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Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

~
‘r ~

Return of Organization Exempt From Income Tax

P Do not enter Social Security numbers on this form as it may be made public.

s

OMB No 1545-0047

2013

Department of the Treasury Open to Public
Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. !nspechon
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
fose=| GOODWILL OF THE GREAT PLAINS
[Xomee Doing Business As 42-0727509
oo Number and street (or P 0 box if mail is not delivered to street address) Room/suite { E Telephone number
Temn | P,0. BOX 1438 (712) 258-4511
Amended]  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 22,883,833.
[Jgpre>- | STOUX CITY, IA 51102 H(a) Is this a group return
Pendi®d | £ Name and address of principal officer:JOHN HANTLA for subordinates? [ Ives No
SAME AS C ABOVE H(b) Are all subordinates |ncluded7[:|YeS [:l No

| Tax-exempt status’ 501(c)(3) [ 501(c)(

) (nsertno) [ 4947(a)(1)or [ 527

J Website: » WWW.GOODWILLGREATPLAINS.ORG

If *No," attach a list. (see Instructions)
H(c)} Group exemption number P>

K Form of organization Corporation | ] Trust [ ] Association [ | Other >

[ L Year of formation 19 2 3| M State of legal domictie IA

{Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: BUILDING INDEPENDENCE, QUALITY
% OF LIFE, AND WORK OPPORTUNITIES.
GE, 2 Checkthis box P [j if the organization discontinued Its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
@ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 961
g 6 Total number of volunteers (estimate if necessary) 6 636
E 7 a Total unrelated business revenue from Part VIlI, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, line 1h) 8,010,531. 9,082,143.
g 9 Program service revenue (Part Viil, ine 2g) 10,353,712. 10,461,059.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 425,855. 624,083.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 105, 815. 193 7 006.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 18,895,913.| 20,360,291.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 210,382. 160,488.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee enefltsRﬁ@@uﬁE@ lines 5-10) 10,873,092. 11,596,286.
2 | 16a Professional fundraising fees (Part IX, coldmn o-11e} (&) 0. 0.
:é- b Total fundraising expenses (Part IX, colu I;!EJ ,141.
W 97  Other expenses (Part IX, column (A), ines VU') 7,107,479. 7,556,348.
18 Total expenses Add lines 13-17 {(must eq | o2 18,190,953. 19,313,122.
19 Revenue less expenses. Subtract line 18 ffom n€)Z3MIEN Wt 704,960. 1,047,169.
Eé L : Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 23,207,584. 25,510,569.
f“:g 21 Total habilities (Part X, line 26) 4,447,605. 4,734,500.
Z3| 22 Net assets or fund balances_Subtract line 21 from line 20 18,759,979.] 20,776,069.

[Part It | Signature Block

Under penalties of perjury,
true, correct, and complet

i

eclare that Iygz examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
p

eclgjdtlon 0

r-than officer) is based on all information of which preparer has any knowledge

=

} |/ / [-(32ol ¢
Sign ;gdzﬁe of oﬁlcer/’ ’ Dafe/
Here N HANTLA, PRESIDENT

Type or print name and title

Pnnt/Type preparer’s name arer’s sig Datg crecc [__J| PTIN
Paid PATTY BLANKENSHIP W ﬂ /jZ/ L/ gell-employed P00701965
Preparer | Firm's name _p KING, REINSCH, PROSSFER & CO. L. L’P. "dmsemp  42-0941961
UseOnly |Firm'saddressp. 222 4TH STREET, SUITE 200

SIOUX CITY, IA 51101 Phoneno 712-258-5550

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:] No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) GOODWILL OF THE GREAT PLAINS 42-0727509  page?2

I Part i j Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part I1l

1

Briefly descnbe the organization’s mission:

BUILDING INDEPENDENCE, QUALITY OF LIFE, AND WORK OPPORTUNITIES.

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

the prior Form 990 or 990-E27? . DYes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 12 7 9 15 (4 66 8 ® Including grants of $ ) (Revenue$ 8 /4 972 7 6 82 - )
RETAIL PROGRAM SERVICES

GOODWILL UTILIZES ITS TWENTY RETAIL STORES TO PROVIDE ON-THE-JOB
TRAINING TO PEOPLE WITH DISABILITIES, PEOPLE WITH DISADVANTAGES AND
OTHERS HAVING A HARD TIME FINDING EMPLOYMENT. GOODWILL ACCEPTS
CLOTHING AND OTHER HOUSEHOLD DONATED GOODS FROM THE PUBLIC AND SELLS
THESE DONATIONS IN COMMUNITY-BASED RETAIL STORES. REVENUE FROM THE
SALES OF THESE GOODS GOES DIRECTLY TOWARD SUPPORTING AND GROWING
CRITICAL COMMUNITY-BASED PROGRAMS AND JOB PLACEMENT SERVICES.

