11a-11d, 1124f) ... ... 3,199,109. 2,795,875.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . .. 29,384,692.} 30,928,166.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . . . i v v v v v v e a 5,084,413. 5,178,578.
58 Beginning of Year End of Year
25|20 Totalassets (PartX.Ine6) ... ... .. .. ... ..., 47,191,959 | 51,721, 479.
222121 Total liabilities (Pt X.Ine26) ... .. ................. 12,450,247.] 11,801,189.
2522 Net assets or fund balances. Subtractline 21 fromhne20. . . . . . . .\ u .\ it n . 34,741,712. 39,920, 290.
= Signature Block
N Under penalties of pernury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
%) and b@%d and complete Declaration,of prepgrer (otrer than officer) 1s based on all information of which preparer has any knowtedge
<T  Sign ’ : %L/ | 72 7=/
) Here Signature of oﬁicer‘ 7 . Date
g } i:' HF s /qCZA./.—\_/ Agéf/y/‘-{-
; Type or print name and title
( paid F{reparer's } Date ngck if Fsga:'a;se;:cf::sufymg number
D) signature Cra 7/2 (16 employed P> P06 7863
s) PreParers| Erms name (or yours p BATCHELOR, TILLERY & ROBERTS, LLP EIN > 56-1750124
Use Only | if self-employed), }
address, and ZIP + 4 ¥ 3605 GLENWOOD AVENUE, SUITE 350 RALEIGH, NC 27612 Phoneno P 919-787-8212

May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . ¢t ¢ ¢ v v v v v o v v v o —[X I Yes I | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)(\/

i
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megg?amm)." 56-1954387 ' Pige 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
TO PROVIDE AND CREATE EDUCATION, EMPLOYMENT, AND LIFE ENRICHMENT

OPPORTUNITIES FOR PEOPLE WHO DESIRE TO IMPROVE THE QUALITY OF THEIR
LIVES.

2 Did the organization undertake any signficant program services during the year which were not hsted on
the prior Form 990 0r 990-EZ2 . ... [ Jyes [X]no
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
OIVICeS e e e [ Ives 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 $ 1,550,552. Including grants of $ } (Revenue $ )
CAPITAL NEEDS OF GIENC: - PROVIDED 364,000 SQUARE FEET OF
EMPLOYMENT, TRAINING, REHABILITATION AND ADMINISTRATIVE SPACE
WHERE GIENC SERVED OVER 385,500 PEOPLE THROUGHOUT EASTERN NORTH
CAROLINA AND WORLDWIDE. THERE IS AN ECONOMIC BENEFIT TO GIENC OF
APPROXIMATELY $3.5 MILLION. PROVIDED WEBSITES FOR GCF GLOBAL
LEARNING SERVING OVER 385,000 PEOPLE WORLDWIDE.

4b (Code- ) (Expenses $ 26,875,284. including grants of $ ) {Revenue $ )
GIVING OF ARTICLES: - DONATED ITEMS THAT ENABLED 457 PERSONS WITH

DISABILITIES AND DISADVANTAGING CONDITIONS TO WORK OVER 558,000
HOURS AT AN AVERAGE HOURLY WAGE AND BENEFITS OF $18.78 THROUGH
GIENC.

4c (Code: )} (Expenses $ 655,896 including grants of $ 567,179. )(Revenue $ )
DONATIONS AND RELATED COSTS TO OTHER NOT FOR PROFITS IN NORTH
AMERICA: - ON SITE CONSULTING, SUPPORT AND DEVELOPMENT OF PROGRAMS
AND PROGRAM RELATIONSHIPS FOR PEOPLE THROUGHOUT EASTERN NORTH
CAROLINA. SEE SCHEDULE I FOR ADDITIONAL INFORMATION.

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

(Expenses $ 1,032,769. ncluding grants of $ 752,237. ){Revenue $ )
4e Total program service expenses p 30,114,501.
Form 990 (2009)
JSA
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4 I’P.age 3

WA - Checklist of Required Schedules

"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,
complete Schedule A . . . . . . o L e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . .. .. .. ... ....
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 | . . . . . . . <« . . v i vt il i
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? /f "Yes," complete
Schedule C Partll . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501{c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? I/f "Yes," complete Schedule C, Partfil . . . . . . .. ... .. ..
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 . . . . . . . . . . o i i e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustoric land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . . o i i i e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . i @ i i i i i it e et e i s e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,” complete Schedule D, Part V.. . . . . . . . . . . . i i it ittt it
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . . . . .« i i i i i i i i i i it i it et et e e e
Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets 1in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes,”
complete Schedule D, Parts XI, XIl, and XlIl.. . . . . . . . i i i i i i i e i e et i i et et e

Yes | No

AN

(e
e o iz

FRE S S DU

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

If "Yes,"” completing Schedule D, Parts X1, Xll, and Xlllisoptional. . . . . « « « ¢ « ¢ « ¢ o e v o o v v o o |1 2A| X

Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete ScheduleE. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
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, Part! . . . . . .
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,Partll. . . . . . ... ...
Did the organization report on Part 1X, 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, Partili . . . . .. ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G,Part! . . . . . ... ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . v« o o o v i i it e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If"Yes,"complete Schedule G, Part Il . . . . . . . . . . . . e e e e e e e e e
Did the organization operate one or more hospitals? Iif "Yes," complete Schedule H . . . . . . . . ... ... ...

