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SCANNED AR 1 8 2014

.

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Intermal Revenue Code

(except blac! |ung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

A For the 2012 calendar year, or tax year beginning 10/01

. 2012, and ending

9/3

0 -

2013

B  Check if applicable [

D Employer identification Number

Address change |GOODWILL HERITAGE FOUNDATION 68-0584847
Name change 714 SOUTH 27TH STREET E Telephone number
Intha) retumn TACOMA, WA 98409 (253) 573_6500
Terminated
Amended return G Gross recents K] 606, 649.
Application pending| F Name and address of pnncipal officer:  TERRY HAYES H(a) Is this a group return for affiiates? HY” No
SAME AS C ABOVE HE) Ave all affihates n'nciudef.l"l Yes No
1 Tax-exemptstatus  [X[S01cX3) [ [501¢c) ( )< (nsertno) | [asa7a))yor [ [527 o allach 2l (see mnuctons)
J Website: » N/A H(c) Group exemption number >
K Form of organization mmmorahon I_ITrus\ [_J Association l_' Other ™ lLYear of Formaton. 2003 TM State of legal domicile WA
Summary
1 Bnefly describe the organization's mission or most significant activities: GOODWILI, HERITAGE FOUNDATION IS A _ __
SUPPORT ORGANIZATION TQ GOODWILL OF THE OLYMPICS AND_RAINIER REGION THAT SOQLICITS_ _
E AND RECEIVES_CONTRIBUTIONS DESIGNATED_TO_SUPPORT GOODWILL'S MISSION QF HELPING __ _ _
E PEQPLE WITH DISABILITIES AND OTHER BARRIERS TO EMPLOYMENT WHO WANT TO_GO_TO WORK.__
3| 2 Check this box » if the organization discontinued ts operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, ine 1a). . e . . 3 11
°: 4 Number of independent voting members of the governing body (Part Vi, hne lb) 4 11
2] 5 Total number of individuals employed in calendar year 2012 (PartV, ine2a) . ........ 5 2
=| 6 Total number of volunteers (estimate If necessary)......... ... oy oeme——mor .. . L... ..... [ 0
E 7 a Total unrelated business revenue from Part VIiI, column 7a 0.
b Net unrelated business taxable income from Form 990-T,jline 7b 0.
(O Prior Year Current Year
° 8 Contrnibutions and grants (Part VIIl, line 1h).. , \m Y 173,655. 606,570.
2| 9 Program service revenue (Part Vill, hne 29) .@ .......
£ |10 Investment income (Part VIil, column (A), ines 3, 4, and Y.\ 79.
I { 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 1(4c, an
12 Total revenue — add lines 8 through 11 (must equal Part VIH; t8lumn( (A’Szl_n;e 12) 173,655. 606,649,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ..., .. 227,186.
14 Benefits paid to or for members (Part IX, column (A), ined). .. . . ... ...
o] 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 82,290. 171,226.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). L
&| b Total fundraising expenses (Part IX, column (D), line 25) > 228,254.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. 91, 365. 87,999.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25)... . 173,655, 486,411.
19 Revenue less expenses. Subtract hne 18 from hne 12 . 120,238.
2 Beginning of Current Year End of Year
gi 20 Total assets (Part X, ine 16) ..... 1,733. 193,484,
=§ 21 Total habilities (Part X, ine 26) . ..... e el e e 1,733. 73,246.
% Net assets or fund balances. Subtract line 21 from line 20 0. 120,238.

Signature Block

A

Under penalties of perjury, | declare

| have pxamined this return, including accompanying schedules and statements, and to the best of m

complete. Declaration of preparer (othgf than o] ce? is based on all information of which preparer has any knowledge

y knowledg7and belief, it 1s true, correct, and

A | SG/28/14
Si gn ‘Signature of o Date /7 / 7
Here } JEF VEILLEUX CFO
Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check U + |PTIN
Paid X SARA ELIZABETH J. HYRE |X SARA ELIZABETH J. HYRE | 13/25/14 seifempioyed  |P00235495
Preparer [Fmsname * CLARKNUBER, PS
Use Only |rim'sadtess ™ 10900 NE 4TH STREET, SUITE 1700 Firm'sEIN > 9]1-1194016

BELLEVUE, WA 98004 phoneno 425 454-4919

May the IRS discuss this return with the preparer shown above? (see instructions) ..

.. |XI Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012)

arl A3




Form 990 (2012) GOODWILL HERITAGE FOUNDATION 68-0584847 Page 2
B2 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthusPart Ill... . .. .. ...... . e e e e e o JE
1 Bnefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 930 or 990-E27 .. .. . . . e e e e e e D Yes @ No
If ‘Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes @ No

If 'Yes,' describe these changes on Schedute O.