4b

{Code ) (Expenses $ 1,877,633- tncluding grants of $ 72I810' ) (Revenue$ 1I001I454' )
WORKFORCE DEVELOPMENT PROGRAM SERVICES

INDIVIDUALS ACHIEVE GREATER LEVELS OF SELF-SUFFICIENCY AND ECONOMIC
SUCCESS THROUGH GOODWILL'S FAMILY STRENGHTENING AND WORKFORCE
DEVELOPMENT SERVICES - SUCH AS EMPLOYMENT TRAINING AND EDUCATION, WORK
EXPERIENCE, EMPLOYMENT RETENTION SERVICES, AND YOUTH-BASED PROGRAMS.
GOODWILL PROGRAMS STRENGHTEN COMMUNITIES AND FAMILIES AND PROMOTE
INDEPENDENCE AND DIGNITY FOR PEOPLE WHO NEED IT MOST. BASIC WORKFORCE
DEVELOPMENT SERVICES WERE PROVIDED TO 4,207 INDIVIDUALS IN 2013. THESE
SERVICES ARE "SOFT TOUCH" IN NATURE AND USUALLY PROVIDED WITHOUT CASE
MANAGEMENT .

INTENSIVE SERVICES WERE PROVIDED TO 466 INDIVIDUALS IN 2013. THESE

08481106 766225 1947

4c

(Code ) (Expenses $ 6 0 9 [ 2 4 1 * including grants of $ ) (Revenue$ 4 8 6 ’ 9 2 3 - )
CONTRACT SERVICES - COMMUNITY AND FACILITY BASED

GOODWILL CREATES EMPLOYMENT AND JOB—TRAINING OPPORTUNITIES FOR PEOPLE
WHO HAVE SIGNIFICANT DISABILITIES OR OTHER CHALLENGES TO EMPLOYMENT BY
PROVIDING CONTRACT WORK FOR BUSINESSES; FEDERAL, STATE AND LOCAL
GOVERNMENT; AND OTHER COMMUNITY PARTNERS. THESE CONTRACTS OFFER
OPPORTUNITIES IN A VARIETY OF WORK EXPERIENCE AND TRAINING

ENVIRONMENTS, INCLUDING CUSTODIAL SERVICES, DOCUMENT DESTRUCTION,
RECYCLING, MAILING SERVICES, SWITCHBOARD OPERATIONS AND OTHER
ADMINISTRATIVE SUPPORT SERVICES.

ad

Other program services (Describe in Schedule O.)

(Expenses$ 6 3 1 14 9 9 5 * including grants of $ 8 7 [4 6 7 8 L4 ) (Revenue$ 1 7 4 7 9 86 .)
4e Total program service expenses P 16,034,537.
Form 990 (2013)
S eAa SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) GOODWILL OF THE GREAT PLAINS 42-0727509  page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors? . 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In {obbying activities, or have a section 501(h) election In effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If “Yes," compiete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, line 21 for escrow or custodial account liability; serve as a custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a} X
b Did the organization report an amount for Investments - other securittes In Part X, Ilne 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11¢c 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habillities 1n Part X, line 252 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ltability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X| and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! 1s optional 12b X
13 |s the organization a school described In section 170(b)(1)(A)()? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
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Form 990 (2013) GOODWILL OF THE GREAT PLAINS 42-0727509 paged
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States on Part IX,
column (A), ine 272 If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
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? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | i 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifiled persons? If so,
complete Schedule L, Part 1| 26 X
27 Did 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% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? If “Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organtzation?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form990(20;3) GOODWILL OF THE GREAT PLAINS 42-0727509  page5

[ Part V} Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response or note to any line In this Part V

]

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 87
& b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
| (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
; filed for the calendar year ending with or within the year covered by this return 2a 961
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
b Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
w’ 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
| 4a At any time duning the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
| financlal account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
| b If "Yes," enter the name of the foreign country: | 4
! See instructions 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? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
| any contributions that were not tax deductible as charitable contributions? 6a X
' b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
| were not tax deductible? 6b
| 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
\ 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 dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year . ‘ 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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
‘ h Iif the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
) 8 Sponsorng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
| organization, or a donor advised fund mantained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
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? 9b
10 Section 501(c)(7) organizations. Enter
‘ a Inhation fees and capital contributions included on Part Vili, line 12 10a
| b Gross recelpts, Included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recetve any payments for iIndoor tanning services dunng the tax year? 14a X
b If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form990(20;3) GOODWILL OF THE GREAT PLAINS 42-0727509  pageb

[ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line_in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are matenal differences 1n voting rights among members of the governing body, or If the governing
body delegated broad authontty to an executive committee or similar commttee, explain in Schedule O
b Enter the number of voting members Included In line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "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 Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 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

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done 12¢| X

13 Did the organization have a written whistieblower policy? 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (see Instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avatlable
for public Inspection. indicate how you made these available. Check all that apply
l:l Own website l:] Another's website Upon request |:] Other (explain in Schedule O)
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- >

GOODWILL OF THE GREAT PLAINS - 712-258-4513
P.O. BOX 1438, SIOUX CITY, TA 51102

332006 10-29-13 Form 990 (2013)
6
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Form 990 (2013) GOODWILL OF THE GREAT PLAINS 42-0727509  page7
[Part Vll! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line In this Part 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.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was pald.

® st 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 report-
able 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.

® | st 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.

® | st 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.