13 X

14a X

14b| X

15| X

16 X

17 X

18 X

19 X

20 X

JSA
9€1021 1 000

622064 M285 7/21/2010 7:54:32 AM FDN

Form 990 (2009)



mesg(mom" 56-1954387 X iPage 4
+ 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 Schedule |, Parts land i, . . . . . . . .. .. 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 27 If "Yes," complete Schedule |, Partsland lll . . . . . .. ... ..... 22 X
23 Did the organization answer "Yes" to Part VIl Section A, ne 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 Schedule J . . . . . .. ... .. e e e 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 lnes
24b through 24d and complete Schedule K If “No,”goto question 25 . . . . . . . . . i i i i e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part ] . . . . . . . . . i i i i i i i it e e e et e et et e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . . . . . i i i i it it et e i e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartivV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
2 72 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. . i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N Partll . . . . o o v i et e et e e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
I A 1o AV 1 - P 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? If "Yes,” complete
Schedule R Part V,liN@ 2 . . . . . v i v o i it e e et e et e et et e ettt e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . ... ... ..., 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
2= T A0/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ¢ . . vt v v e v s oo 38 X
Form 990 (2009)
JSA
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Form 998 (2008) * 56-1954387

' Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ;
US Information Retums. Enter 0-if notapphcable, |, . . . ... .. ... ... ... . .... 1a 4 |
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not apphcable. . . . . . . .. 1b i
| ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | __ . J’
gaming (gambhing) winnings to prize Winners? . . . . L L L L L L e e e e e e e e 1c
| 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 0 N
‘ b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see i
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | __ | . o
this retUM? | L L e e e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | . . . . . ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM) 7 | . L i e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts. _J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | , . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . |, . . . . . . .. ... .. ... it e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . .. ... .. ... ... ... . ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L L e e e e e 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 and partly for goods i
and services provided to the Payor? . . . . . . . . . . ...t 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ., .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . . v v v i i v e it i et e et et et e n e e e e e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear , ., . .. ... ... ..... L7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMTACE? . . . . . ittt e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . ... ... ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . . .. ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitai contributions included on Part Vil line12 , , . . ... . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . , . , [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . . .. ...ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . ... ... e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b _if "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b | |
Form 990 (2009)
JSA
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Form99(?(2009) K 56-1954387 vl Page 6

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.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody - - - - . -« .« - .. ool 1a 12
1b Enter the number of voting members that are independent . . . . . . . . oo v o oottt 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. ... L Lo e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ... ... . oL ool 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . L i i i i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v . o i i i it e et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. ............ 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . .. ... ... ... .. ... 10a X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to alt members of its governing body before filing the
521 12 11§ X
11A Desrnibe in Schedule O the process, if any, used by the organization to review this Form 980 :
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . ... ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE IO CONMICES? . & L i i i it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW thiS IS AONE . . . . v v v v o e v e e e et e e e e et e e e 12¢} X
13 Does the organization have a written whistleblower policy?. . . . . . . .. . . . . ot ittt e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... .. ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by >
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision’?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... .. ... ....... 15a X
b Other officers or key employees of theorganization . . . . . . . . . .. .. 0. i i ittt ittt eenennn 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 arangement
with a taxable entity during the year? . . . . . . . . .. . . . i it e e 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 amangements? . . . . . . . . . .. . .. ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed »_ _ __ __ _ ___ __ __ __ o _
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
Own website 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, > DANIEL A. HAWLEY, TREAS 4808 CHIN PAGE ROAD, DURHAM, NC 27703
919-281-9208

9&10':?1 000 Form 990 (2009)
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Form 990 (20b9) T

56-1954387

* 'Page 7

CIEQYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.

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

® List all of the organization's current key employees 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons In the following order ndividua! trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) 8 ©) (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [g 51 5T Q[ X[ 3 x| 3| compensation compensation amount of
week 2z|z 8 - X4 3 from from related other
g g 2" 3|52 2 the organizations compensation
2|3 g°® 8 organization (W-2/1099-MISC) from the
sls 8l 2 (W-2/1099-MISC) organization
& § E and (elaged
& organizations
BRANTLEY TILLMAN
"CHAIR T X 0. 0 0.
NEAL CHEEK
VICE-CHAIR T X X 0] 0 0.
TOM LYON
“SECRETARY 77T X X 0] 0 0.
BART CLEARY
""""""""""""""""""" X 04 0 0.
BOB DUBOSE
"""""""""""""""""" X 0 0 0.
JEFF HAYES
""""""""""""""""""""" X 04 0 0.
LINDA MCGILL
"""""""""""""""""""" X 0 0 0.
STEPHENIE MCLEAN
"""""""""""""""""""" X 0 0 0.
KEITH STEVENS
"""""""""""""""""" X 0 0 0.
DAVID BASS
"""""""""""""""""""""" X 0] 0 0.
DENNIS MCLAIN
"PRESIDENT T X X 04 215,479 163,409.
LINDA MCLAIN
VICE-PRESIDENT 7 X X 0. 275,641 28,925.
DANIEL HAWLEY
“TREASGRER 77T X 0, 166,697 30, 226.
STEVE SNYDERMAN
"""""""""""""""""""" X 0 179,068 24,534.
CHRISTOPHER HASH
"""""""""""""""""""" X 0 123,746 12,068.
PATRICIA PATZIN
""""""""""""""""""""" X 0] 102,267 20,293.
JSA Form 990 (2009)
9E 10412 000
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Form 990 (2009)