4 Describe the organization's Erogram 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 $ 227,186 . mncluding grants of § 227,186.) (Revenue $ )
GOODWILL_ HERITAGE FOUNDATION WAS THE CATALYST FOR_GENERATING MORE_THAN $1,230,000 1IN

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 227,186.
BAA TEEAOIGRL 08/08/12 Form 990 (2012)
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Form 990 (2012) GOODWILL HERITAGE FOUNDATION 68-0584847 Page 3
Checklist of Required Schedules
Yes | No

Is the orgamzatlon described in section 501 (c)(3) or 4947(3)(1) (other than a pnvate I‘oundatlon)7 If 'Yes,' complete

Schedule A... ..... ... . ... . ... Lo .o L . e 1 X

Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)?  ........ ... .. 2 X

Did the organization engage in direct or indirect pohtical campalgn activities on behalf of or In opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Partl.  ..... 3 X

Section 501(c)(3) organizations Did the organization engage In lobb )'lng actnvntles or have a section 501(h) electlon

in effect during the tax year? /if 'Yes,’ complete Schedule C, Part 1i e 4 X

Is the organization a section 501(c)(4), 501 8«:)(5&, or 501(c; %)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part iil .. 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the i Ig

t,g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu 6 X

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the

environment, historic land areas or hustoric structures? If 'Yes,' complete Schedule D, Partll.... ... .. .... ....... 7 X

Did the organization mamtain collect:ons of works of art, historical treasures, or other similar assets? If 'Yes,

complete Schedule D, Part IIL. ....... . .. .. . i e e e . 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not Ilsted in Part X; or provide credit counsehng, debt management credit repalr or debt negotlatlon

services? If 'Yes,' complete Schedule D, Part IV. . . ... . ... .. ... ... ... e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments.

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV .. ... . . ....... ...... .110 X

If the organization's answer to any of the following questions s "Yes', then complete Schedule D, Parts VI, VIi, Vill, IX,

or X as applicable.
aDd the ol Vganlzatlon report an amount for land, bunldmgs and equnpment n Part X, line 107 If 'Yes,' complete Schedule n X

............ a

b Did the organization report an amount for mvestments - other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. . . .. . ..... e 11b X
¢ Did the organization report an amount for lnvestments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16?7 If 'Yes,’ complete Schedule D, Part VIl .. . .... . .. ... . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX ~ ..... ... . . ... .. .. i il e e 11d X
e Did the organization report an amount for other habihities in Part X, line 257 If 'Yes,' comp/ete Schedule D, Part X. . .... 11e] X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 1f X
a Did the organization obtain separate mdependent audited financial statements for the tax year7 i 'Yes complete

Schedule D, Parts XI, and XIL .. . . .... ... ... ... ... L. L. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and

1f the organization answered ‘No’ to line 723 then completing Schedule D, Parts X! and Xil is optional . 12b] X

Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E .. .... ... 13 X
a Dud the organization maintain an office, employees, or agents outside of the United States?... ..... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and erogram service activities outside the United States, or aggregate forelgn investments valued

at $100,000 or more? If 'Yes complete Schedule F, Parts [ and IV . e e e e e s 14h X

Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any orgamzat«on

or enhity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland IV ... ..... ....... . .... 15 X

Did the organization report on Part IX, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? Jf * es, complele Schedule F,Parts llland v .. . . e 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part {X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... .. ..... . .. .... ..... 17 X

Did the organization report mere than $15,000 total of fundraising event gross income and contnbutlons on Part VI,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll...... ........... .. e e 18 X

Did the orgamzation répor( more than $15,000 of gross income from gamlng activities on Part Viil, line 9a? If 'Yes,'

complete Schedule G, Part IIl. .. ...... .. .. . ... oo i i e e e .|19 X
aDid the organization operate one or more ..c.splta. facihties? if 'Yes, complete ScheduleH .. . . .. .......... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ...... . | 20b

BAA TEEADI03L 1211312

Form 990 (2012)



Form (2012) GOODWILL HERITAGE FOUNDATION 68-0584847 Page 4

B Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), hne 1? If 'Yes,' complete Schedule I, Parts land Il . .. . . ... ..... .

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 27 If ‘Yes,’ complete Schedule |, Parts I and Il . A

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees. "and hlghest compensated employees? If 'Yes,' complete

Schedule J... ... . . e

24a Did the orgamzatlon have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes, answer lines 24b through 24d and
complete Schedule K. If ‘No,'gotolne25 .. .......... .. .

b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptlon’? .......

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e i e s e e il T s,

d Did the organization act as an ‘on behalf of‘ Issuer for bonds outstandlng at any tlme dunng the year7 e e e e

25a Section 501(c)X3) and 501(cX4) organlzahons Did the organization engage 1n an excess benefit transaction with a

disqualified person during the year? If 'Yes,’ complete Schedule L, Partl....... . . ... .. .. ... ... .... ... ...

b Is the organlzatlon aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,' complete

Schedule L, Part L.... . . . i e i e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Partil .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% contro led entity or famrly member

of any of these persons? /f Yes, complete Schedule L, Part lil. . .. e e e e e e

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. . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV... ..... .. . ... cc.. ol e el LD, . e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil g member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L,

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' comp/ete Schedu/e M

30 Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnibutions? If 'Yes,’ complete Schedule M . ....... .. . . .. .. . ...

31 D the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N, Partl ..

32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? /f 'Yes complete
Schedule N, Part Il . ... ... . . e e e e i i ..

33 Dud the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .

34 Wa; ‘t/hel org?mzatron related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, 111, IV,
an L=
35a Did the organization have a controlled entity wathln the meaning of sectlon 512(b)(13)7 e e e e e

b If ‘Yes' to line 35a, did the organization receive a ’y payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, ine 2 ... ........... ...

36 Section 501 g:);B) rganizations. Did the organization make any transfers toan exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. . ..

Did the organization conduct more than 5% of its activities throu 'gh an entity that Is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI .. ... ...

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O Lo e . i i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28c X
29 X
30 X
3 X
32 X
X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 08/M08/12

Form 990 (2012)



Form (2012) GOODWILL HERITAGE FOUNDATION 68-0584847 Page 5
Akl Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable. .. .. . ....] 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1b

¢ Did the organization comply with backup thhholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?.. ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see nstructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O .