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

(A) (B) € (D) (E) F
Name and Title Average | . cfe‘zf'rf"g:‘ than one Reportable Reportable Estimated
hours per | box, unless person I1s both an compensation compensation amount of
week ‘:’ﬁce' and a director/trustee) from from related other
(hst any § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related £ § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g1, and related
below 3 § 5 g g;é B organizations
line) 2lE|5|% 258
(1) BRUCE ODSON 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(2) JAN POULSON 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) JOHN B. ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(4) RHEA GEARY 1.00
DIRECTOR X 0. 0. 0.
(5) CINDY SCHUBERT 1.00
DIRECTOR X 0. 0. 0.
(6) DAN PECAUT 1.00
CHAIRPERSON X X 0. 0. 0.
(7) DALE JANS 1.00
DIRECTOR X 0. 0. 0.
(8) DOLORES GUEST 1.00
DIRECTOR X 0. 0. 0.
{9) PAM MILLER 1.00
DIRECTOR X 0. 0. 0.
(10) ED ARSHEM 1.00
DIRECTOR X 0. 0. 0.
(11) TERRY KEIME 1.00
DIRECTOR X 0. 0. 0.
(12) MIKE GUNSCH 1.00
DIRECTOR X 0. 0. 0.
(13) COL. BRIAN MILLER 1.00
DIRECTOR X 0. 0. 0.
(14) DR. AMIR ANDRAWIS 1.00
DIRECTOR X 0. 0. 0.
(15) RICHARD WALLER 1.00
DIRECTOR X 0. 0. 0.
(16) BRUCE ZOOK 1.00
DIRECTOR X 0. 0. 0.
{17) JAMES A BRYGGER 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 980 (2013) GOODWILL OF THE GREAT PLAINS 42-0727509  page8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € D) (E) (F)
Name and title Average (do not cf:f'tm':r’e" than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related E g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
blr;::;/v g % g E‘: gééi E organizations
gl g 5| &8
(18) JOHN HANTLA 40.00
PRES IDENT X 173,168. 0.] 21,519.
(19) VILAY KEOKENCHANH 40.00
CHIEF OPERATING OFFICER X 133,877. 0.] 22,648.
(20) CHARLOTTE NELSON 40.00
CHIEF ADMINISTRATIVE OFFIC X 99,663. 0.l 11,289.
(21) HARLIN VERMEER 40.00
CHIEF FINANCIAL OFFICER X 114,432. 0.] 11,291.
(22) JULIE KLEIN 40.00
CHIEF FINANCIAL OFFICER X 80,890. 0.l 13,215.
(23) BRIGET SOLOMON 40.00
VICE PRESIDENT OF STRATEGI X 56,686. 0./ 11,058.
(24) N. PAUL KELLEN 40.00
VICE PRESIDENT OF DEVELOPM X 99,207. 0. 6,007.
(25) BETTY DURFEE 40.00
VICE PRESIDENT OF DEVELOPM X 75,654. 0. 8,197.
1b Sub-total . > 833,577. 0.l 105,224.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 833,577. 0.l 105,224.
2  Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person Iisted on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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 NONE Description 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 P> 0

Form 990 (2013)
332008
10-29-13
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%mgmoeda GOODWILL OF THE GREAT PLAINS
[ Part Vill | Statement of Revenue

42-0727509 Page9

L]

Check If Schedule O contains a response or note to any line In this Part Vil
(A,

Total revenue

8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 -514

- 0 a0 o o

and Other Similar Amounts
©

Contributions, Gifts, Grants

¥

Federated campaigns 1a

1,117,

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

127,138,

All other contnbutions, gifts, grants, and
similar amounts not included above 1f

8,953,888,

Noncash contnbutions included in hines 1a-1f $

7,861,172,

Total. Add lines 1a-1f

>

9 082 143,

am Service
evenue

ProgH
I = 0o a0 o o

CONTRIBUTED GOODS PRODUCTION

Business Code|

525100

7,184 145.

7,184, 145.

SALVAGE

900099

1,788 ,537.

1,788,537,

ADULT DAYCARE AND HABILITATION

623990

726,335,

726,335,

CONTRACTS

624310

486,923,

486,923,

WORK EXPERIENCE

624310

275,118,

275,119,

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

10 461 059,

L3 3

|- I - T+ B - ]

Other Revenue

10 a

1]

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

226,280,

226,280,

-
>
>

>

(1) Real

(i) Personal

Gross rents

18,020.

Less: rental expenses 0.

Rental income or (loss)

18,020,

Net rental income or (loss)

>

18,020,

18,020,

Gross amount from sales of () Securities

(1) Other

assets other than inventory

2,916,582,

4,763,

Less cost or other basis
and sales expenses

2 514,615

8,927.

Gain or (loss)

401 967,

-4,164.

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net Income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less’ cost of goods sold

Net income or (loss) from sales of inventory

a
b

>

397,803,

397,803,

>

Miscellaneous Revenue

Business Code|

11

12

E-STORE SALES

454110

161,261,

161,261,

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

900099

13 725,

13,725.