56-1954387

' * ‘Page 8

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

. (A) (B} ) (D) (E) (F)
Name and htle Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |5 | Q| & g; 3 compensattion compensation amount of
week (2S5 {2|F|s|25 (3 from from related other
§2‘ s1%)|13](2 ﬁ 3 the organizations compensation
25 o o |0
€218 g1|° 8 organization {W-2/1099-MISC) from the
g 5 ] % (W-2/1099-MISC) organization
gle 2 and related
® g, organizations
a
CHARLES BREEDING
X 0 101,403, 14,777.
ibTotal . . .. .. ... e > 0{ 1,164,301 294,232.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchiindividual . . . . .. ... ... .. ... ........ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e 3. S 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . .. ... . ......... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8

Description of services

©

Compensation

NONE

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 »

0

Jsa
9E 1050 1 000

622064 M285 7/21/2010

7:54:32 AM

FDN

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

56-1954387

(A)
Total revenue

(8)
Related or
exempt
function
revenue

Unrelated
business
revenue

©)

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

Contributions, gifts, grants

Federated campaigns . - . . . . . . 1a
Membershipdues . . . ... ... 1ib

Fundraisingevents . . . . . .. .. ic

Related orgamzations . . . . . . . . 1d

Government grants (contnbutions) . . | 1€

All other contnbutions, gifts, grants,

and similar amounts not included above . 1f

26,829,200

Noncash contributions included in lines 1a2-1f $

26,812,875

Total. Addlnes 1a-1f . . . . . . . . . . ..

26,829,200. |

2a

Program Service Revenue| 5,4 other similar amounts
> Q

Q- ® Q 0o T

Business Code |

il

All other program service revenue . . . . .
Total. Addlines2a-2f . . . . . .......

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest, and

other similaramounts). . . . . « . . . . ..

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

Roya]ties ..................

227,515.

0

(i) Real

(ii) Personal

GrossRents. . . . . . ..

Less: rental expenses - . .
Rental income or (loss) . .

LS

s

P
g,

¥ RS
¥ s 3

o} At
"

«F ;m\-&{

ENC
S

FhoE

>

Y

s

s

S gt b g

e

&

bt

Net rental income or (loss).

Tro
[Yel

(i) Securities

(n) Other

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gainor(loss) . . . . ...

B
-

%

Net gain or (loss)

Gross income from
events (not including $

of contributions reported on line 1c).
See PartIV,line18 . . . .
Less: direct expenses
Net income or (loss) from fundraising events .

fundraising

Gross income from gaming activities.
See Part IV,line 19 _ |

Less: direct expenses . . . . .
Net income or (loss) from gaming activities . .
Gross sales of inventory,
retums and allowances ,

Less: costofgoodssad . . . . - . ... b
Net income or (loss) from sales of inventory. .

« n e s e e s a

less

Miscellaneous Revenue

Business Code

11a

® a0

12

TRANSFER OF CASH FROM RELATED ORG

900099

9,000,000.

All other revenue

Total. Add lines 11a-11d
Total Revenue. See instructions . . . . . . .

9,000,000.

l

36,106,744

29.

277,515

JSA
SE 1051 1 000

622064 M285 7/21/2010

7:54:32 AM
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Form 998 (2009)  * 56-1954387 ' Poge 10
mmtement 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 éﬁgenses Progra(g)semce Manage(e(r:n)ent and Funélr)a)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 27,380,054. 27,380,054.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizatons, and individuals outside the
US SeePartIV,lines15and16 . . . . 752,237. 752,237.
4 Benefits paid toor formembers | | | | | | . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B) ., . . 0.
7 Othersalanesandwages. . . .. ... .... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolitaxes. . - . . . « . .« o o oo 0. 0.
11 Fees for services (non-employees):
a Management . . . . . ............ 0.
blegal .. ........¢c¢0coiic.n 0.
Cc Accounting . . « ¢ ¢ ¢ s v e e v e s e 0.
dLobbying « - -t v v v e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... .. ... 0.
gOther . . ... ... .o 41,550. 33,240. 8,310.
12 Advertising and promotion . . . . . . . . ... 713,325. 213,998. 499,327.
13 OffiCeexpenses . . « . v o v oo v e e o enn 6,729. 3,226. 3,503.
14 Informationtechnology. . . . .. . ... ... 0.
15 Royaltes, . . . . ... ............ 0.
16 Occupancy . . - &« v v v v v v i v m e e 0.
17 Travel . . . . . o f e e e 175,802. 175,802.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 0.
20 Interest . . . . . . ¢ it i i it e e 87,758. 86,204. 1,554.
21 Paymentstoaffiliates .. ........... 0.
22 Depreciation, depletion, and amortization . . . . 972,703. 958, 655. 14,048.
23 INSUMENCE . . . .. ... 0.
24 Other expenses. Itemize expenses not -
covered above. (Expenses grouped together -
and labeled miscellaneous may not exceed -
5% of total expenses shown on line 25 below.) N : .
aMANAGEMENT FEES _____________ 777,786. 513, 311. 256,212. 8,263.
o OTHER _ o ____ 20,222. 1,000. 19,222.
€ o
d _ e
€
f Allotherexpenses _ _ __ ________ ______
25  Total functional exp Add lines 1 _through 24f 30,928,166. 30,114,501. 302,572. 511,093.
26 Joint Costs. Check here B |X | If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation _ _ _ . .. ... .. .. 713,325. 213,998. 0. 499, 327.
oE1053) 000 Form 990 (2009)
622064 M285 7/21/2010 7:54:32 AM FDN



