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- Fom 9§0 Return of Organization Exempt From Income Tax =~ oot 155t

Under section 501(c), 527, or 4947(a}(1) of the intemal Revenue Code {except black lung~| 2© 1 1
benefit trust or private foundation) Open to Public

Oepartmen! of the Treasury

intemnal Revenua Service » The organization may have to use a copy of thig return to satisty state reporting requirements Inspection
A__For the 2011 catendar year, or iax year beginning 32011, and ending , 20
B Check it appiicable: JC Namae of organizatian GOODWILL COMMUNITY FOUNDATION, INC. D Employer identification number
[0 Address change Doing Busingss As 56-1954387 _
D Name change Numbar and street (or P.O. box if mai is not detivered to street adcress) Room/suite E Telephone number
O intal retum 4808 CHIN PAGE ROAD
O Terminated City or town, state or country, and ZIP « 4
{J Amendedreun  |DURHAM, NC 27703 G Gross receipts § 32,815,077
{0 Appiication pending JF Name and eddress of principal officer:  DENNIS MCLAIN M(a) Is tus & group refum for affiates? [ ] ves (£] No
SAME AS C ABOVE H(b) Are afl affitates included? [ ves [Ino

| _ Tax-exempt status: 501(cH3) O s ¢ V4 (nsent ro) [ asariayor [T s27 It *No,” attach a hst. (see instructions)
J Website: »  WWW.GCFCOMMUNITYFOUNDATION.ORG H(c) Group exemption numbes »

Form of organtzation- [#] Corporation [] Trust ] Association (3 Other » ] L vear of formaton. 1995 | M State of legal domucile: ~ NC

Summary

Briefly describe the organization’s mission or most significant activities:
TO PROVIDE AND CREATE EDUCA‘HON EMPLOYMENT, AND LIFE ENRICHMENT OPPORTUNITES FOR.PEORLE WHO DESIRE
2 % TO IMPROVE THE QUALITY OF THEIR LIVES. \
§ % 2 Check this box &[] if the organization discontinued its operat'léﬁ-é.;)r &]sﬁéé&& ---- RECE}X\s[nES-Passetb \ o
%_g_ —3___Number of voting members of the governing body (Part VI, line 1a) . . 3 . D 13
© §| 4 Numberofindependent voting members of the"govaming body (Part-Vi-ime-1b Al 37007 191 ) 1
¥ | S Total number of individuals employed in calendar year 2011 {Part V, line 2a) .. 5 W o
(n?' Z| 6 Total number of volunteers (estimate if necessary) . . v O\ 0G 6Ly e 1
o 7a Total unrelated business revenue from Part VI, column (C). line 12 Q{ JL \WH—= Ma-1¥, U 0
2o b _Net unrelated business taxable income from Form 890-T,line 34 /.7 . A . \. . [ 7b 0
[ N v P Current Year
N o | 8 Contributions and grants (Part Vlil, lineth). . . . . . . %\]‘ 4 4 28,754,201 32,710,587
=2 E 9 Program service revenue (Part VI, line 2g) RN O
& 2 | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . . . Eb . 107,638 53,798
R « 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11¢) .~ . . 9,050,030 50,692
. 12 Total revenue—add lines 8 through 11 (must equa! Part ViIl, column (A), line 12) 37,911,869 32,815,077 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 31,029,932 19,694,941
14  Benefits paid to or for members (Part I1X, column (A), line 4) .
- 2 15  Salaries, other compensation, employee benefits (Part )X, column (A), lines 5—10)
2 | 16a Professlonal fundraising fees (Part IX, column (A), line 11e) .
a b Total fundraising expenses (Part IX, column (D), line 25)
al 17  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24¢) . . . . 3,273,086 3,052,694
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) . 34,303,018 22,741,635
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . .. 3,608,851 10,067,442
ag Beginning of Current Year End of Year
33 20 Totalassets (PartX,iine16) . . . . . . . . . . . . . . .. 51,056,615 60,188,374
¥ 21 Total liabilities (Part X, line26) . . . . . e e e 7,527,474 6,591,791
iu. Net assets or fund balances. Subtract line 21 from Ime 20 e e e e 43,529,141 53,596,583

W Signature Block

Under penalties of perury, | declare that | have examined thra return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, comect, and comple}}.?edaramn of preparer (o(hev than ofﬁcen 13 based on all nformation of which preparer has eny knowledge.

} e ’7/&/. [ 72072
Sign Signature of officer / Date
Here ’ N ‘ Aot
Type or pnnt name and ttle

Paid Print/Type preparer's name Preparer's signature Date Gheck D " PTIN
Preparer Seft-empioyed
Use °n|y Fum’s name _ » Fum's EIN >