174,986,

>
>

20,360,291,

10 636 045,

642,103,

332009
10-29-13
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Form 990 (2013)

GOODWILL OF THE GREAT PLAINS 42-0727509 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A).
Check If Schedule O contains a response or note(}\c; any line In this Part I)((B) & 5] [:]
Do not include amounts reported on lines 6b, D
75, 8b, 95, and 10b o Fart VIl Total expenses P e | oenirar oxpenass Ferenses.
1 Grants and other assistance to governments and
organizations in the United States See Part IV, hne 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 160,488. 160,488.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 938,801. 201,690. 631,897. 105,214.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 8,339,363. 7,644,579. 664,585. 30,199.
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions) 182,721. 154,676. 28,045.
9 Other employee benefits 892,114. 829,847. 60,070. 2,197.
10  Payroll taxes 1,243,287.; 1,089,553. 135,564. 18,170.
11 Fees for services (non-employees).
a Management
b Legal 43,297. 43,297.
¢ Accounting 33,285. 33,285.
d Lobbying 1,875. 1,875.
e Professional fundraising services See Part IV, line 17
f Investment management fees 55,153. 55,153.
g Other. (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0)
12  Advertising and promotion 185,526. 31,006. 153,920. 600.
13 Office expenses 582,831. 522,165. 41,108. 19,558.
14 Information technology
15 Royalties
16 Occupancy 2,727,500.| 2,505,754. 221,746.
17  Travel 77,084. 73,347. 3,737.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 132,930. 132,930.
22  Depreciation, depletion, and amortization 975,519. 694,685. 279,157. 1,677.
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of fine 25, column (A)
amount, list ine 24e expenses on Schedule O )
a OPERATING SUPPLIES 889,834. 737,196. 133,120. 19,518.
b CONTRACT SERVICES 841,298. 507,026. 331,869. 2,403.
¢ TRANSPORTATION 796,340. 796,340.
d EQUIPMENT RENTAL 178,976. 141,119. 26,464, 11,393.
e All other expenses 34,900. 18,413. 16,012. 475.
25  Total functional expenses. Add lines 1 through 24e | 19,313,122./ 16,034,537.] 3,063,444. 215,141.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> if foliowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

GOODWILL OF THE GREAT PLAINS

42-0727509 pPage 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

]

(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing 686,932.] 1 1,055,777.
2  Savings and temporary cash Investments 1,388,551.] 2 1,336,387.
3 Pledges and grants receivable, net 148 ’ 360.f 3 83 ) 818.
4  Accounts recevable, net 260,191.] a4 234,609.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 761,530.| 8 817,057.
9 Prepaid expenses and deferred charges 58,494.] o 122,106.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 21,728,726.
b Less: accumulated depreciation 10b 8,824,724.| 12,987,417.]10c 12,904,002.
11 Investments - publicly traded securities 6 7 165 r 243 . 11 8 ’ 012 ’ 642.
12  investments - other securities. See Part IV, line 11 665,676. 12 858,981.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, ine 11 85,190.] 15 85,190.
16 Total assets. Add lines 1 through 15 (must equal line 34) 23,207,584.| 18 25,510,569.
17 Accounts payable and accrued expenses 1 ’ 138 r 030.] 17 1 r 410 ’ 207.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_:'3 Complete Part |l of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 3,309,575.| 23 3,324,293.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 4,447,605.] 26 4,734,500.
Organizations that follow SFAS 117 (ASC 958), check here P> and
b complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 18,724,370.| 27 19,972,810.
g 28 Temporarlly restricted net assets 35, 609.| 28 91 ’ 119.
o 29 Permanently restricted net assets 29 712 7 140.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
] and complete lines 30 through 34.
:2 30 Capital stock or trust prnincipal, or current funds 30
2) 31 Paidin or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 18,759,979.| a3 20,776,069.
34 Total labilities and net assets/fund balances 23,207,584.| 34 25,510,569.
Form 990 (2013)
332011
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Form 990 (2013) GOODWILL OF THE GREAT PLAINS 42-0727509 page 12
| Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part XI
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 20,360,291.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 19,313,122.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,047,169.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 18,759,979.
5 Net unrealized gans (losses) on Investments 5 669,421.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9 299,500.
10 Net assets or fund balances at end of year. Combine {ines 3 through 9 (must equal Part X, line 33
column (B)) 10 20,776,069.
{ Part XIl| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi - .. [X‘
Yes | No

1  Accounting method used to prepare the Form 990: L__l 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 financial statements complled or reviewed by an independent accountant? i 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
I:] Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
Separate basis [:] Consolidated basls D Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
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OMB No 1545-0047

2013

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule A (Form 890 or 890-EZ) and its instructions is at wiww.irs.gov/form990. inspsction

Name of the organization Employer identification number
GOODWILIL, OF THE GREAT PLAINS 42-0727509

Wart 3 L Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).
D A school described In section 170(b){1){A}{ii). (Attach Schedule E.)
|__—] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
[:l A medical research organization operated In conjunction with a hosprtal described 1n section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part lI.)
A federal, state, or local government or governmental unit described In section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)}(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1}{(A)(vi). (Complete Part Il.)
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 support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b D Type Il c D Type i - Functionally integrated d [_____] Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type Il
supporting organization, check this box i |:|

& WN

00 =0 O

10
1

[

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (n) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11gfiii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ui) Type of organization {iv)Is the organization| (v) Did you notfythe | | (v} lethe i (yi) Amount of monetary
organization (described on lines 1-9 fn col (1) hsted in your] organization in col (i) organized in the support
above or IRC section  {governing document?] (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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ScheduIeA(F-:orm9900r990-EZ)2013 GOODWILL OF THE GREAT PLAINS