Form 996‘(2009) : 56-1954387 s Page 11
- Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-mterest-beanng | . . . . ... ... . ... . ... .. 1
2 Savings and temporary cashinvestments . _ . ... ... .. 10,176,930 2 13,443,754,
3 Pledges and grantsrecevable,net = _ . .. ... ... 3
4 Accounts recewvable,net L, 88,796. 4 20,430.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . | . . . 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L . . .. ... ... ... ... ... 6
§ 7 Notes andloans recevable, net | . . . . .., 7
2| 8 Inventoriesforsaleoruse . . ... ... .. ... . ... ........... 8
9 Prepaid expenses and deferedcharges | . . . . . . . . ... ... ... .. 9
10a Land, buldings, and equipment: cost or |10a 45,584, 350.
other basis. Complete Part VI of Schedule D
Less. accumulated depreciation, . . . . .. .. . 10b 7,525,155. 36,712,533.|10¢c 38,059,195.
11  Investments - publiclytraded securities. . . . .. ... ... ... .. .... 11
12 Investments - other securities. See PartiV,line11. . . . ... ... ... .. 12
13 Investments - program-related. See Part IV, fne 11 . . . . ... ... .... 13
14 Intangibleassets. . . . . . . .. i i i it i it e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . .. ... vnnnn.. 213,700.11s5 198,100.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. . ... 47,191,959, 16 51,721,479.
17 Accounts payable and accrued eXpenses, . . . . . . . .. e e e 140,247 17 181,189.
18 Grantspayable . . . . . ... .. ... ...t e 18
19 Deferredrevenue , | . . . . . ... .. ... ...ttt 19
20 Tax-exempt bond liabilites . . . . . .. ... . ... 12,310,000, 20 11,620,000.
FJ 21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons. Complete Partilof ScheduleL . _ . . . ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties | , | ., . . 23
24 Unsecured notes and loans payable to unrelated third parties, |, ., . . . ... 24
25 Other habilities. Complete Part X of ScheduleD |, , ., . .. ... ....... 25
26 Total liabilities. Add lines 17 through25_ . . . . 12,450,247 26 11,801,189.
Organizations that follow SFAS 117, check here » lX_I and S > . .
3 complete lines 27 through 29, and lines 33 and 34. , ) N N -
§ 27  Unrestricted netassets | . . . . . .. . .. 0 it e e . 34,741,712y 27 39,920,290.
g 28 Temporarily restrictednetassets _ . . . .. .. .. ... .. ..o 28
° 29 Permanently restrictednetassets . _ . . . .. .. ... ... e .. 29
e Organizations that do not follow SFAS 117, check here » D ; K
5 and complete lines 30 through 34. s e
% 30 Capital stock or trust principal, or currentfunds | _ . ... ......... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund _ . ., . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2/33 Totalnetassetsorfundbalances _ . . . .. . ... . ... ... 34,741,712 33 39,920,290.
34 Total liabilities and net assets/fund balances , . . . . . . ... ... ..... 47,191,959.| 34 51,721,479.

JSA
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IS

Form 990°(2009)  * . Page 12
- Financial Statements and Reporting
Yes | No
1 AE:countlng method used to prepare the Form 990 l:] Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explan in
Schedule O
2a Were the organization's financtal statements compiled or reviewed by an independent accountant? , |, , | | . 2a X
b Were the organization's financial statements audited by an independent accountant? , _ . . . . ... ... .. 2b | 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? | . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis Consolidated basis ':] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, |, . . . . . . . . . ittt e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
JsA
9E1054 2 000
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SCHEDULE A OMB No 1548-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Iy

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Opento Public
Depart t
|n?g,ana?1;§:ve?,fl:2eslﬁa;ury P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

m:Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it is: (For ines 1 through 11, check only one box )

1

2
3
4

-]

([ (1) O L

10

-
-t

o

0

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(ANi).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate

An organization operated for the benefit of a colleéé_o;_u?mlv:a;sny owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Ii )

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

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

A community trust descnibed in section 170(b){1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a D Type | b D Type I} c D Type Il - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box, e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . ... .. ...... 119() X
(ii) Afamily member of a persondescnbedin () above? = L L 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or i)above? _ . . ... .. ....... ... |Magii) X
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.

JSA
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Scheduld A (Form 980 or 990-E7) 2009 56-~1954387 o Page 2

- 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . . 24,916,796 26,900, 942 31,100, 642 34,148,149 35,829,200 152,895,729
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
#tshehalf . . . ... ... .......
3 The value of semvices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add kines 1 through 3. . . . . . . 24,916,796 26,900, 942 31,100, 642 34,148,149. 35,829,200 152,895, 729.
S5 The portion of total contnibutions by each
person (other than a governmental unit or <
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 35,918,436
6 Public support. Subtract ine 5 from line 4. 116,977,293.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned . . . v v o o ... 24,916,796 26,900, 942 31,100, 642 34,148,149 35,829,200 152,895,729
8 Gross income from interest, diidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . .\ o e oo e 106,763 166,204. 311,056. 320,927 277,515. 1,182,465
9 Net income from unrelated business
activities, whether or not the business is
reguladycarriedon . . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartV)) . ... ... .... 0. 0. 0. 0. 0 0
11 Total support. Add lines 7 through 10 . . 154,078,194
12 Gross receipts from related activities, efc. (seeinstructions) . . . . - &« v v v vt v vt it e e e e e 12 136.
13  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 thisboxandstop here . . . . . . . . . 0 i i i v i v i it e i e e e e e e e a e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 15.92¢,
15 Public support percentage from 2008 Schedule A, Part I, line14 . . . . . .. .. ... v v .. .. 15 76.45¢9
16a 331/3% support test - 2009. if the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization , . . . ... ............. >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . . ... ......... >
17a 10%-facts-and-circumstances test -2009. If the organization did not check a boxonline 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
Le L= 1312 (o >
b 10%-facts-and-circumstances test - 2008. 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted OrGanization . . . . . . . . L L L. et e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
LA Vo (e - O »
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedulé A (Form 980 or 990-EZ) 2009