Fum's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No, 11282Y Form 990 (2011)
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Form 980 {2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . .
1  Briefly 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 0Oid the organization undertake any s:gmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . - O Yes No
tf “Yes,” describe these new services on Schedule 0
3 Did the organization cease oonductlng. or make significant changes in how it conducts, any program
services? . e OVYes No
if “Yes," describe these changes on Schedule 0
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: . ) (Expenses $ 1,538,026 including grantsof$ )(Revenue$ )
CAPITAL NEEDS OF GIENC: - PROVIDED OVER 408,000 SQUARE FEET ( WITH AND ECONOMIC BENEFITTOGIENCOF
APPROXIMATELY $6.4 MILLION) FOR EMPLOYMENT, EDUCATION, LIFE ENRICHMENT, AND ADMINISTRATIVE SPACE WHERE
GIENC
- TRAINED THROUGH THE INTERNET OVER 2.4 MILLION PEOPLE THROUGHOUT EASTERN NC AND WORLDWIDE. T
- PROVIDED EMPLOYMENT OPPORTUNITES TO 547 PEOPLE THROUGH ITS 33 EMPLOVMENT PROGRAM CENTERS.
- PROVIDED AN ENVIRONMENT FOR PEOPLE TO VOLUNTEER INHORTICULTURALACTIVITIES.
_IN ADDITION PROVIDED WEBSITES FOR GCF GLOBALLEARNING. ——— — — — -
4b (Code: ){(Expenses $ 18,820,788 including grantsof § 18,467,100 )(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 | FOR ADDITIONAL INFORMATION.
4c (Code: ){Expenses$ 1,368,120 includinggrants of § 1227841 }(Revenue$ = )
DONA‘I:IQNS 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 EASTASIAANDTHE
PACIFIC, SOUTH AMERICA AND SUB-SAHARAN AFRICA AND WORLWIDE THROUGH GCF GLOBAL LEARNING. SEE SCHEDULE F _
[FOR ADDITIONAL iNFORMATION.
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 21,726,944
Form 990 2011}
Bap 93Z4
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Form 990 (2011) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate loundat:on)? if “Yes,”
complete Schedule A . . .- 11V
2 s the organization required to complete Schedule 8, Schedule of Contnbutors (see mslruct:ons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . 3 v
4  Section 501{c})(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” compiete Schedule C, Part Il . . 4 v
9 Is the organization a section 501(c){4), 501(c)(5) or 501{cX6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Scheduie C, /
Part il . 5
6 Did the organization maintain any donor advnsed funds or any slmllar lunds or accounts l‘or which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yas,” complete Schedule D, Part! . o 6 v
7  Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? I “Yes,” complete Schedule D, Part It 7 7
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? i “Yes,”
complete Schedule D, Part it 8 v
9 Did the organization report an amount in Pan X lme 21 serve as a custodlan lor amounts not Ilsted in Pert
X; or provide credit counseling, debt management credit repalr or debt nego'llatlon services? If “Yes,”
complete Schedule D, Parttv . . . 9 v
10 Did the organization, directly or through a related orgamzatlon. hold assets in Iemporerlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 1f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | !
VI, VIIL, IX, or X as applicable. o
a Did the organization report an amount for land, buildlngs and equnpment in Part X, line 10? If “Yes,” |~
complete Schedule D, Part VI 11al v
b Did the organization report an amount for |nvestments—olher secumles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Pant X, line 13 that is 5% or more
of its totat assets reported in Part X, line 16? If “Yes,” complete Scheduls D, Part Vill . . 11¢c v
d Did the organization report an amount for other assets in 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 . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complele Schedule D Pert X 1te v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
- the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? /f “Yes,” compiete Schedule D, Part X 11| ¥
12a DId the crganization obtain separate, independent audited financial statements for the tax yeer‘? if “Yes,” complete /
Schedule O, Parts XI, Xii, and Xii! 12a
b Was the organization included in consolidated, |ndependent audlted ﬂnandal stmements for the tax yeeﬂ " "Yes. and if /
the organization answered "No® to line 12a, then completing Schedula D, Parts X1, Xll, and Xl 1s optional . 120
13 Is the organization a school described In section 170(b)(1)(A))? f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . 14b| ¥
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 il and IV . 5| v
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? {f “Yes,” complete Schedufe F, Parts {ll and IV 16 v
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? /f “Yes, " complete Scheduls G, Part I . 18 v
19 Didthe organlzatlon report more than $15,000 of gross income from gaming actlvmes on Pan Vlll lme 93?
If “Yes,” complete Schedule G, Part /il 19 v
20 a Did the organization operate one or more hospital tacllnles? If “Yes complete Schedule H . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this retum? 20b
Form 990 (2011)
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Form 990 (2014) Page 4
[EXXYT_ Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and ! 21|V
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? I “Yes,” complete Schedule I, Parts I and Il . 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatuon of the
organization's current and former officers, directors, trustees, key employees. and hrghest compensated
employees? If “Yes,” complete Schedule J . . 231 v
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod axceptson? 24h
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer tor bonds outstanomg at any time durlng the yeaﬂ 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? /f “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfred personina prior
year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 930-E27
if “Yes,” complete Schedule L, Part | . . 25h v
26 Was a loan to or by a cument or former officer, dlrector. trustee. key employee hlghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . . 27 v
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, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV .. 28b v
¢ An entity of which a current or former oflrcer. dsrector trustee or key employee (or a tamrly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, Part IV . 28¢ v
- 29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2|/
30 Did the organization recelve contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
- 31 Did the organization llqmdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Partt . . . . 3 v
32 Did the organlzatlon sell exchange, dlspose ol or transfer more than 25% of lts net assets? lf "Yes
complete Schedule N, Part il .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate lrom the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts /A III
v, and Vv, line 1 . . e e e e e 7 3 4
35a Did the organization have a controlled entlty wrthrn the meaning ot sectlon 512(b)(1 3)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthm the /
meaning of section 512(b)(13)? I “Yes,” complate Schedule R, Part V, line 2 . .. a5h
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable /
related organization? If *Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of Its activities through an entity that Is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the organization complete Schedule (o) end provlde explanatlons in Schedule O for Pan VI Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |v
Form 990 (2011)
TaR WIS
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Form 990 (2011) Page 5 |
X2 Statements Regarding Other IRS Filings and Tax Compliance ;
Check if Schedule O contains a response to any question in this Part V 0
Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organlzatlon comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winnings to prize winners? . iclv
22 Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0|
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) . _ -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Forrn 990-T for this year? If “No,” provide an explanation in Schedufe 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 torelgn country (such as a bank account, securities account, or other financial
account)? . . ... .. 4a v
b If “Yes,” enter the name of the toreugn country' »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes” to line Sa or 5b, did the organization file Form 8888-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization sollcit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrtbutlons or
gIfts were not tax geductibie? . 6b
7  Organizations that may receive deductlble contnbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and panly for goods A N
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglbte personat property for which It was
required to file Form 82827 . RN . e . 7c v
d If “Yes,” Indicate the number of Forms 8282 f‘led dunng the year .. | -m [ __ ]
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g [f the organization received a contribution of qualified intaflectual property, did the organization file Form 8899 as required? | 7
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organzation file a Form 1098-C? 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 sponsorlng
organization, have excess business holdings at any time during the year? S 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? %b
10 Section 501(c)(7) organizations. Enter:
a [nitigtion fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of ¢club factlltles 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 pald to other sources
against amounts due or received from them.} . 11b 1 . ;
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatton t” Img Form 990 in Ineu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than ane state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualifled health plans .. .o 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organizatlon receive any payments for mdoor tannlng services during the tax year? . 14a v
b If “Yes,*® has it filed a Form 720 to report thess payments? i "No, " provide an explanation in Schedule O 14b
form 990 2011)
BA e X
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Form 890 (2011) Page 6

WGovemance, 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 inthisPartVvi . . . . . . . . . . . . . .

Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13 .
if there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1
2 Dld any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 21V
3 Did the organization delegate control over management duties customanly pedonned by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person? 3 Vs
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . S v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt [
one or more members of the goveming body? . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subgect to approval by) members. /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:
a Thegovemingbody? . . . . B8a |/
b—Eachcommittee with- authonmct on b‘eﬁnﬁr tne govemmg body'? . Bb | v
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectuon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actMtles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its govemning body before filing the foom?  |11a| v
- b Describe in Schedule O the process, if any, used by the organization to review this Form 980. ]
12a Did the organization have a written confiict of interest policy? if “No,"go toline 13 . . . 12ai ¥ .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts? 12b| v
- c Did the organization regularly and consistently monitor and enforce compllance with the polucy? If “Yes,”
descnbe in Schedule O how thiswas done . . . . . . . 12¢c| v
13 Did the organization have a written whistleblower pohcy? . e e e e 3\l/
14 Did the organization have a written document retention and destmctlon polu:y? .o 14| v
15 Did the process for determining compensation of the following persons include a rewew and approval by 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons) |
16a Did the organization invest In, contribute assets to, or partlcupate ina jomt venture or similar arrangement N
with a taxable entity during theyear? . . . . . . . 16a v
b [f “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatron to evaluate its
panticipation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 980, and 990-T {Section 501(c)(3)s only)
available for public inspection. indicate how you made these avallable. Check all that apply.
Own website [ Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DANIEL A. HAWLEY, TREASURER 4808 CHIN PAGE ROAD, BURHAM, NC 27703 (919)-941-8600

Form 990 (2011)
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Form 880 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil . . . . . . . . . . . . . .
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.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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, 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.

¢ 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 ot the orgaruzation’s former directors or trustees that recelved, 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.

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

{C)
w ® (do not check morr‘e than one o} ® *
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours par | officer and a director/trustee) "";r on [comp Iaxo: from! anzuh: of
(descnbe n.l T ‘gﬂ‘g ‘5 _§.?’£ g 'ET Nc;.emzaiions compensation
hourstor | =& 2| 2 g 9-§ é organization | {W-2/1099-MISC) from the
retated ga g 2 '3 = lw-2/1099-MISC) organizat:on
organzanons] X 5 2 g 5 and related
inSchedute| G| 3 s organizations
0) g8 g
3 3
Q
__(1)0: Neal Cheek
Charr (effective 11/2011) varies v v 0 0 0
(2) Brantley Tillman
- Chair (terrn lapsed 11/2011) varies | v v 0 0 0
(3) Uinda McGil
Vice - Chair (effective 11/2011) varies | v 4 0 0 0
- (4) Yom Lyon
Secretary varies | v v 0 0 0
(5) David Bass
varies v 0 0 0
_{(B) Bart Cleary
varies v 0 0 0
{7) Bob Dubose
varies v 0 0 0
_{8) Jeff Hayes
varies v 0 0 0
(9) Stephenie McLean
vanes v 0 0 0
(10) Keith Stevens
varies v 0 0 0
(11) John Stump
varies v 0 0 0
{12) Dennis McLsin
Prasident exempt | v v 0 260,801 169,438
(13) Linda McLain
Executive Vice President exempt | v v 0 334,195 30,938
{14) Daniel Hawley
Treasurer exempt | v v 0 201,244 35,023
Form 990 (2011)
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Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
©
Position
W ®) (do not check nluora than one © ©® ®
Name and titte Averege | hox, unlass personis bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustes) | COmMpensation | compensation from amount of
woeek p— = from related other
{descnbe §'a_' & g S the orgamzations compensation
hourstor | =% | 2| 8 g § organzstion | (W-2/1099-MISC) from the
rolated | & £l g {W-2/1099-MISC) organization
organizations] & = g § and related
n Schedute s 3 '§ orgarzations
0 3 ség B
-
{15) Stephen Snyderman
exempt v 0 197,817 26,984
(16) Christopher Hash :
exempt v 0 142,909 18,957
(17) Cliff Spaulding
exempt v 0 110,538 18,666
(18)
(19)
(20) .
21)
(22)
() e
29
(25)
1b Sub-total . . » 0 1,247,504 300,006
¢ Total from continuation sheets to Part VII Sect!on A 4
d Total (add lines tband tc) . . .. > 0 1,247,504 300.006
2  Total number of individuals (including but not lamned to those Insted above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual coe . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat!on from the
organization and related ongamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such |
individual . 41V
s Did any person Ilsted on |1ne 1a receive or accrue compensatlon trom any unrelated organlzatlon or lndlvndual 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v/

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
A 8 ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » }
Form 990 (2011)
B4R "D
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Form 990 {2011}

EEXXTI Statement of Revenue

[
Total revenus

C)
Unrelated
business
u sactions
512,513, 0r514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
0000

JFa

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | id

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1

32,710,587

Noncash contributions inctuded in ines 1a-1f: $
Total. Add lines 1a-1f .

32,685,561

32,710,587

Program Servica Revenue
a@ -~oQaouo g

Business Code

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

»

Investment income (including dwldends. mterat

and other similar amounts)

daec® @°

-4

Other Revenue

Boro

o

Income from investment of tax-exempt bond proceeds »

Royalities

>

53,798

53,798

>

.m Rw

60 Persondl

Gross rents

Less: rental expenses

Rental income or {loss)

Net renta!l income or (loss)

50,033]

33 ) 50,000

Gross amount from sales of {) Securies

- (lb).Oth;r

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including$

of contributions reported on line 1c).