42-0727509 Ppage2

] Part l

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 falled to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants °) 6277178.| 7258327.| 8103578.| 8010531.| 9082143.[38731757.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 6277178.| 7258327.| 8103578, 8010531.| 9082143.38731757.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract ine 5 from iine 4 38731757.
Section B. Total Support
Calendar year (or fiscal year beginning ) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 6277178.] 7258327.| 8103578.| 8010531.| 9082143.|138731757.
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 148,953.] 185,179.| 205,585.} 203,663.} 244,300.] 987,680.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.) 52,735.] 54,758.] 56,983.] 90,765.]174,986.] 430,227.
11 Total support. Add lines 7 through 10 40149664 .
12 Gross receipts from related activities, etc. (see Instructions) 12 L 46,873,007,
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 96.47 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 96.40 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2012. 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 > l:]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 » [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions » |:]

Schedule A (Form 990 or 990-EZ) 2013

332022
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Schegdule A (Form 990 or 990-E7) 2013 Page 3
] Part Hi j 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning ) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add hnes 7a and 7b
8 Public support (Subtract ing 7c from ling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain In Part 1V.)

13 Total support. (aqd tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lI], line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 |Investment income percentage from 2012 Schedule A, Part lil, ine 17 i 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 GOODWILL OF THE GREAT PLAINS 42-0727509 pages
I Part Ni Supplemental Information. Provide the explanations required by Part If, ine 10; Part I1, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
F 990-E
(Form 990 or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 3
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. & .
Department of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Intemal Revenue Service instructions is at www.irs.gov/form990. nspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts |-A and B. Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)). Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part lIl.
Name of organtzation Employer identification number

GOODWILL OF THE GREAT PLAINS 42-0727509
| Part }-A{ Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . >3
3 Volunteer hours

| Part )-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

| 2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3

i 3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? . E Yes [ _INo
4a Was a correction made? D Yes |:] No

b If "Yes,” describe 1n Part IV.
[Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities . . >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b ) ) >3
4 Did the filing organization file Form 1120-POL for this year? i E] Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polttical action committee (PAC). If additional space Is needed, provide information in Part V.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fling organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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ScheduleC(F.orm 990 or 990-E7) 2013 GOODWILL OF THE GREAT PLAINS

42-0727509 Page 2

[Part -A

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P> |:| if the fillng organization belongs to an affilated group (and list In Part IV each affillated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(:L E;mgn's © Afﬁ:gtt:g groue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1,875.
¢ Total lobbying expenditures (add lines 1a and 1b) 1,875.
d Other exempt purpose expenditures 19,311,247.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 19,313,122.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) ot (b) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract line 1g from hine 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j |f there Is an amount other than zero on either line 1h or fine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or flscg?;z::feygel:;mg In) (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) Total
2a Lobbying nontaxable amount 989,894. 988, 120. 1,000,000- 1,000,000- 3,978,014.
b Lobbying celling amount
(150% of ine 2a, column(e)) 5,967,021.
¢ Total lobbying expenditures 13,396. 3,750. 3,750. 1,875- 22,771.
d Grassroots nontaxable amount 247,474. 247,030. 250,000. 250,000. 994,504.
e Grassroots celling amount
(150% of line 2d, column (e)) 1,491,756.
f _Grassroots lobbying expenditures

332042
11-08-13

08481106 766225 1947
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Schedule C (Form 990 or 980-E7) 2013 GOODWILL OF THE GREAT PLAINS 42-0727509 page3

| Part IFB] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detalled description {a) (b}

of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, Including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Media advertisements?

O -0 a0 oo

i Other activities?

j Total. Add lines 1c through 1i .
2a Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax Incurred by organization managers under section 4912
d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

Paid staff or management (iInclude compensation In expenses reported on fines 1c through 1))?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, thelr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

lPart lll-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (20% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 ___Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part !II-BI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

5
|[Part W { Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, hne 5; Part 1-A (affihated group list); Part lI-A, line 2, and Part {I-B, line 1.

Also, complete this part for any additional information.

332043
11-08-13
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. . - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements o
(Form 990) > Complete if the organization answered "Yes," to Form 990, 2 01 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOODWILL OF THE GREAT PLAINS 42-0727509

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

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

Total number at end of year
Aggregate contrbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes l__—] 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? |:] Yes [___] No
[Part B | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
|:| Protection of natural habitat E] Preservation of a certified histonc structure
[ Preservation of open space

N & W N =

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements R 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement (s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? . |:] Yes |:] No
9 In Part XIlI, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
l Part Hi ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIII,
the text of the footnote to Its financial 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included in Form 990, Part VIil, line 1 > 3
{ii) Assets Included in Form 990, Part X > 3

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues Included in Form 990, Part ViiI, line 1 > 3

b Assets included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 GOODWILIL OF THE GREAT PLAINS 42-0727509 page2
{ Part I} { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:l Loan or exchange programs
b D Scholarly research e [:] Other
c [:] Preservation for future generations
4 Provide a description of the organtzation’s collections and explain how they further the organization's exempt purpose In Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes l:l No

I Part Wi Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance L. 1c
d Additions during the year i . . 1d
e Distnibutions during the year 1e
f Ending balance Lo .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If "Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided in Part XIi| ‘:I

l PartV { Endowment Funds. Complete if the organization answered °Yes” to Form 990, Part IV, line 10.