4 a At any time during the calendar year, did the orgarization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)7 .

b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .... . . . . ..
b Did any taxable party notify the organization that it was or Is a party to a prohubited tax shelter transaction?. .. . .....
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? .. .. .... e e .

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon

solicit any contributions that were not tax deductible as charntable contnbutions?. . e ....| 6a X
b if "Yes,' did the orgamzatnon include with every solicitation an express statement that such contnibutions or gnfts were
not tax deductible? . ... ... ... ... i e e o i e ... ...| 6b

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

a Did the organization receive a ;Jayment In excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . ...... . ... . . ..o oo oo 0L e T e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded" e e .... .} 7b
c Did the orgamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requnred to f|Ie

FOrm 82827 .. .. . e e e e e s . .l 7¢ X
dIf 'Yes, |nd|cate the number of Forms 8282 filed during the year .. . . cee e [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. ....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. .. .. 71 X
g If the orgamzatnon received a contribution of qualmed mtellectual property did the orgamzatlon file Form 8899

asrequired?. ... . .. . L.l .00 Lol . R 79
h ::f otpnc-:; o(r)%smzatlon received a contnbutlon of cars, boats, alrplanes or other vehicles, did the organlzatlon file a

8 Sponsonng organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
Fportlng organization, or a donor advised fund maintained by a sponsonng organuza 1on, have excess business
dings at any time during the year?.. ... e e .o

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. . ... .......... . ..  ..... .

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 . . .| 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles .| 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders................ .. . .. .. . . .1 Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ....... ..... ..... 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 n I|eu of Form10412......... . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year. . .... l12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to 1ssue qualified health plans. .. . . . |13b
c Enter the amount of reservesonhand . ... ..... . ..... . . e .| 13¢
i4a Did the organization receive any payments for mdoor tanning services dunng the tax year7 . e e e
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O O I 71 -

BAA TEEAOIOSL 03/08/12 Form 990 (2012)



Form 990 (2012) GOODWILL HERITAGE FOUNDATION 68-0584847 Page 6
Mvemance, 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 in this Part VL ... ... e e e e e e e e el @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the Eovernrng body at the end of the tax year.. .. 1a 11
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity 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 11
2 Dud any officer, director, trustee, or keY employee have a famrly relatronshrp ora busrness relatlonshrp with any other
officer, director, trustee or key employee?. ..... . .. .. .. .. o0 L Lol L il ieeee 0 . 2 X
3 Did the organization delegate control over management duties customantly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? SEE .SCH.Q... . 3| X
4 Dud the organization make any significant changes to its governing documents
since the pnior Form 990 was filed?......... ... . . . . Ll e e e e 4 X
5 Did the organization become aware during the year of a srgnlfncant drversron of the orgamzatlon S assets7 .. .. ...} 5 X
6 Did the organization have members or stockholders?.. . SEE SCHEDULE .Q....... e i .16 X
7 a Did the organization have members, olde; r persons who had the power to elect or appornt one or more
members of the governing body? S?ﬁ‘g g(filﬁfo'ﬁ[. 6 ....................... . .| 7a] X
b Are any é;overnance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or other persons other than the governing body? . B Y4 ) X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body?.. ... e e e e i e g8al X
b Each committee with authonty to act on behaif of the governing body7 ... e e . .. ...| 8bl X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marhng address? /f 'Yes,' provide the names and addresses in Schedule O. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. . e e e et e e e e e e . ..|10a X
b If 'Yes,' did the organization have written polrcles and procedures 7govermng the activities of such chapters affiliates, and branches to ensure therr
operatlons are consistent with the organization's exempt purposes? e e e e e e e ... | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ..... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE o
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13.. e e e e e e e e 12a| X
b Were officers, directors or trustees, and key employees requrred to dlsclose annually interests that could glve nse
toconflicts? ... .. . ... ... ...l . . .112b; X
¢ Did the organization regularly and congistentl enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how thl:?s done . gﬂﬁ&lf%d 6 .................. 12¢| X
13 Dud the orgamization have a wnt‘ten whistleblower policy?.... . .. .. .. ... L.l R I ] X
14 Did the organization have a written document retention and destructron polrcy7 e e e e .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The orgamization's CEQ, Executive Director, or top management official ...... ....... . ........
b Other officers of key employees of the orgamzation .....  .... e e e e e e e

If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructrons)

16a Did the organization invest in, contribute assets to, or participate in a jornt venture or similar arrangement with a
taxable entity during the year?. . .... . . ..o o0 Ll .. e e ..

b If 'Yes,' did the orgamization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax Iaw and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

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

D Own website D Another's website @ Upon request D Other (explain in Schedule O)
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 during the tax year. SEE SCHEDULE O

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

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) GOODWILL HERITAGE FOUNDATION 68-0584847 Page 7

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

_ Check if Schedule O contains a response to any question in this Part VII . .. e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the or% mzation's current officers, directors, trustees (whether individuals or orgamzations), regardiess of amount of
compensation. Enter -0- 1n 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.'