SeePartV,line18 . . . . . @
Less: direct expenses . . . b
Net income or (loss) from fundralsmg

Gross income from gaming activities.
SeePartlV,line18 . . . . . @

Less: direct expenses . . . b

events . b

—v———

Net Income or (loss) from gamlng activities . . P>

Gross sales of inventory, less
relumsandallowances . . . g

Less:costofgoodssold . . . b

Net Income or (loss) from sales of inventory . . P

Misceflaneous Revenue

Business Code

11a

oao0

12

MICELLANEOUS INCOME

900099

6s9|

All other revenus .
Total. Add lines 11a-11d .
Total revenue. See Instructions.

vy

32,815,077

692 0

103,798

Form 980 2011}
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Form 990 2011)

XY Statement of Functional Expenses

Pege 10

Section 501(c)@3) and 501{c)(4) organizations must complete all columns. All other organizations must compiete column (A) but are not
required to complete columns (B), (C), and (D).

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

]

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Vi,

A
Total expenses

B)
Program ssrce
oxpenses

©)
Fundrarsing
expenses

1

2

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and comribuﬂons ( nclude
section 401(k} and 403(b) employer contnbutions)
Other employee benefits .

18,467,100

18,467,100

1,227,841

1,227,841

10
11

Q-0 Q00D

12
13
14
15
16
17
18

2BRRE83

o Q6 oo

-3t

Payroll taxes ™. .

Fees for services (non- emp!oyees)
Management

Legal

Accounting

Lobbying .

Professional tundralsmg services. See Pan IV Ime !7
Investment management fees

Other

Advertising and promotlon

Office expenses

information technology

Royalties .

Occupancy

Travel .

Payments of trave| or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affi llates . .
Depraciation, depletion, and amomzatron
Insurance . Coe . ..
Other expenses. ltemize expenses noi covered
above. (List miscellaneous expenses in line 24s. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}
MANAGEMENT FEES

1,190,819

443,000

747,819

272,248

223,196

49,052

8,938

8,759

179

1,071,855

1,053,714

18,141

440,179

270,781

156,000

13,398

68,855

32,553

27,191

8,91

Al other expenses

Tatat tunctional expenses, Add lines 1 through 24e

22,747,835

21,726,944

250,563

770,128

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising salficitation. Check here P i
following SOP 98-2 (ASC 958-720p . . . .

1,190,819

443,000

747,819

Form 980 o11)
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Form 890 (2011) Page 11
IZIEEN Balance Sheet
(A) (®
Beglinning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash lnvestments . 7,138,650] 2 6,686,489
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 50,582{ 4 477,049
§ Receivables from current and former ofllcers. dlrectors trustees key .
employees, and hlghest compensated employees Complete Part Il of _ !
ScheduleL . . e . 5
6 Receivables from other dlsquallﬁed persons (as dsfined 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 e | T i
2 employees' beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, net 7
8 Inventories for sale or use . 8 3,379,742
8 Prepaid expenses and deferred charges 44,066 9 86,374
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 58,891,817
b Less: accumulated depreciation 10b 9,529,028 43,639,617{ 10c 49,362,789
11 Investments— publicly traded securities 11
12 Investments— other securities. See Part IV, line 11 12
13  Investments-program-related. See Part IV, fine 11 . 13
14— Intangible assets 14
15  Other assets. See Part IV, line 11 . . 183,700} 15 159,900
16 _ Total assets. Add lines 1 through 15 (must equal Iine 34) 51,056,615| 16 60,188,374
17  Accounts payable and accrued expenses . 662,474] 17 471,791
18 Grants payable . 18
18 Deferred revenue . . 19
20 Tax-exempt bond llabilltles 6,865,000| 20 6,120,000
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Payables to cument and former officers, directors, trustees, key '
B employees, highest compensated employees and dlsquallfled persons. | _ ) !
5 Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . . 25
26__ Total liabilities. Add lines 17 thr@gh 25 . . 1,527.474| 26 6,591,791
Organizations that follow SFAS 117, check here b . and complete
8 lines 27 through 29, and lines 33 and 34, . )
5127 Unrestricted net assets . . 43,529,141} 27 63,596,583
S |28  Temporarily restricted net assets . 28
2 28 Permanently restricted net assets . . . 29
2 Organizations that do not follow SFAS 117 check here P D am:l
5 complete lines 30 through 34. ) N .
&£ |30 Capital stock or trust principal, or current funds . . 30
#131  Pad-inor capital surplus, or land, building, or equipment fund . 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . . 43,529,141} 33 53,596,583
34 Total liabllities and net assets/fund balances . 51,056,615| 34 60,188,374
Form 990 2011)
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Form 990 (2011) Page 12
IEEEEN Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . O
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 32,815,077
2 Total expenses (must equal Part IX, column {A), line 25) 2 22,747,635
3 Revenue less expenses. Subtract line 2 from line 1 3 10,067,442
4 Net assets or fund balances at beginning of year (must equal Part x hne 33 oolumn (A)) 4 43,529,141
§  Other changes in net assets or fund balances (explain In Schedule O) . . 5 0
6  Net assets or fund balances at end of year. Combine lings 3, 4, and 5 (must equal Pan X Ime 33
column (8) e e e 6 53,596,583
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: (J Cash Accrual [ 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 financlal statements compiled or reviewed by an independent accountant? . 28 v
b Were the organization’s financia! statements audited by an independent accountant? 2b | ¥/
¢ |f “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for overslght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2!V
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
) Separate basis [7JConsolidated 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. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2011)
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o 290 o 890-£2) Public Charity Status and Public Support ' wé"é);?’

Complete if the organization is a section 501{c}{3) organization or a section
4947(a}{1) nonexempl charitable trust. Open to Public

Department of the Treasu

Intema Fevenus Sendce » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

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

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

[ A church, convention of churches, or assocration of churches described in section 170} (I{A)().

£ A schoo! described in section 170(b)(1)(A){il). (Attach Schedule E.)

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

[ 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:
[0 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 i)

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

{0 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 }l.)

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

9 [ An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain excepticns, and (2) no more than 33Y:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Juna 30, 1975. See section 508{a)(2). (Complete Part lll.)

10— [} An organization organized.and operated exclusively to test for public safety. See section 509{a)}{4).