_{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 0.
b Contributions 712,140,
¢ Net Investment earnings, gains, and losses 50,704,
d Grants or scholarships
e Other expenditures for facilities
and programs
{ Administrative expenses
g End of year balance 762 844,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrrendowment P> %
b Permanent endowment » 93.35 %
¢ Temporarily restnicted endowment P> 6.65 %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possesston of the organization that are held and administered for the organization

by Yes | No

{i) unrelated organizations 3ali) X

(ii) related organizations . 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 _ Describe In Part Xill the intended uses of the organization’s endowment funds
[ Part VI | Land, Buildings, and Equipment.

Complete If the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land 2,375,766. 2,375,766.
b Buildings 16,388,455, 7,134,843.] 9,253,612.
| ¢ Leasehold improvements

d Equipment 2,964,505.| 1,689,881, 1,274,624.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » ! 12,904,002.
Schedule D (Form 990) 2013

82543
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Schedule D (Form 990) 2013 GOODWILL OF THE GREAT PLAINS 42-0727509 Page3
| Part Vﬂi Investments - Other Securities.
Complete If the organization answered “Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, Iine 12.
(a) Description of secunty or category (ncluding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
(8)
©)
(O}

(H)
Total {Co!f (b) must equal Form 990, Part X_ col (B) line 12}
| Part Villj Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, Iine 13
(a) Description of Investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)
@
@
@)
(5)
{6)
@)
8)
©)
Total (Col (b) must equal Form 990, Part X, col (B) ine 13 ) P>
{Part IX] Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
4]
@)
4)
(5)
(6)
)
@)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15} _ |

| Part X | Other Liabilities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
@
3
)
)
(6)
@)
@)
()]
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »
2. Liability for uncertain tax posttions. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII ':]
Schedule D (Form 990) 2013
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Schegule D (Form 990) 2013

GOODWILL OF THE GREAT PLAINS

IParl X1 }

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 20,974,559.
2 Amounts Included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments 2a 669,421.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIll.) 2d
e Add lines 2a through 2d 2e 669,421.
3  Subtract line 2e from line 1 3 | 20,305,138.
4 Amounts Included on Form 990, Part VIli, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 55,153.
b Other (Descnibe in Part XII1.) 4b
¢ Add lines 4a and 4b 4c 55,153.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 | 20,360,291.
| Part XK i Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the organization answered "Yes" t¢ Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1| 19,257,969.
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part Xill.) 2d
e Add lines 2a through 2d 2e 0.
| 3  Subtract line 2e from line 1 3 |19,257,969.
4 Amounts Included on Form 990, Part X, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, line 7b 4a 55,153.
b Other (Describe In Part Xill.) 4b
¢ Add lines 4a and 4b 4c 55,153.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 | 19,313,122.

IPart Xit| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part |Il, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, Iine 2, Part XI,
lines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE INCOME GENERATED BY THE ENDOWMENT FUND IS TO BE USED FOR

THE RELIEF OF THE NEEDY.

| 332054

08-25-13
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Schedule | (Form 990) GOODWILL OF THE GREAT PLAINS 42-0727509 page?
[Part W¥{ Supplemental Information

HOUSING AND SHELTER REFERRALS, EMPLOYMENT AND JOB TRAINING ASSISTANCE,

TRANSPORTATION VOUCHERS, AND PERSONAL HYGIENE SERVICES.

Schedule | (Form 990)
332291
05-01-13
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08481106 766225 1947

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Intemat Revenue Service P Information about Schedule J (Form 990) and its instructions is at_www.irs.qov/form990. Inspection
Name of the organization Employer identification number
GOODWILL OF THE GREAT PLAINS 42-0727509
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed tn Form 990,
Part Vil, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items
[:l First-class or charter travel '___l Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments l:l Health or social club dues or inittation fees
[:| Discretionary spending account D Personal 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 Il to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked In line 1a? 2 X
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. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain In Part 1.
Compensation committee D Whntten employment contract
Ej Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan? 4b X
c Participate In, or recelve payment from, an equity-based compensation arrangement? 4¢c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each ttem In Part lll
Only section 501(c)(3) and 501(c){4) 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? 5a | X
b Any related organization? 5b X
If "Yes® to line 5a or 5b, describe In Part lil.
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or Bb, describe in Part iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported In Form 990, Part VII, patd or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part || 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

332111
09-13-13

31

Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 980-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. P §ee separate instructi_ons. Open To Public
Internal Revenue Service » Information about Schedule L (Form 999 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
GOODWILL OF THE GREAT PLAINS 42-0727509

l Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 b) Relationship between disqualified Corrected?
(a) Name of disqualified person ®) person fnd organlzatic?n (c) Descnption of transaction w&es No

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under
section 4958 i
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
» o

[ Partli| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d) Leantoor (e) Original {f) Balance due {(9) In (g) %gg;g":rd (i) Written
interested person with organization of loan orgg;;zgn? principal amount default? cgmmmee’) agreement?
To |From Yes | No | Yes | No | Yes | No
Total » 3
] Part i { Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