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

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

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

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
A) Position (do not check more than D
Name(and Tite rﬁ'%"& m:fgg;' am":’? "eerég;nl's“sb?e%an wn';:r;;{a:rlefmm m?gg%eﬁom amgz}g%tidther
week glst S35 = =T th? O mzﬁlhsog) relat«_ag {)r an:\hlﬂzlastnons oorzpenﬁhon
w282 F(8)4515| MG b,
organiza- | & gl g gZ|a and related
ons 2’ g g BIgal ™ organizations
dotied 2 12 5
line) g g @ e
8
&
_(_BUZZ FOLSOM ________ | .
CHAIR 2 X X 0 0] 0
@& JIM WALTON ____ _____ J-L1_
VICE-CHAIR 0 X X 0. 0 0
& JIM LOOMIS _ __ _____ | -
TREASURER 0 X X 0. 0 0
-@ CHUCK HELLAR _ __ ____ | S
SECRETARY 4] X X 0. 0 0
-®_JUSTIN ANDERSON _ __ __ | S S
TRUSTEE 0 X 0 0 0
(6 STEVE BARGER _ ___ ___ | .
TRUSTEE 0 X 0 0. 0
- _GREG BIERSACK _ __ ___ | -1
TRUSTEE 0 X 0. 0 0
-® BILL DICKENS _ ______ | -1
TRUSTEE 2 X 0. 0 0
_® DENNIS FULTON _ __ _ __ J-1_
TRUSTEE 0 X 0 0 0
(10)_BARBARA MITCHELL BRINER|_ 1 _
TRUSTEE 0 X 0. 0 0
OT_TOBY MURRAY ________ _ 1
TRUSTEE 1T 0 1x 0 0 0
02)_WILLIE STEWART ______ J-1_
TRUSTEE 0 X 0. 0 0
03 LARRY TRELEVEN __ __ __ | .
TRUSTEE 0 X 0 0. 0.
0% TERRY HAYES | _0.5_
CEO 49.5 X 0. 305,426. 25,910.

BAA TEEADIO7L 1217112 Form 990 (2012)



Form 990 (2012) GOODWILL HERITAGE FOUNDATION 68-0584847 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (©)
(A) A;g{]arsge l(;ci,o nolidv:coks:':z‘e ﬂ'sggm one D) ® ()
Name and title ;:»erk ofﬁ)‘:':eurrl a%%s ap mo?mma:? ms;,"gtfﬂeﬁom mggﬁggﬂeﬁom am%su}l\tm:ft%dﬂ'ier
(lr;teeany o 5] 5 = 0 the 01 nization relateg’ ?r anrljahons compensation
ho o & 2 § <2 g- § W-21099-MISC) W MISQ) urggrr::zrueon
relf:tred 2 g & 2|3 Fg ae and related
orgamzaE sl § :g_ 8 a arganizations
- hons Sl -3
Sea | BE| [P i
hine) 8 8
g
05_MICHAEL GRAVES _ _ _ _ ________| 0.7
CFO 49. X 0. 167,126. 14,529.
Q88 o ____ d___
o _ o _____ —_—
a8 e ___ .
0 . .
e .
ey o ____ ——
2 e ____] _—
e _ e ___] —_——
@ _________ —
e __ . __] _—
1bSubtotal . . . ....... e e i > 0. 472,552. 40,439.
¢ Total from continuation sheets to Part VII Sectlon A ... . > 0. 0. 0.
dTotal (add lines1bandlc).. .... ... . .. .. . ... ... > 0. 472,552. 40,439.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organmzation ™ 0

3 Didthe organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwidual. . .. .

4 For any individual histed on hine 13, 1s the sum of reportable compensatlon and other compensation from
the grgadmzczlatlc?n and related organlzatlons greater than $150 000? If 'Yes’ complete Schedule J for
sucn individua C et eieecae e .. © e et eeeeseaeraet teseeean . .. ceee e e eeen

S Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person S

Section B. Independent Contractors

1 Complete this table for your five hlahest 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 (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™ ¢
BAA TEEADI108L 01/24/13 Form 990 (2012)




Form 990 (2012)

GOODWILL HERITAGE FOUNDATION

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIiI

N
Total revenue

1a Federated campaigns ... ... 1a 736.
b Membership dues.. ........ 1b
c Fundraising events . ..... .1 1c
d Related organizations . 1d 256, 725.
e Government grants (contributions) . 1e
f All other contnbutions, gifts, grants, and
similar amounts not included above ... | 1f 349,109.
g Noncash contnbutions included in Ins 12-1f:  § 2.500.

h Total. Addlines 1a-1t  ...................

68-0584847 Page 9
(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

------ | 606,570.

PROGRAN SERVICE REVENUE ohn ooter sar siach

Business Code

f All other program service revenue.

g Total. Add lines 2a-2f

S

OTHER REVERUE

3 Investment income (mcludlng dwldends interest and

other similar amounts) .

4 Income from investment of tax exempt bond proceeds

5 Royalties.. .

79.

‘Y

(@) Real

(1) Personal

6a Grossrents. .... ..

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss) ...

7 a Gross amount from sales of () Secunibes

(n) Other

assets other than inventory.

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) . .. .

dNetganor(loss) ... ..  .... .....

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1¢).
See ParttV, lne 18. ...  ...... a

b Less: direct expenses ....... ... . b

¢ Net income or (loss) from fundraisingevents.. .. . ™

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

b Less: direct expenses. ............ b

¢ Net income or (loss) from gaming activities. ..

10a Gross sales of inventory, less returns
and allowances........... a

b Less: cost of goods sold ........ . b

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

Miscellaneous Revenue Business Code

d All other revenue . .. ...

e Total. Add lines 11a-11d ... .. .
12 Total revenue. See instructions....... ..