& WN =

(4]

~ o

11 [ 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 descnbed In section 509{a}1) or section 509(a)}{2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b 0 Typell ¢ [J Type li-Functionalty integrated d 3 Type li-Other

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

t if the organization received a written determination from the IRS that it is a Type |, Type i, or Type n suppomng
organization, check this box . . .

g Since August 17, 2006, has the orgamzation accepted any gift or conmbutlon from any of the
tollowing persons?

(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and Yes | No
(iil} below, the governing body of the supported organization? . . . . . e e e e 11g0) 7
(i) A family member of a person descnbed in () above? . . . e e e e e e e e e 11903 v
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 11g00] v
h Provide the following information about the supported crganization(s).
(i} Name of supported @) EIN (i) Type ot organzation | (v} s the organization (v) Od you notify {vi) Is the {vii) Amount ot
organization (descnbed onknes 1-9 | incol @ hmd myour | the organizationin | organization In col. support
above or IRC sect g ] n? cot (i) of your {i) orgamized in the
(soe instructions)) support? us.?
Yes No Yes No Yes No
1))
®)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A {(Form 890 or 890-EZ) 2011
Form 890 or 990-EZ.
WA R TWIA
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Schedute A (Form 290 or 930-E2) 2011

Version A, cycle 1

Page 2

IEXX  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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) . 31,100,642|  34,148,949| 35,829,200 37,754,201  32,710,587| 171,542,779
2 Tax vrevenues levied for the
organization’s benefit and gither 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. 31,100,642 34,148,148 35,829,200 37,754,201 32,710,587 171,542,779
§ 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 fine 11, column (f) . 32,045,712
6  Public support. Subtract line 5 from line 4. 139,497,067
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7  Amounts from line 4 .o 31,100,642 34,148,149 35,829,200| 37,754,201 32,710,587 171,542,779
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources . 311,056 320,927 277,518 157,638 104,490 1,171,826
9 Net income from unrelmed business
activities, whether or not the business
is regutarly caried on
10 Other income. Do not include gain or
. loss from the sale of capita! assets
(Explain In Part IV.) . .o 0 o 0 0 0
11 Total support. Add lines 7 through 10 172,714,405
. 12 Gross receipts from reiated activities, etc. (see instructions) 12 |
13  First five years. If the Form 930 is for the organization’s first, second thll’d fourth or hfth tax year as a section 501(ck3)
organization, check this box and stop here e e - . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 80.77 %
15  Public support percentage from 2010 Schedule A, Part I}, line 14 . . 15 769 %
16a 3I3'a% support test—2011. [t the organization did not check the box on Iine 13 and hne 14 is 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A &
b 33'2% support test—2010. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/:% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - . . PP 0O
17a 10%-facts-and-circumstances test—2011. {f 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 V how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . .. 0O
b 10%- facts-and-clrcumstances test—2010. If the organizatlon 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 N ]
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thus box and see
instructions . C e e » O

Schodule A (Form 890 or 890-EZ) 2011
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Schedule A (Form 990 or 980-E2) 2011

Page 3

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 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007 (b) 2008

(c) 2009

{d) 2010

(e) 2011

(A Total

Gifts, grants, contributions, and membership fees
receved. (Do not include any ‘unusual granis.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that 1s related to the
organization’s tax-exempt purpose .

Graoss receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
_Rersons that exceed the greater of $5,000

c
8

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line Tc from -
line 6.) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

Lh)

12

13

14

(a) 2007 (b) 2008

{c) 2009

(d) 2010

(e) 2017

(f) Total

Amounts from line 6

Gross income from interest, dwdends,
payments recenved on securities loans, rants,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included In line 10b, whether
or not the business is regutarly carried on

Other income. Do not include galn or
loss from the sale of capital assets
{Explain in Part IV.) .

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

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 Perc Pereentage

15

Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part I, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2011 (ine 10c, column {f) divided by line 13, column {f)) .

Investment income percentage from 2010 Schedule A, Part [, line 17 .

3313% support tests—2011. If the organization did not check the box on line 14 and lme 15 Is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization quafifies as a publicly supported organization

17

%

18

%

> 0O

33'13% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
ling 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A (Form 890 or 990-E2) 2011
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Schedute A (Form 930 or 830-E2) 2011

[ Supplemental information. Complete this part to provide the explanations required by Part I, line 10;

Part il, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

Pege 4

Schedute A {Form 990 or 990-EZ) 2011
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SCHEDULE D | oma No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990,

Department of the Treasury PartV, line 8,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 128, or 12b. Open to_ Public
\memal Revenus Service » Attach to Form 890. » See geparate instructions. Inspection
Namoo!ﬁorgﬁluﬂon' Employer Ienbiicati rbe
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

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

organization answered “Yes" to Form 990, Part IV, line 6.

{8) Donor advised tunds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year}
4  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 legalcontrol? . . . . . . [] Yes [] No
6

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? . . . . - 0O Yes [ No

m00nservataon Easements. Complete if e wnrzatton answered “Yes” 1o Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area

(J Protection of natural habitat [] Preservation of a certified historic structure
{71 Preservation of open space

anoooe

Complete lines 2a through 24 the organization-held a-qualified-conservation contribution in the form of a conservatron
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure |nc|uded in (a) .
Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termunated by the organization during the
tax year

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, Inspectlon. handlrng of

Al

violations, and enforcement of the conservation easements it holds? . . . . - -+ [OYes O No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing oonservatlon easements during the year
»

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

Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(){4)(B}
() and section 170(h}4}B)()? . . . .« « . [OYes O No
In Part XIV, describe how the organkzatuon reports congervation easements in lts 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.

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

Complete if the organization answered “Yes” to Form 980, Part IV, fine 8.