56-1954387

o Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ")

2 Gross recepts from admissions, merchandise

sold or services performed, or facilities
furnished n any activity that 1s related to the

organization's tax-exempt purpose

3 Gross recepts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... .. ... ..
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge
6 Total. Add hnes 1 through 5
7a Amounts included on lines 1, 2, and 3

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

¢ Addlnes7aand7b. . . ... .. ...
8 Public support (Subtract line 7¢ from

NeB.) « v v v v v e v e e e e e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amounts fromline6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines t0aand10b _ ., . . . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn - + +» ¢ 2 s e v e e e e s

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

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

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009 (f) Total

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 box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part ll, line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, 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 - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000

622064 M285 7/21/2010 7:54:32 AM
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56-1954387
Schedule'A (Form 990 or 990-E2) 2009 . page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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| OMB No 154540047

2009

Open to Public

SCHEDULE D *
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. - Inspection
Name of the organization Employer identificatton number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, Iine 6

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year) . ... ..
Aggregate value atendofyear . .. ......
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 l:l No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? L L L e [:I Yes ‘:’ No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

A b WN 2

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

.| Held at the End of the Year
a Total number of conservationeasements . . . . . ... ... ... ittt ennn 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ... 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . .. .. ... ... .. ....... D Yes ‘—_—I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
& ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@XB)(i) and 170(h)4)B)(ii)? . . . « « & i i e i it e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization 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
m_q-(-)r_ganizations 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, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for ?ubllc 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.

b If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, PartVillLine 1 . . . . . . . . . . o i i et ittt v i >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . i it e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, PartVIILL ine1 . . . . . . . . i ¢ i i i i i i i e e s et e e e e e e > $
b Assetsincluded n Form 990, Part X . . . . . . L . i ittt e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
J5A
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Schedule'D (Form 99b) 2008 56-1954387 . Page 2
‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Usnng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
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 XIvV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other smifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . [_I Yes m No

L1td\'"A 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . o . o i i e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginningbalance . . . .. ... i e e e e e e e e 1c

d Addtionsduringtheyear . . . . . . . o i v i vt v auesonennennnnn 1d

e Distnbutionsduringtheyear. . . . . . v . . ¢ it i it i s e e e e 1e

f Endingbalance . . . . . . i it e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line21? _ . . ... ... ... . ... ...... ]_] Yes UNO

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part {V, line 10.
(a) Current Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .

b Contributions . . . . ... .. ..
¢ Net investment earnings, gains,

andlosses. . . .. ........

d Grants or scholarships . . .. ..

e Other expenditures for facilities .

andprograms. . . ... .....

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

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

a Board designated or quasrendowment p %

b Permanent endowment » %

¢ Term endowment p %

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

organization by: Yes | No
(i) unrelatedorganizations. . . . . . & ottt Lt i e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . v v v i v i i e e e e e e e e et e 3al(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . .. ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other (¢} Accumulated (d) Book vatue
(investment) basis (other) depreciation

1a Land. - - -« o o oo i e 15,246,281 15,246,281.

b Buildings - - -« ..., 26,915,261 7,446,323] 19,468,938.
¢ Leasehold improvements. . . . . ... ..

d Equipment . ................ 43,621 39,685] 3,936.

e Other - « « v vttt i it i i e ee e 3,379,187 39,147} 3,340,040.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 38,059,195.

Schedule D (Form 990) 2009
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Schedulé D (Form 990) 2009

56-1954387

< P.age3

=ETi&"0 - Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(inctuding name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

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

(a) Description of investment type

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X,col (B)lin@ 15.) . . . . . . « v o o o o « 4 o o o o s o s s o o o o o o o o o o »

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

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

JSA
9E1270 1 000
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Scheduld D (Form '990) 2009 56-1954387 o Page 4
-Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. Total revenue (Form 990, Part VIiI, column (A), Iine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from ine 1
Net unrealized gamns (losses) on investments
Donated services and use of facilities

36,106, 744.
30,928,166.
5,178,578.

Total adjustments (net) Add hnes 4 through8 _ . . . . . . . . .
Excess or (deficit) for the year per audited financial statements Combine lines 3and9 . . . .. .. 10 5,178,578.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . ... ... ... . 1 36,266,356.
2 Amounts included on line 1 but not on Form 990, Part VIl, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 159,612.

Recoveries of pror year grants 2¢c

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d 2e 159,612.

3  Subtractline2efromiinel . . . . . . .. i it ittt . e e e 3 36,106,744.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descnbe in Part XiV.) 4b

c Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, ine 12.) . . . . . . . . . ... .. 5 36,106,744.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 31,087,778.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites 2a 159,612.

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV ) 2d

Add lines 2a through 2d 2e 159,612.

3 Subtracthne2efromiine 1 . . . . . . . .. it i ittt e e e e e 3 30,928,166.
4  Amounts included on Form 990, Part i1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe in Part XIV.) 4b

c Add lines 4a and 4b --------------------------------------------- 4c

5§  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.). . . . . . . . . . .. .. 5 30,928,166.
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
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Supplemental Information (continued)

JSA

9E 1226 2 000
622064 M285 7/21/2010 7:54:32 AM

FDN

Schedule D (Form 990) 2009



| oms No i545-004¢

Scheﬁule F-

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. P See separate instructions.