- 606,649.

0. 0. 79.

BAA

TEEADI09L 1211712

Form 990 (2012)
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Fom1ﬁm(ﬂﬂa GOODWILL HERITAGE FOUNDATION 68-0584847

i Statement of Functional Expenses

Page 10

Sect/on 5ﬂ(c)@) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part X .

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VI

(A)
Tota! expenses

®
Program service
expenses

1

10
n

12
13

Grants and other assistance to governments
and organizations in the United States. See
Part IV, ine 21 ....

Grants and other assnstance to mdnvnduals n
the United States. See Part IV, ine 22.. .

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

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

Compensation of current officers, dlrectors,
trustees, and key employees .. R

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrlbed

in section 4958(c)(3)(B). ........ ..

Other salariles and wages ... ... ..

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

Other employee benefits. ... . .
Payroll taxes
Fees for services (non-employees):
aManagement.. .... ..... ... ...l
b Legal .
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part 1V, hne 17
f Investment managementfees.... . ......

@ Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst ine 11g expenses on Sch0).... .
Advertising and promotion...... ... .. ....

Office expenses... .

14 Information technology.....

15
16
17
18

19

PRERNASB

25
26

Royaities .
Occupancy. ....
Travel . . . ....... ...
Payments of travel or entertamment
genses for any federal, state, or local
fic officials. . e e
Conferences, conventions, and meetings
Interest ..
Payments to affillates. ........... ..... .
Depreciation, depletion, and amortization . .

Insurance .
Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
In line 24e. If hine 24e amount exceeds 10%
of ine 25, column éA) amount, list ine 24e
expenses on Schedule O.) . ..... .....

a MEMBERSHIPS AND DUES

e All other expenses . ... .
Total functional expenses. Add fines 1 through 24e

Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720)...........

227,186.

227,186.

«3
Management and
general expenses

Fundraising
enses

DR

0.

153,478.

25,008.

128,470.

6,096.

6,096.

11,652.

1,237,

10,415.

3,521.

10,420.

10,420.

847.

847.

26,011.

26,011.

10,389.

10,389.

2,159.

2,159.

8,251.

8,251.

21,284.

21,284,

3,912.

486,411.

227,186.

30,971.

228,254,

BAA

TEEAOTIOL 121812

Form 990 (2012)
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Form 990 (2012) GOODWILL HERITAGE FOUNDATION

68-0584847

Page 11

Balance Sheet

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

[

(A)
Beginning of year

End (oBt) year

N b whN =

7
8
9

n=-mnnp

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation . . ....... . ..110b

Cash — non-interest-bearing....... .......... .. ... ...
Savings and temporary cash investments ........

Pledges and grants receivable, net. ... ....... v e
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplozees,
Part Il of Schedule L. ..... C o

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 49585c (3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .

Notes and loans receivable, net ... ... . ... ... ........... C e e
Inventories for saleoruse.. .. .... ... ... ... oo ol Ll
Prepaid expenses and deferred charges.......... ... ....... . ..

Complete Part VI of ScheduleD . ...... . .. .| 10a

42,097.

149,655.

BiIwW|N|=

O|ln|N|N

1,733.

1,732,

Investments — publicly traded secunties. ......... e e e
Investments — other securities. See Part IV, ine 11.

Investments — program-related. SeePart tV, hne 11.... . ...... .. ..
Intangble assets..... . .. .... e e

Other assets. See Part iV, line 11..  ............ .. .

Total assets. Add lines 1 through 15 (must equal line 34) . .

193,484.

17
18

om—4-r-op-r
R3IBo

BRB

Accounts payable and accrued expenses........ .... .
Grants payable .
Deferred revenue. ...... .. .....

Tax-exempt bond habites . . . .. ....... ... ... ... .. A
Escrow or custodial account liability. Complete Part IV of Schedule D .

Loans and other paﬁables to current and former officers, directors, trustees,
key emplo‘gees, highest compensated employees, and disqualfied persons.
Complete Part i} of Schedule L.... ... ....... ........ . RN

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

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

Total liabilities. Add ines 17 through25. ........ ..

3,988.

16,849.

1,733.

52,408.

YMOZDEPD OXZCw VO HMAAD> —-mz
BEY

BERYY

Organizations that follow SFAS 117 (ASC 958), check here @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .. .. ...
Temporarnily restricted netassets. ............. . .. ..

Permanently restricted net assets e e e e e e e
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds . ....... . ... .... .
Paid-in or capital surplus, or land, bullding, or equipment fund. .
Retained earnings, endowment, accumulated income, or other funds. ....
Total net assets or fund balances.... ......... .

Total habilities and net assets/fund balances. . . ..

1,733,

73,246,

79.

120,159.

B8N

120,238.

RIBIK(28

193,484.

2

TEEAOI1IIL 010313

Form 990 (2012)




Form 990 (2012) GOODWILL HERITAGE FOUNDATION 68-0584847 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL.... . . L. D

1 Total revenue (must equal Part VI, column (A), lne 12). .. . .. . ... ... . ..... 1 606, 649.

2 Total expenses (must equal Part IX, column (A), line 25). 2 486,411,

3 Revenue less expenses. Subtract ine 2 from line 1. 3 120, 238.

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 0.
5 Net unrealized gains (losses) on investments . . .. .... 5
6 Donated services and use of facilites....... ..... 6
7 Investmentexpenses ... ... ... ... L. L. ciiiies eeeea... 7
8 Prnior period adjustments. e e e e e 8

9 Other changes in net assets or fund balances (explarn in Schedule O).. . .. . ...... 9 0.

10 Net assets or fund balances at end of year. Combne lines 3 through 9 (must equal Part X, line 33,
7 colun B)) . . e i e e e e e e e e e 10 120,238.

| Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl ... .