1a !f 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 turtherance 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, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . L R S
2 If the organization received or held works of art hrstoncal treasmes or other stmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958} relating to these items:
a Revenues included in Form 980, PartVilLline?v . . . . . . . . . . . . . . .. .®» &
b Assets included in Form 990, PartX . . . . e e e e e e . .8
For Paperwork Reduction Act Notice, see the instructions ror Fonn 990 Cat No. 52283D Schedule D [Form 880) 2011
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Schedula D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

q

5

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):

O Public exhibition d [ Loan or exchange programs

O Scholary research e [0 Other
O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . . [] ves {] No

IEEXA  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

-2

O

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . - - . -+« . . . [OvYes [l No

If “Yes,” explain the arrangement in Part XiV and complete the following table

Amount

Beginningbalance . . . . . . . . . . . . . . . .. .00 1c
Additions duringtheyear . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 11"
Did the organization mclude an amount on Form 990 Part x llne 217 e e e v e e oo o .. OYes O No
it “Yes,” explain the airangement in Part Xiv.
Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.

(8) Current year———+b) | {c) Twa years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net investment eammgs. garns and
losses . e

Grants or scholarsh:ps

Other expenditures for faclhtles and
programs . .o
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() unrelatedorganizations . . . . . . . . . . . 0. 0 L o000 e e 3afi)
(ii) related organizations . . . e e e e e [3a(ii
It “Yes” to 3afi), are the related organlzattons Ilsled as requnred on Schedule R? e e e e e e 3b

Describe in Part XIV the Intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnplion of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(nvestment) (other) depreciation

tand . . . . . . oL L 18,953,154 18,953,154

Buildings . . . ce e . 32,468,845 9,369,997 23,098,848

Leasehold |mpfovemems

Equipment . . . . . . . . . 43,621 43,621 0

Other . . . 7,426,197 115,410 7,310,787

Total. Add lines 1athrou9h 1e {Column {d) musf equal Form 990, Part X, column (B), lina 10{c).) . . . .» 49,362,789

Schedute D (Form 980) 2011
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Page 3

Schedule D (Form 990) 2011
1R 1l] Investments— Other Securities. See Form 990, Part X, line 12.
{a) Descnption of sacunty or category (b) Book value
(including name of secunty)

(¢} Method of valuation:
Cost or end-of-year markat value

(1) Financia! derivatives

(2) Closely-held equity interests .

(3) Other

A

)

C)

©

€

(]

{G)

H)

)

Total ﬁ!umn (o) must equal Form 990, Part X, col. (B) fne 12) B>

Investments—Program Related. See Form 990, Part X,

line 13.

{8) Description of investment type (®} Book value

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

0

{2)

3)

A9

{5)

A8

U]

8

(]

(19

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

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

(a) Descnption

{b) Book vatus

A
{2

)

{4

8
(6)

@

8

(]

Y

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

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

{8} Descnption of liabilty {b) Book value

(1) Federal income taxes

@

e

(4

5

©

]

®

)

10

(n

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

0

|
I
1
)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 880) 2011
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Schedule D (Form 990) 2011 Pege 4
IEEXEN Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part Vill, column (A), line 12) . e 1 32,815,077
2 Total expenses (Form 990, Part IX, column (A}, line 25) . 2 22,741,635
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 10,067,442
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8  Other (Describe in Part XIV.) . . 8
9  Total adjustments {net). Add lines 4 through 8 o 9
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 10,067,442
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 32,928,077
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:
8 Net unrealized gains on investments . e e v« v .+ . .+ |2a
b Donated servicesanduseoffacilities . . . . . . . . . . . |2 113,000
¢ Recovenes of prior year grants . R ]
d Other DescribeinPartXiV). . . . . . . . . . .. .. . la
e Add lines 2a through 2d . 20 113,000
3  Subtract line 2e from line 1 3 32,815,077
4  Amounts included on Form 890, Part Vlll hne 12 but not on Ime 1
a8 Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . |4b
¢ Addlnes4aand4b— . — 4c
5 Total revenue. Add lines 3 and 4c (Th;s must equai Form 990 Partl hne 12) . 5 32,815,077
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiat statements . e e e e 1 22,860,635
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities . e v e v o . . ]2 113,000
b Prioryearadjustments . . . . . . . . . . . ... .. |2
¢ Other losses . T
d Other (Describe in Pan XIV) S .
e Add lines 2a through 2d . 2e 113.000
3 Subtract line 2e from line 1 . . 3 22,741,635
4  Amounts inctuded on Form 990, Part IX llne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a
b Other (DescribeinPartXlv). . . . . . . . . . . . . . . |4 B
c Addlines4aand4b . . 4c
Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ilne 18 ) 5 22,747,635

mupplemental Information

Complete this part to provide the descriptions required for Part Y1, lines 3, 5, and 9; Part Il}, lines 1a and 4; Pant IV, iines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, ine 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedute D (Form 990) 2011
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Schedule D (Form 890) 2011 Page 5 .
LERRAOA  Supplemental Information (continued) '

Schedule D (Form 990¢) 2011




o290 | Statement of Activities Outside the United States | 8N 1ses0er
» Complete if the organization answered *Yes" to Form 990, 2@ 1 1
Part 1V, iine 14b, 15, or 16. ) h
pen to Public
P“"’m m""n’:\":’m';”sl“m'w)' » Attach to Form 990. P See separate instructions. Inspection
Name of the organgation Employer identificati b
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance? . e e e e e (©lYes [OINo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b} Number of { {c¢) Number of (d) Activities conducted 1in {e) it actvity listed 1n (d) 18 () Total
offices in the employees, region (by type) (e g., & program service, expenditures for
reg:on agents, and fundra:sing, program services, descnbe speciic type of and investments
independent n 3 service(s) in region n region
contractors to recipients
in region located in the region)
{1) SUB - SAHARAN AFRICA 0 0 GRANTMAKING N/A 311,600
_{2) EAST ASIA AND THE PACIFIC 0 0 GRANTMAKING N/A 283,000
(3) SOUTH AMERICA 0 0 GRANTMAKING NA 892,600
{9
(5)
(6)
)
{8)
(9)
(10}
(11)
(19)
{13)
{14)
(15
(16)
an
3a Sub-total . .o 1,466,600
b Total from continuation
sheetsto Part | .
¢ Totals (add lines 3a and 3b) 1,466,600
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 890) 2011
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Schedule F (Form 990) 2011

Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Pmpeny toa Foreign
Corporation (see instructions for Form 926) . .. R

2 Did the organization have an interest in a forelgn trust during the tax year? If “Yes,” the organization
may be required to file Forrm 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retum of Forelgn Trust Witha
U.S. Owner (sse Instructions for Forms 3520 and 3520-A) . .