33_213-1 35
09-25-13
08481106 766225 1947 2013.04021 GOODWILL OF THE GREAT PLAIN 1947 1 2




> ta -

Schedule L (Form 990 or 990-E7)2013 GOODWILL OF THE GREAT PLAINS 42-0727509 page2
l Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes' on Form 890, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (e) Sharing 9f

person and the organization transaction transaction °',%":‘,';'§ﬁggf} s

Yes No
JAN POULSON DIRECTOR 182,689 .JAN POULSON X
DEB MOORE SISTER OF JOHN HANT 14,399 .EMPLOYMENT X
STEVE MOORE BROTHER-IN-LAW OF J 38,744 .EMPLOYMENT X
MARK HANTLA SON OF JOHN HANTLA, 30,561 .EMPLOYMENT X
DAN PECAUT DIRECTOR 2,313,701 .DAN PECAUT X
DAVID HANTLA SON OF JOHN HANTLA, 35,228 .EMPLOYMENT X
RICHARD WALLER DIRECTOR 5,090,696 .RICHARD WAL X

| Part V 1 Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAN POULSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

(C) AMOUNT OF TRANSACTION $ 182,689.

(D) DESCRIPTION OF TRANSACTION: JAN POULSON IS AN OWNER OF AN

ADVERTISING COMPANY THAT GOODWILL OF THE GREAT PLAINS HIRED FOR MARKETING

SERVICES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DEB MOORE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SISTER OF JOHN HANTLA, PRESIDENT OF GOODWILL OF THE GREAT PLAINS

(C) AMOUNT OF TRANSACTION $ 14,399.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: STEVE MOORE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BROTHER—-IN-LAW OF JOHN HANTLA, PRESIDENT OF GOODWILL OF THE GREAT PLAINS
Schedule L (Form 990 or 990-EZ) 2013

332132
09-25-13
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Schedule L (Form 990 or 990-E7) _GOODWILL OF THE GREAT PLAINS 42-0727509 page?
[ PartV i Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C) AMOUNT OF TRANSACTION $ 38,744.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MARK HANTLA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF JOHN HANTLA, PRESIDENT OF GOODWILL OF THE GREAT PLAINS

(C) AMOUNT OF TRANSACTION § 30,561.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DAN PECAUT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

(C) AMOUNT OF TRANSACTION $ 2,313,701.

(D) DESCRIPTION OF TRANSACTION: DAN PECAUT IS AN OWNER OF PECAUT &

COMPANY. GOODWILL OF THE GREAT PLAINS IS REPORTING THEIR INVESTMENT

TRANSACTIONS WITH PECAUT & COMPANY - PURCHASES $1,552,237, SALES

$740,438, AND FEES $21,026.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DAVID HANTLA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF JOHN HANTLA, PRESIDENT OF GOODWILL OF THE GREAT PLAINS

(C) AMOUNT OF TRANSACTION $ 35,228.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

332461 05-01-13 Schedule L (Form 990 or 990-EZ)
37
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Schedule L (Form 990 or 9807 GOODWILL OF THE GREAT PLAINS 42-0727509 page2

] Part V i Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions)

(A) NAME OF PERSON: RICHARD WALLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR

(C) AMOUNT OF TRANSACTION $ 5,090,696.

(D) DESCRIPTION OF TRANSACTION: RICHARD WALLER IS THE CHAIRMAN AND CEO

OF SECURITY NATIONAL BANK AND SNB OF SOUTH DAKOTA. GOODWILL IS REPORTING

THEIR INVESTMENT TRANSACTIONS - PURCHASES $2,352,096, SALES $2,171,350,

AND FEES $34,127, AND THEIR PRINCIPAL AND INTEREST PAYMENTS TOTALING

$315,413 ON THE NOTES PAYABLE AND LOAN PROCEEDS TOTALING $217,710.

(E) SHARING OF ORGANIZATION REVENUES? = NO

332461 05-01-13 Schedule L {Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 3
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P> Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. tnspaction
Name of the organization Employer identification number
GOODWILL OF THE GREAT PLAINS 42-0727509
[Part| | Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contrtbutions or | amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VIIi, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications X 303,865. COST
Clothing and household goods X 7,540,199. COST
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securties - Partnership, LLC, or
trust interests

- 0O WO ~NOOUE LN

A Y

Securtties - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibies

19 Food Inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

- b
W N

24 Archeological artifacts

25 Other » ( SUPPLIES ) X 6 10,835. [COST
26 Other P ( TECHNOLOGY EQ) X 1 6,686. COST
27 Other » ( CAMP SUPPLIES) X 8 5,301. COST
28 Other P ( )
29 Number of Forms 8283 received by the organization durng the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013}
332141
09-03-13

39
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A R Y e n

Scheglule M (Form 990) (2013 GOODWILL OF THE GREAT PLAINS 42-0727509  page2

Part B | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

1s reporting In Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: GOODWILL IS REPORTING THE NUMBER OF CONTRIBUTIONS

RECEIVED.