Accounting method used to prepare the Form 990: DCash EAccrual DOther

If tgehor almzatron changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule
2 a Were the orgamzation's financial statements compiled or reviewed by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . ... ..., .

If ‘Yes,' check a box below to indicate whether the financia! statements for the year were audlted ona separate
basis, consolidated basis, or both:

Separate basis @Consohdated basis

D Both consolidated and separate basis

€ If ‘Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audrt
review, or compﬂa\ron of its financial statements and selection of an independent accountant?

If the or amzatlon changed etther its oversight process or selection process during the tax year, explaln
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 C

b If 'Yes,' did the organization undergo the r
or audrts explain why in Schedule O an

uired audit or audits? If the organization did not undergo the requrred audit
describe any steps taken to undergo such audits ..

3b

BAA

TEEAD112L  08/09/11

Form 990 (2012)
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SCHEDULE A : . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c orgamzahon or a section

4947(a)(1) nonexempt charitab
P venue Seca” > Attach to Form 990 or Form 990-EZ. > See separate instructions. _
Name of the organization Employer Identificati
GOODWILL HERITAGE FOUNDATION 68-0584847

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 []Aa church, convention of churches or association of churches described in section 170(b)(1 XA)().
7] A school described in section 170(b)V XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
E A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXjii). Enter the hospital's
name, cty, and state: _

D 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)(|v). (Complete Part Il.)

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

| An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described
—In section 170(b)1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)1)}AXvVi). (Complete Part Il.)
D An organization that normally receives: (1) more than 33-1/3% 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 33- 1/3% of its suggort from gross investment income and
(C | ?sﬁmx)dielma&smmSIW)ﬁan nesses acqured by the organization after June 975. Seesection 50%(a)2).
omp ete Pa .

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(3)(3). Check the box that describes the type of
supporting orgamzation and complete lines 11e through 11h.

a @Type | b DType ] c D Type Ili — Functionally integrated d D Type Il — Non-functionally integrated

e @ B¥‘ checking this box, | certify that the organization i1s 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

& WwN

o o N v

section 509(a)(2).
f If the orgamzatlon received a wntten determination from the IRS that 1s a Type |, Type Il or Type n supportlng organization, D
check this box e e e e e e e e e e e e iy e e e
g Since August 17, 2006, has the organization accepted any gift or contrubutuon from any of the followmg persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described In (u) and (m)
below, the governing body of the supported organization?. . 11g() X
(ii) A family member of a person described in () above? . . ..... ..... e e N R T X
@ii) A 35% controlled entity of a person described in (1) or (i) above?. . .. .. . . . . .. ... - oo | 19 GiD) X
h Provide the following information about the supported organization(s).
() Name of supported @) EIN @i Type of organization @) Is the (v) Did you notily (vi) Is the (vi) Amount of monetary
organization (descnbed on hnes 1-9 orgamzatron in  |the organization n organization in support
above or IRC sechon columnn @) hsted in | column @) of your column
(see instructions)) your governing support? orgamized in the
document? U.Ss.?
Yes No Yes No | Yes No
GOODWILL OLYMPICS & RAINIER REGION
(A) 91-0573106 7 X X X 227,186.
(B)
©
)
(E)
Total ' 227,186.
BAA ForPaperwork Reduction ActNotice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401L  08/09/12



Schedule A (Form 990 or 930-EZ) 2012 GOODWILL HERITAGE FQUNDATION 68-0584847

Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contnibutions, and

membershlp fees received. (Do not
include any 'unusual grants.’). ..

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

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge . .

Total. Add Iines 1 through 3. .

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

Page 2

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

F-Y

6 Public support Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined... . ...

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 N Total

8 Gross income from interest,
dividends, payments receved
on secunties loans, rents,
royalties and income from
similar sources.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carnedon. .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
PartIV.) ...

11 Total su?gort. Add hines 7
through e e

12 Gross receipts from related activities, etc (see instructions) .. ... e et e e e e 12

13 First five years. If the Form 990 1s 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 . .. .

>0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column ().
15 Public support percentage from 2011 Schedule A, Partll,ine 14...... ............

16 a 33-1/3% support test — 2012. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .

14

%

15

%

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on hine 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. .. .... .

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hnic 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
orgamzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization........ ..

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-0
~0

ghl

H

BAA

TEEADAD2L 08/09/12
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Schedule A (Form 950 or 990-E7) 2012 GOODWILL HERITAGE FOUNDATION 68-0584847 Page 3

3Tl Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on hne 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 yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization's
tax-exempt purpose. ... ..

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

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

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

6 Total. Add hines 1 through 5. ..

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

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

¢ Add lines 7a and 7h

8 Public support (Subtract line
7c fromline 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ...
¢ Add hines 10a and 10b .

11 Net income from unrelated business
activibies not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not |nclude

gain or loss from the sale of
capital assets (Explam n
Part IV.).