(Form 990)

2009

- Open to Public. g

Department of the Treasury

tIntemal Revenue Semvice Inspection
Name of the organization Employer identification number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

m General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintamn records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award
thegrantsorassistance? | . . . . . .. L L

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity tisted in (d)1s () Total
offices in the employees or region (by type) (1 e, a program service, expenditures In
region agents in fundraising, program semces, describe specific type of region
region grants to recipients located in service(s) in region
the region)
SUB-SAHARAN AFRICA 0 0 | GRANTMAKING N/A 322,500
EAST ASIA AND THE PACIFIC 0 0 | GRANTMAKING N/A 55,550.
SOUTH AMERICA 0 0 | GRANTMAKING N/A 374,187.
Totals . . . .. ....... 4 0 752,237.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
JSA
9E1274 1000
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Schedule F (Form 59'0) 2009 56-1954387 o Page 4

C(AV'E Supplemental information
Complete this part to provide the information required in Part |, line 2, and any additional information.

PART I - GENERAL INFORMATION ON ACTIVITIES OUTSIDE THE UNITED STATES

__G_OO_D_W_I_L_L_ COMMUNITY FOUNDATION, INC. (GCF) VERIFIES THROUGH ON-SITE VISITS
_THE SPECIFIED PROGRAM, SERVICE OR OTHER USE. ALL ORGANIZATIONS RECEIVING
_DOES NOT SUPPORT TERRORISTS OR TERRORIST ORGANIZATIONS. IN ADDITION GCF

JSA Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information [ omeNo 1545-6847

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

Department of the Treasury
Intemal Revenue Service > Attach to Form 990. P> See separate instructions.

Compensated Employees
» Complete if the organization answered "Yes"” to Form 990,
Part IV, line 23.

Name of the organization

2009

GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387
m Questions Regarding Compensation )

1a

o

9

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form

990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a i1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
1= o1

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

Indicate which, if any, of the following the organization uses to estabiish the compensation of the
organization's CEO/Executive Director. Check all that apply

Compensation committee Written employment contract

independent compensation consultant Compensation survey or study

Form 990 of other organizations Approva! by the board or compensation committee

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

Receive a severance payment or change-of-control payment? | . . . . . . . .. .. . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?, . ... . ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

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

If "Yes" to line 5a or 5b, describe in Part ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If "Yes" to line 6a or 6b, descnbe in Part [il.

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes," describeinPart M . ... ... L. . ...
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? if "Yes," describe

1 T8 = O

. Open to Public .
~ - Inspection
Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

9E 1290 1 000

622064 M285 7/21/2010 7:54:32 AM FDN

Schedule J (Form 990) 2009
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) S
SCHEDULE L
(Form 990 or 990-EZ)

"Yes"” on
Department of the Treasury

Intemat Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Transactions With Interested Persons

> Comglete if the organization answered
Form 990,
or Form 990-EZ, Part V, line 38a or 40b.

Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c, @ |gug

|  oMB No 1545-0047

2009

Open To Public
" Inspection

Name of the organization

GOODWILL COMMUNITY FOUNDATION, INC.

Employer identification number

56-1854387

MExcess Benefit Transacations (section 501(c)(3) and section 501(c)(4) orgamizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 (a) Name of disqualified person (b) Description of transaction © e?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year
under Section 4958 | . . L L L L L e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganizaton . . . .. ... ...... > $
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes"” on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due ) In default?| (f) Approved | (g) Wntten
the organtzation? principal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No | Yes | No
Total . . . . . . .. e e e e e e e e e e e e e e ee e e o >3

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and the
organization

(c) Amount and type of assistance

mBusiness Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of {(d) Description of transaction (e) shanng of
interested person and the transaction organizaton's
organization revenues?
Yes | No
BRANTLEY TILLMAN DIRECTOR 108,000. |COMMISSIONS ON LAND PURCHASE X

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

JSA

9E1297 1000
622064 M285 7/21/2010 7

:54:32 AM FDN

Schedule L (Form 990 or 990-EZ) 2009



SCHEDULE M
(Form 990)

L4 * ‘.
[ OMB No 1545-0047

2009

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. _,‘_“.;Open To Public
Intemal Revenue Service » Attach to Form 990. ~ - Inspection
Name of the organization Employer identification number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

m Types of Property

(a) (b} (c) (d)

Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, ine 1g revenues
1 Art-Worksofart . . . .. ... ..
2  Art-Historical treasures . . . . . .
3 Art-Fractionalinterests . . . . . .
4 Books and publications . . . . ..
5 Clothing and household

goods X 26,812,875. |FAIR VALUE

Cars and other vehicles . . . . . .
Boatsandplanes . ... ... ..
Intellectual property . . . . . ...
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Securities-Partnership, LLC,
ortrustinterests, . ... ... ..
12 Securities-Miscellaneous . . . . .
13 Qualfied conservation
contribution-Historic

- 0 O oo ~N»

- -

14 Qualified conservation

15 Real estate-Residential . . .. ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . ...........
19 Foodinventory. . . ... ... ..
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historicalartfacts . . . ... ...
23 Scientific specimens. . . ... ..