3 Did the organization have an ownership interest in a forelgn corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Retum of (.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) Co

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Fore:gn Investment Company or Qualified Electmg
Fund. (see Instructions for Form 8621) . .

$ Did the organization have an ownership interest in a foreign partnership during the tax year? # “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foretgn Partrerships. (see Instructions for Form 8865) . -

O Yes ] No

(3 Yes 1 no

3 Yes No

O ves @ No

O Yes 2 No

6~ Did'the orgariization have any operations in or related to any boycotting countries during the tax year? /f

“Yes," the organization may be requ:md to file Form 5713, Intemnational Boycou Reporr (see Instructions
for Fom 5713) . . . . . e e e .

3 ves 7 No

Scheduls F (Form §90) 2011
B4R B3I
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Schedule F (Form 990) 2011 Page D

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ili
(accounting method); and Part I, column {c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see Instructions).

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS OUTSIDE THE U.S.

PART |, LINE 2:

TERRORIST ORGANIZATIONS. IN ADDITION GCF VERIFIES THAT THE ORGANIZATIONS ARE NOT SUPPORTING TERRORISTS OR

TERRORIST ORGANIZATIONS.

Schoduts F (Form 990) 2011
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SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part {V, line 23.
Intemal Reverue Service » Attach to Form 990. > See separate instructions.
Name of the organizaton

.

| omBNo 1545-0047

GOODWILL COMMUNITY FOUNDATION, INC.

1

2011

Open to Public
Inspection
Employer identitication number

56-1954387

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

O First-class or charter travel O Housing allowance or residence for personal use

(3 Travel for companions 3 Payments for business use of personal residence

(O Tax indemnification and gross-up payments [ Health or soclal club dues or initiation fees

[0 Discretionary spending account {3 Personal services (e.g., maid, chautfeur, chef)

It any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explaln .

Did the orgamzatlon requlre substantlauon prior to relmbursmg or allowmg expenses uncun'ed by all offcers.
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization” s CEO/Executlve Director. Check all that apply. Do not check any boxes for methods used by a
r f the CE we Director. Explain in Part Il

o

Yes

1b

d Compensatlon committee [0 written employment contract
O Independent compensation consuitant [0 Compensation survey or study
[J Form 990 of other organizations [ Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment? .

Participate in, or recelve payment from, a supplemental nonqualified retlrement plan?

Participate in, or receive payment from, an equity-based compensation arrangemsnt?

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III

Only section 501(c)(3) and 501(c){4) organizations must complete {ines 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:

The organization?

Any related organization? .

If “Yes" to line 5a or 5b, describe in Part Ill

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net eamings of:

The organization? .

Any related organization?

If “Yes” to {ine 6a or 6b, describe in Part III

For persons listed In Form 980, Part VII, Section A, line 1a, did the orgamzanon provude any non-fixed

payments not described in lines 5 and 67 If “Yes,” describe in Part 1l . .

Were any amounts reported in Form 990, Part Vi|, paid or accrued pursuant to a contract that was subject

to the Initial contract exoeptlon described in Regulatlons section 53. 4958—4{a)(3)? If “Yes,” describe
sin Part Il .

If “Yes” to line 8, dld tha organlzatlon also fo!low the rebuﬁable presumpuon prooedure descnbed in
Regulations section 53.4958-6(c)? e e c. .

A m———

5b

NS

[

6b

<[«

«~

8

For Paperwork Reduction Act Notice, see the instructions for Form 890, Cat No 50053T

Schedute J (Form 890) 2011
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SCHEDULE M Noncash Contributions | ovare 15450007
(Form 990) 1 1
» Complete It the organizations answered “Yes” on Form 2©
990, Part IV, lines 29 or 30. Open To Public
Department of the Tressury P Attach to Form 890, Inspection
Name of the organzation Employsr identfication number
GOODWILL COMMUNITY FOUNDATION, INC. 58-1954387
Types of Property
(a) {c) ]
Check if | Number of c(:l)mibutlons or | Noncash f;‘;’,“m Method ot( ?eten'nlnlng
applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts

1 Art—Works of art

2 Art—Historical treasures .

3 Ant—Fractional interests .

4 Books and publications .

5 Clothing and household

goods . . . . e v 32,685,561 |FAIR VALUE

6 Cars and other vehlclw

7 Boats and planes

8 Intellectual property .

9  Securities—Publicly traded . .

10  Securities—Closely heid stock .
11 Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13~ Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

18  Food inventory .

20 Drugs and medical suppll&c
21  Taxidermy ..

Historical artifacts .

Scientdic specimens

Archeological artifacts

Otherd (

Other» (

Other® ( )

22
23
24
25 Otherd (
26
27
28
29

Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the ocrganlzation completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that

29 0-

Yes| No

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? .o . .

b If “Yes,” describe the arrangement in Part Il

1  Does the organization have a gift acceptance policy that requiros the review of any non-standard

contributions?

32a Does the organization hlre or use thlrd panies or related orgamzatlons to soncnt pfocess or sell noncash

contributions?
b If “Yes,” descnbe in Part I}.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part Il

30a /
31 /
32a /

For Paperwork R Act Notice, soe the Insty for Form 890.

Cat. No. 512279

Schedule M (Form 890) (2011)
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Schedule M (Form 890) (2011)

Page 2
mpp!emental Information. Complete this part to provide the information required by Part |, lines 30b, 32D,

and 33, and whether the otganization is reporting in Part {, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

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

Schedule M (Form 990} (2011)
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i » . .

.1 7
;”;?,',‘,f,';;’ﬁ,"mgz, Supplemental Information to Form 990 or 990-EZ | ouane. 1ses o
Complete to provide Information for responsaes to speclfic questions on 2© 1 1
of the Treasury Form 990 or 990-EZ or to provide any addhional Information. Open to Public
{ntemnal Revenus Service » Attach to Form 990 or 990-E2. Inspection
Name of the organuzation Employer identification numb
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

FAMILY OR BUSINESS RELATIONSHIP

FORM 890, PART VI - SECTION A, LINE 2:

DENNIS MCLAIN, PRESIDENT, AND LINDA MCLAIN, EXECUTIVE VICE-PRESIDENT, ARE MARRIED AND HAVE SUCCESSFULLY MANAGED

GCF SINCE GCF'S INCEPTION IN 1995.