13 TotalsupporL(Addhss 10c, 11, and 12)
14 First five years. If the Form 990 is for the orgamzatlon s first, second thnrd fourth or flﬂh tax year as a section 501 (c)(3)

organization, check thisbox and stop here ... ..... . . ... . .. o 0 oo oo 0 oo o Lo . > r|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®). .. .... . .. ..... .. ..| 15 %
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 ..... ... P I 3 2
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) dwvided by hne 13, column (AY . . . ... ... R} %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17.. ... ...... ..... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1S more than 33- 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon e > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%. and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions . .. . . » H

BAA TEEAD403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 GOODWILL HERITAGE FOUNDATION 68-0584847 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part il line 10;
Part Il, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

BAA Schedule A (Form 990 or 990-EZ) 2012
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| oMBNo 15450047

SCHEDULE D . .

(Form 990) Supplemental Financial Statements 2012
> Complete if the or't‘;amzatlon answered 'Yes,' to Form 990, —

Department of the Treasury PartIV lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. G ' Talihe

Internal Revenue Service > Attach to Form 990. ' > See separate instructions. B &‘;:-’m

Name of the organization Employer identification number

GOODWILL HERITAGE FOUNDATION 68-0584847

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year. ..
Aggregate contributions to (during year) .....
Aggregate grants from (during year) . .
Aggregate value at end of year ..... .

N HwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advrsed funds
are the organization's property, subject to the organization’s exclusive legal control? .. . .... [:] es D 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 advnsor or for any other purpose conferrmg
impermissible private benefit?.. . ... ... . ... oL LT DYes D No

Conservation Easements. Complete |f the orga |zat|on answered 'Yes to Form 990, Part {V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the

last day of the tax year.
[ Held at the End of the Tax Year

a Total number of conservation easements. . . e e el el L. 2a
b Total acreage restricted by conservation easements... .. ....... ... e - 2b
¢ Number of conservation easements on a certified hlstonc structure |ncluded n (a) 2¢
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Regster.. . 2d
3 Number of conservation easements modified, transferred released extmgunshed or terrmnated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodnc monutonng, inspection, handhng of vnolatlons

and enforcement of the conservation easements it holds?... . . . ... ... ... . 0. DYeS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservatlon 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 satlsfy the requnrements of section 170(h)(4)(B)(|)

and section 170(h)(@)B)(1)? . e T [Jyes  []No

9 In Part X, describe how the organlzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part Xiit, the text of the footnote to Its inancial statements that describes these Items.

b 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 exhibiion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenues included in Form 990, Part VIil, line 1 . e e N €
Gi) Assets included in Form 990, Part X .. . . . . . e e e >3

2 I the organization received or held works of art, historical treasures, or other similar assets for fmancnal gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 9390, Part VIII, line 1.... .. . R e e >3
b Assets included in Form 990, Part X... .. .. TR -
BAA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 TEEA330IL 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 GOODWILL HERITAGE FOUNDATION 68-0584847 Page 2
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Usmg 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 Other
[ Preservation for future generations

4 ;rovn;(ela description of the organization's cotlections and explan how they further the organization's exempt purpose in
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . . D Yes ﬂNo

[Eaniv) Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV Tine 9, or
“reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermeduary for contributions or other assets not mcluded
onForm990, Part X?. ... .. ... ..... .. R i []ves []No
b If 'Yes,' explain the arrangement n Part X! and complete the foIIownng table
Amount
¢ Beginning balance .. ... e e e e e R 1c¢
d Additions during the year. ... ... ..... . . ... .. e e i e e 1d
e Distnibutions dunng theyear. ......... ......... e e e e e .l e
f Ending balance .... . . e e e e 1f
2 a Did the organization mclude an amount on Form 990 Part X I|ne 21 F e e e e e e e e UYes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provnded in Part XIit . Coee e H

mndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance ....

b Contributions. ... ..

¢ Net tnvestment earmngs gams
and losses

d Grants or scholarships.... ...

e Other expenditures for facnhtles
and programs . .

f Administrative expenses.. e

g End of year balance ... .. .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages in lines 2a, 2b, and 2c shouid equat 100%.

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

organization by: Yes No
@) unrelated organizations . ..... e e e e e e e e e e e e e e e e 3a(i)
@) relatedorganizations ......... ... .. .ol . L oL L il e s e e .. .|3a(i)

b If 'Yes' to 3a(u), are the related organizations listed as requnred on Schedule R?. ... .. e e e e e .| 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basi (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland.... . ..  .......0 Ll ol

b Buildings . e e e e

¢ Leasehold improvements . ........ ....

dEquipment .. .. ... ... oo L.,

eOther... . .. ... . .. ... il

Total. Add lines 12 through le. (Columin (d) must equai Form 990, Part X, column (B), Iine 10(c).) . .. P 0.

BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GOODWILL HERITAGE FOUNDATION 68-0584847 Page 3
Investments — Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of secunty or category (b) Book value (c) Method of valuation* Cost or
(including name of security) end-of-year market value

() Financial denvatives. ... . . ........ .. ...
(2) Closely-held equity interests. . .. .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.) . ™} ‘ ) -
Investments — Program Related. See Form 990, Part X, line. 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation. Cost or
end-of-year market value

4]
@
©)]
@
)
®
@
&
©)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
X Other Assets. See Form 990, Part X, Ime 15. N/A

(a) Description (b) Book value

)
()
(©)
4
&)
©®)
@
6]
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) ... . . . . .. .. ... ... ... .. >
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value

(1) Federal income taxes
(2) AMOUNT DUE TO GOODWILL 52,409.
(©))
@)
®)
©)
@
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.). . 52,409. -

2. FIN 48 (ASC 740) Footnote. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s habnhty for uncertan tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XII.. . .. . ........ ... .. .......