24 Archeological artifacts. . . . . ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . .. . .. i ittt it ieeennenn. 30a X

b If "Yes," describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | .-
CONtIDULIONS? . L . L . . . i i ittt e e e e e e e e e e et e e 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONNIDULIONS? . . . . . . it i i e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part |i.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part If
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA

9E 1298 1 000

622064 M285 7/21/2010 7:54:32 BM FDN
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Schedule M (Form 990) 2009 56-1954387 . Pige 2

‘Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009

9E1299 1000
622064 M285 7/21/2010 7:54:32 AM FDN




| omBNo 1545-0847

2009

.- Open to Public

1 ‘n
SCHEDULE O )
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

ﬁ?&?.ﬁ?‘éﬂ&?"slﬁii”” » Attach to Form 990. " Inspection
Name of the organization Employer 1dentification number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

ATTACHMENT 1

990, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4D:

DONATIONS AND RELATED COSTS TO OTHER NOT FOR PROFITS OUTSIDE NORTH
AMERICA: - ON SITE CONSULTING, SUPPORT AND DEVELOPMENT OF PROGRAMS AND
PROGRAM RELATIONSHIPS FOR PEOPLE THROUGHOUT EAST ASIA AND THE PACIFIC,
SOUTH AMERICA AND SUB-SAHARAN AFRICA AND WORLDWIDE THROUGH GCF GLOBAL

LEARNING. SEE SCHEDULE F FOR ADDITIONAL INFORMATION.

990, PART VI - GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION A, LINE 2:
DENNIS MCLAIN, PRESIDENT, AND LINDA MCLAIN, VICE-PRESIDENT, ARE MARRIED

AND HAVE SUCCESSFULLY MANAGED GCF FOR OVER 10 YEARS.

SECTION A, LINE 4:
GCF HAS AMENDED AND RESTATED ITS BYLAWS AS OF MARCH 23, 2010. THE

SIGNIFICANT CHANGES CORRESPONDING TO SUCH CHANGES INCLUDE THE FOLLOWING:

CHANGED THE COMPOSITION OF THE BOARD OF DIRECTORS FROM NOT MORE THAN

TWENTY FIVE (25) PERSONS TO BEING COMPOSED OF NOT LESS THAN FIVE (5) NOR

MORE THAN FIFTEEN (15) PERSONS.

ADD MAINTENANCE OF GOVERNANCE POLICIES AS FOLLOWS:

Fst‘)\r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
J

9E 1227 2 000
6272064 M285 7/21/2010 7:54:32 AM FDN




Scheduld O (Form 980) 2009 <’ fage 2
Name of the organization Employer identification number .
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387
ATTACHMENT 1 (CONT'D)
"THE BOARD SHALL PROMULGATE AND AT ALL TIMES MAINTAIN WRITTEN POLICIES

WITH RESPECT TO CONFLICTS OF INTEREST, WHISTLEBLOWER AND DOCUMENT
RETENTION AND DESTRUCTION, SUCH POLICIES TO BE IN THE FORM AND SUBSTANCE
AS THE BOARD MAY FROM TIME TO TIME DEEM REASONABLY NECESSARY OR

APPROPRIATE."

REMOVED THE SECTION OF CONFLICTS OF INTEREST FROM THE BYLAWS AS THE
CONFLICTS OF INTEREST AGREEMENTS ARE SIGNED BY EACH BOARD MEMBER EACH
YEAR AS WELL IS INCLUDED IN THE CORPORATE COMPLIANCE PROGRAM DETAILED IN
THE FRONT OF EVERY EMPLOYEE'S HANDBOOK. THIS IS TO BE IN ADHERENCE WITH

THE SOX REGULATIONS.

ADDED A SECTION RELATED TO LIMITATIONS ON LEGISLATIVE AND POLITICAL

ACTIVITY AND LIMITATIONS IN CASE OF PRIVATE FOUNDATION STATUS.

ADDED A VICE CHAIRMAN AS AN OFFICER OF THE BOARD OF DIRECTORS.

CHANGED THE COMPOSITION OF THE EXECUTIVE COMMITTEE TO INCLUDE THE

CHAIRMAN, VICE CHAIRMAN, PRESIDENT, VICE PRESIDENT, CHAIRMAN OF THE AUDIT

COMMITTEE AND THE CHAIRMAN OF THE COMPENSATION COMMITTEE.

ELIMINATED CHAIRMAN AS AN OFFICER OF THE CORPORATION.

SECTION B, LINE 11:

THE FINAL VERSION OF THE FORM 990 IS EMAILED OR MAILED TO ALL BOARD

JSA Schedule O (Form 990) 2009

9E 1228 2 000

622064 M285 7/21/2010 7:54:32 BAM FDN
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Schedule O (Form 990) 2009 2 Phge 2

Name of the orgamization Employer identification number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387
ATTACHMENT 1 (CONT'D)

MEMBERS SEVERAL DAYS PRIOR TO A BOARD MEETING. THE FINAL VERSION OF THE
FORM 990 IS ON THE AGENDA AT THE BOARD MEETING AND A COMPLETE REVIEW IS
PRESENTED BY THE TREASURER. THE BOARD THEN APPROVES THE FORM 990, WITH

ANY PROPOSED CHANGES, FOR FILING WITH THE IRS.

SECTION B, LINE 12:

A FORMAL CONFLICT OF INTEREST POLICY IS DISCUSSED WITH THE BOARD MEMBERS
DURING THE JANUARY BOARD MEETING AND EACH BOARD MEMBER SIGNS A NEW
CONFLICT OF INTEREST POLICY EACH YEAR. AS WELL, AS PART OF THE CORPORATE
COMPLIANCE PROGRAM DETAILED IN THE EMPLOYEE HANDBOOK, A SECTION RELATED
TO EXPECTATIONS ON CONFLICT OF INTEREST SITUATIONS IS PRESENTED. EVERY
EMPLOYEE MUST ACKNOWLEDGE THROUGH SIGNATURE RECEIPT AND UNDERSTANDING OF

THE EMPLOYEE HANDBOOK EACH YEAR.