FORM 880 PART VI SECTION A LINE 4

GCF HAS AMENDED AND RESTATED TS BYLAWS AS OF SEPTEMBER 27, 2011. THE SIGNIFICANT CHANGES CORRESPONDING TO

AMMENDED AND RESTATED BYLAWS INCLUDE THE FOLLOWING:

MODIFIED FOCUS OF OPERATIONS AS FOLLOWS:

_GCF MAY OPERATE IN OTHER AREAS OF NORTH CAROLINA AND NORTH AMERICA.

_ELIMINATED REHABILITATION SERVICES AND ADDED VOLUNTEER AS PROVIDED BY GCF.

ADDED A SPECIFIC PURPOSE AS FOLLOWS:

_MODIFIED COMMITTEES OF THE BOARD OF DIRECTORS AS FOLLOWS:

ELIMINATED EXECUTIVE COMMITTEE STRUCTURE AND ADDED AN AUDIT COMMITTEE STRUCTURE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schodute O (Form 990 or 980-EZ) (2011)
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h 1 » .
SCHEDULE O . OMB No, 1545-0047
(Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ I

Complete to provide information for responses to specific questions on 2© 1 1
Department of ths Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public
Internal Ravenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

GOODWILL COMMUNITY FOUNDATION, INC.

§6-1954387

ADDED A NEW OFFICER POSITION AS FOLLOWS:

EXECUTIVE VICE-PRESIDENT POSITION WAS ADDED WITH CORRESPONDING DUTIES AND MODIFIED THE DUTIES OF THE

VICE-PRESIDENT.

FORM 9980 REVIEW PROCESS

FORM 990, PART VI - SECTION B, LINE 11B:

PRESENTED BY THE TREASURER. THE BOARD THEN APPROVES THE FORM 990, WITH ANY PROPOSED CHANGES, FOR FILING WITH

THE IRS.

MONITORING CONFLICTS OF INTEREST

FORM 990, PART VI - SECTION B, LINE 12C:

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

INTEREST SITUATIONS IS PRESENTED. EVERY EMPLOYEE MUST ACKNOWLEDGE THROUGH SIGNATURE RECEIPT AND

_UNDERSTANDING OF THE EMPLOYEE HANDBOOK EACH YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51058K Schedule O (Form 890 or §90-EZ) [2011)
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¥ .
Schedule O (Form 990 or 980-E2] (2011)

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

Pagez

. PROCESS FOR DETERMING COMPENSATION

GOODWILL INDUSTRIES OF EASTERN NORTH CAROLINA, INC. COMPLIES WITH THE REBUTTABLE PRESUMPTIONS GRANTED TO IT BY

IRS REGULATION 4958 AS FOLLOWS:

'DEFINED BY THE REGULATION.

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

NO DISQUALIFED PERSONS FOR PURPOSES OF COMPENSATION PARTICIPATES IN OR IS PRESENT DURING THE SURVEY SELECTION

_DECISION.

THE COMPENSATION COMMITTEE UNANIMOUSLY APPROVED THE SELECTION OF THE "2010 NATIONAL EXECUTIVE COMPENSATION

BY GIENC SINCE 1996. THE COMPENSATION COMMITTEE IS THE SOLE BODY RESPONSIBLE FOR ESTABLISHING COMPENSATION OF

DISQUALIFIED INDIVIDUALS.

Schedule O (Form 890 or 990-EZ) {2011}
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)

MB No. 1545-0047
;ﬁ;ma%i?mm Supplemental Information to Form 990 or 990-EZ |-
Complete to provide information for responsas to specific questions on 2© 1 1
Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Namse of the organzation Emptoyer identificati b
GOODWILL COMMUNITY FOUNDATION $6-1954387

_THE COMPENSATION COMMITTEE IDENTIFIED THE FOLLOWING INDIVIDUALS AS DISQUALIFIED INDIVIDUALS FOR COMPENSATION

PURPOSES:

DENNIS MCLAIN PRESIDENT

_LINDA MCLAIN EXECUTIVE VICE-PRESIDENT
DANIEL HAWLEY TREASURER

_NO DISQUALIFIED PERSONS FOR PURPOSES OF COMPENSATION PERTICIPATE IN OR ARE PRESENT DURING THE COMPENSATION

DECISION.

THE COMPENSATION COMMITTEE UNANIMOUSLY APPROVED THE COMPENSATION FOR DISQUALIFIED PERSONS.

THE COMPENSATION COMMITTEE DOCUMENTED ITS DECISIONS AND THE BASIS FOR THEM THROUGH CONTEMPORANEOUS MINUTES

OF THE MEEYING.

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.

MAKING DOCUMENTS AVAILABLE 7O THE PUBLIC

THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schodule O (Form 980 or 890-EZ) (2011)
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Schedute O (Form 990 or 990-E2) (2011)

Page 2

Name of the organzation
GOODWILL COMMUNITY FOUNDATION

Emptloyer identification number
56-1954387

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, ETC.

FORM 890, PART VI, SECTION A, COLUMN (B):

AVERAGE HOURS PER WEEK

THE BOARD OF DIRECTORS MEETS 6 TIMES A YEAR IN ADDITION TO CERTAIN BOARD MEMBERS' DUTIES TO COMMITTEES.

AS PART OF REVIEWING GRANT REQUESTS AND FUND USE, BOARD MEMBERS PERFORM ON-SITE VISITS TO ORGANIZATIONS,

IN THE USA AS WELL AS INTERNATIONALLY, TO DETERMINE THE APPROPRIATENESS OF THE REQUEST AND PROPER USE OF

FUNDS.

Schedute O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 Page 5§
Supplemental information
Complete this part to provide additiona! information for responses to questions on Schedule R (see
instructions).
Schedule R (Farm 590) 2011
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