BAA TEEA3303L 122312 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GOODWILL HERITAGE FOUNDATION 68-0584847 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return_N/A
1 Total revenue, gains, and other support per audited financial statements . e T |
2 Amounts included on hine 1 but not on Form 990, Part VIII, hne 12:
a Net unrealized gains on investments.. ......... e vee oo .| 2a
b Donated services and use of facilites.. . ..... e e e e 2b
c Recoveries of prior year grants. .. ..... e e e e o 2c
dOther Qescbe mPart XMWY .... . .. .. . ... . ... ... .. ..} 2d
eAddlines2athrough2d . .. .. . .. . . . L0 0 L o ol e e o] 2e
3 Subtracthne 2e fromline1.. .. ..... .. ... . . . ... e e e e e e .|l 3
4 Amounts included on Form 990, Part VI, line 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIl ine 7b. . ... ... .| &a
b Other (Describe nPart XIILY ... . .. ..... e e e e ab
¢ Add lines 4a and 4b . e e e e e e e e i e T I X~
5 Total revenue. Add Imes 3 and 4c (Th/s must equal Form 990 Partl hne 12.) . e i 5
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A
1 Total expenses and losses per audited financial statements .. .. .. ... ..... .... .. ... .. o1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facihities... ....... .. . - e e el 2a
b Prior year adjustments. . ..... . . e e ..} 2b
¢ Other losses. . . e e .. . .| 2¢
d Other (Descnbe in Part XIII Y . e e . .| 2d
e Add lines 2a through2d.. .. .. . . ... .. e e e e e o] 2e
3 Subtract line 2e from lne 1. .. . . e e e e e e e e 3
4 Amounts included on Form 990, Part IX hne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b .. . 4a
b Other (Describe in Part XHLY.... .... R e T
¢ Add lines 4a and 4h . e e e .| 4c
5 Total expenses. Add ImesSand4c (Th/s musl equal Form 990, Pan‘l llne 78) e e e e 5

Bl Supplemental Information

Complete this part to grovnde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xii, hnes 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information

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

Department of the Treasury > Complete» if the organization answered "Yes' to qum 990,_ Part IV, line 23.

internal Revenue Service Attach to Form 990. ™ See separate instructions.

Name of the organization Employer id

ILL HERITAGE FOUNDATION 68-0584847

Questions Regarding Compensation

1a Check the approFrlate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[:] Tax indemnification and gross-up payments DHeaIth or social club dues or inthation fees

D Discretionary spending account DPersonaI services {(e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are 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 lll to explain . .. .

2 Didthe organlzatlon require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

D Compensation committee DWntten employment contract
D Independent compensation consultant El Compensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 Duning the ci'ear, did any person hsted in Form 990, Part VIl, Section A, line 1a with respect to the filing organization
or a related orgamization:

a Receive a severance payment or change-of-control payment? . . e
b Participate in, or receive payment from, a supplemental nonqualified retnrement plan" RPN
¢ Participate n, or recetve payment from, an equity-based compensation arrangement? .
If 'Yes' to any of lines 4a-c, list the persons and provide the apphicable amounts for each item in Part 1R

Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... . .. . .... ...
b Any related organization? .. ... ... . ........
If 'Yes' to line 5a or 5b, describe 1In Part lil.
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. e e e e . e e e i
b Any related organization?. . . .. L. .. e e e e e e
If 'Yes' to ine 6a or 6b, describe in Part III

Yes { No

1b

7 For persons listed in Form 990, Part VII, Section A, line 13, did the organlzat(on prowde any non- fuxed

payments not described in iines 5 and 67 If 'Yes,' describe'in Part IIl . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exceptlon described in Regulahons section 53. 4958 4(a)(3)

If'Yes, describe n Part Wl .. . L. o L e e e e 8 X
9 If 'Yes' to ine 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed n Regulatlons

section 53.4958- 6(c)7. . . .19

BAA For Paperwork Reduction A Nquc. see the unstruchons for Form 990 Schedule J (Form 990) 2012

TEEAAI0IL 127012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ove e 100
(Form 990 or 990-E2)
Complete to 9gorowde information for responses to specific questions on
or 990-EZ or to provide any additional information.
Pba Sovenve Serese™ > Attach to Form 990 or 990-EZ
Name of the orgamization Employer |dentmon ur
GOODWILL HERITAGE FOUNDATION 68-0584847

FORM 990, PART Viil, LINE 1 - CONTRIBUTIONS

__ OLYMPICS AND RAINIER REGION. THE CONTRIBUTIONS THAT WERE MADE DURING THE EVENT WERE _
—_ RAINIER REGION. THE TOTAL AMOUNT OF SCHOLARSHIP CONTRIBUTIONS RAISED AT THIS EVENT, _

ORGANIZATION. THESE FUNCTIONS INCLUDE EXECUTIVE OVERSIGHT, FINANCIAIL MANAGEMENT,

__ _HUMAN RESOURCES MANAGEMENT AND_INFORMATION TECHNOLOGY. TERRY HAYES, CEO, AND __ __ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 1278112 Schedule O (Form 990 or 930-E2) 2012




Schedule O (Form 990 or 990-E7) 2012 Page 2
Name of the arganization Employer identification number
GOODWILL HERITAGE FOUNDATION 68-0584847

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4S02L 128112
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Schedule R (Form 990) 2012
[REVII Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see nstructions).

Page 5
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