SECTION B, LINE 15:
GOODWILL INDUSTRIES OF EASTERN NORTH CAROLINA, INC. COMPLIES WITH THE

REBUTTABLE PRESUMPTIONS GRANTED TO IT BY IRS REGULATION 4958 AS FOLLOWS:

MEMBERS OF THE COMPENSATION COMMITTEE ARE NOT DISQUALIFIED FOR

COMPENSATION DECISION MAKING PURPOSES AS DEFINED BY THE REGULATION,

TQE COMPENSATION COMMITTEE IS THE SOLE BODY RESPONSIBLE FOR IDENTIFYING
AND SELECTING THE DATA USED FOR ESTABLISHING COMPENSATION FOR

DISQUALIFIED INDIVIDUALS.

JSA Scheduie O (Form 990) 2009

98E1228 2 000

622064 M285 7/21/2010 7:54:32 AM FDN
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Schedule O (Form 990) 2009 * P#age 2
Name of the organization Employer identification number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

ATTACHMENT 1 (CONT'D)

NO DISQUALIFIED PERSONS FOR PURPOSES OF COMPENSATION PARTICIPATES IN OR

IS PRESENT DURING THE SURVEY SELECTION DECISION.

THE COMPENSATION COMMITTEE UNANIMOUSLY APPROVED THE SELECTION OF THE

"2008 NATIONAL EXECUTIVE COMPENSATION SURVEY" AS THE SOURCE DOCUMENT FOR

SUPPORTING ITS COMPENSATION DECISIONS. THIS SOURCE DOCUMENT HAS BEEN USED

BY GIENC SINCE 1996. THE COMPENSATION COMMITTEE IS THE SOLE BODY

RESPONSIBLE FOR ESTABLISHING COMPENSATION OF DISQUALIFIED INDIVIDUALS.

THE COMPENSATION COMMITTEE IDENTIFIED THE FOLLOWING INDIVIDUALS AS

DISQUALIFIED INDIVIDUALS FOR COMPENSATION PURPOSES:

DENNIS MCLAIN PRESIDENT
LINDA MCLAIN VICE-PRESIDENT
DANIEL HAWLEY TREASURER

\
|
NO DISQUALIFIED PERSONS FOR PURPOSES OF COMPENSATION PARTICIPATE IN OR ‘
ARE PRESENT DURING THE COMPENSATION DECISION.

\

THE COMPENSATION COMMITTEE REVIEWS ALL FORMS OF COMPENSATION AS DEFINED
BY THE IRS REGULATION.

THE COMPENSATION COMMITTEE UNANIMOUSLY APPROVED THE COMPENSATION FOR

DISQUALIFIED PERSONS.

IsA Schedule O (Form 990) 2009

9E1228 2 000
622064 M285 7/21/2010 7:54:32 AM FDN
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Schedule O (Form 990) 2009 * Phge 2
Name of the organization Employer identification number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

ATTACHMENT 1 (CONT'D)
THE COMPENSATION COMMITTEE DOCUMENTED ITS DECISIONS AND THE BASIS FOR

THEM THROUGH CONTEMPORANEOUS MINUTES OF THE MEETING.

THE COMPENSATION COMMITTEE REVIEWED AND APPROVED UNANIMOUSLY THE MINUTES

OF SAID MEETING WITHIN 60 DAYS.

‘ THE COMPENSATION COMMITTEE REPORTED ON ITS DECISIONS TO THE BOARD OF

DIRECTORS.

‘ SECTION C, LINE 19:
| GCF DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

990, PART VII - COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, ETAL

SECTION A, LINE 1lA:

THE BOARD OF DIRECTORS MEETS 6 TIMES A YEAR IN ADDITION TO CERTAIN BOARD
MEMBERS' DUTIES TO THE AUDIT COMMITTEE. AS PART OF REVIEWING GRANT
REQUESTS, BOARD MEMBERS PERFORM ON-SITE VISITS TO ORGANIZATIONS, IN THE
USA AS WELL AS INTERNATIONALLY, TO DETERMINE THE APPROPRIATENESS OF THE
REQUEST. DURING 2009, NINE BOARD MEMBERS SPENT 1,867 HOURS ON THESE

TRAVELS.

1SA Schedule O (Form 990) 2009

9E1228 2 000
622064 M285 7/21/2010 7:54:32 AM FDN
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rom 8868 ° Application for Extension of Time To File an ) :
(Rav Apni 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
internal Revenue Service 1
® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . ... ... ...
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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.

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

Y4 G I 1172 > I:I

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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gll::gd:;irfor 4808 CHIN PAGE ROAD
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions DURHAM, NC 27703
Check type of return to be filed (file a separate application for each retum):

Form 890 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the careof » DANIEL A. HAWLEY, TREAS

Telephone No. p 919 281-9208 FAXNo. » 919 941-9606
e |f the organization does not have an office or place of business in the United States, check thisbox _, ., . ., . ... ... .. > |:]
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box - > . If it is for part of the group, check this box. . > I_l and attach a list with the
2 and EINs of all me rs the extension will co
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/16 ) 2010 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or
» - tax year beginning , , and ending ,

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D 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. 3al|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using BFTPS (Electronic Federal Tax Payment System). See
instructions. 3c]s
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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