332142 09-03-13 Schedule M (Form 990) (2013)

40
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. . OMB No_1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ =

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 01 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule O (Form 890 or 880-EZ) and its instructions 1s at www.irs.gov/form990. fnspection

Name of the organization Employer identification number
GOODWILL OF THE GREAT PLAINS 42-0727509

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

SERVICES ENCOMPASS EDUCATION AND CAREER SERVICES WITH A CASE MANAGER OR

DIRECT SERVICE WORKER ASSIGNED TO EACH PARTICIPANT WITH SERVICES

DELIVERED OVER AN EXTENDED PERIOD OF TIME. MAINTENANCE AND ENHANCEMENT

OF SKILLS OR INDEPENDENT FUNCTIONING LEVEL, OR MAINTENANCE OF

EMPLOYMENT IS THE EXPECTED RESULT OF PROGRAMS AND SERVICES IN THIS

CATEGORY. THIS AREA OF SERVICE ALSO INCLUDES EXTENDED SHELTERED

EMPLOYMENT, MEDICAID WAIVER PROGRAMS, AND FIVE SESSIONS OF WEEK-LONG

SUMMER CAMP WHERE 500 CAMPERS RECEIVE SOCIAL DEVELOPMENT SKILLS.

PLACEMENT FOCUSED SERVICES WERE PROVIDED TO 325 INDIVIDUALS IN 2013.

THESE SERVICES HAVE AN EXPECTED OUTCOME OF JOB PLACEMENT THROUGH JOB

DEVELOPMENT AND DIRECT JOB PLACEMENT PROGRAMS, AS WELL AS TEMPORARY

PLACEMENT SERVICES AND PRE-PLACEMENT PHASES OF SUPPORTED EMPLOYMENT

SERVICES. A CASE MANAGER OR DIRECT SERVICE WORKER IS ASSIGNED TO EACH

INDIVIDUAL PARTICIPATING IN PLACEMENT FOCUSED PROGRAMS AND SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER AREAS OF SIGNIFICANT MISSION WORK INCLUDES: THANKSGIVING DINNERS

SERVED TO 1,396 DESERVING INDIVIDUALS; AND CHRISTMAS SHOE AND MITTEN

PARTIES TO 2,944 UNDERPRIVILEGED CHILDREN; AND 1,523 INDIVIDUALS

RECEIVED STORE VOUCHERS TO PURCHASE DAILY NECESSITIES SUCH AS WARES AND

CLOTHING THROUGH GOODWILL'S VOUCHER ASSISTANCE PROGRAM THROUGHOUT OUR

TERRITORY.
EXPENSES $ 631,995. INCLUDING GRANTS OF $ 87,678. REVENUE $ 174,986.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

GOODWILL OF THE GREAT PLAINS 42-0727509

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

EXPLANATION: THE 990 WAS REVIEWED BY THE PRESIDENT, CHIEF ADMINISTRATIVE

OFFICER, AND DIRECTOR OF ACCOUNTING.

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

EXPLANATION: POTENTIAL CONFLICTS OF INTEREST ARE BROUGHT TO MANAGEMENT AND

THE BOARD ON A TIMELY BASIS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE COMPENSATION OF THE PRESIDENT IS REVEIWED BY THE EXECUTIVE

COMMITTEE OF THE BOARD. 1IN ADDITION, THE GOODWILL INDUSTRIES INTERNATIONAL

EXECUTIVE SALARY AND COMPENSATION SURVEYS AND OTHER BENCHMARK DATA FROM

GOODWILI INDUSTRIES INTERNATIONAL IS USED BY THE EXECUTIVE COMMITTEE IN

DETERMINING COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOODWILL MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND THE FINANCIAIL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

HARLIN VERMEER - 1583 W SWEET OAKS CT, LECANTO, FL 34461

JULIE KLEIN - 3700 CHEYENNE BLVD, SIOUX CITY, IA 51104

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DISTRIBUTION FROM PHEASANT ACRES APARTMENTS, INC. 299,500.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE FINANCE COMMITTEE ASSUMES THE RESPONSIBILITY FOR

068443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 390-EZ) (2013) Page 2
Name of the organization Employer identification number

GOODWILL OF THE GREAT PLAINS 42-0727509

OVERSIGHT OF THE AUDIT. THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

868433 Schedule O (Form 990 or 980-EZ) {2013)
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Schedule R (Form 990) 2013 GOODWILL OF THE GREAT PLAINS 42-0727509 Ppages
[Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev_1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box i >
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebythe [GOODWILL OF THE GREAT PLAINS 42-0727509
duedatefor [ Nymber, street, and room or suite no. If a P.O. box, see Instructions Soclal secunty number (SSN)
filing your
retum see P «O. BOX 1438
mstructions | ity town or post office, state, and ZIP code. For a foreign address, see Instructions.
SIOUX CITY, IA 51102

Enter the Return code for the retumn that this application 1s for (file a separate application for each return) . X X m
Application Return [ Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01

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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GOODWILL OF THE GREAT PLAINS
® The books are Inthecareof » P.0O. BOX 1438 - SIOUX CITY, IA 51102

Telephone No.»> 712-258-4513 Fax No P
® [f the organization does not have an office or place of business in the United States, check this box . > [ ]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> El . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2014,
5  For calendar year 2013 , or other tax year beginning , and ending
6  If the tax year entered In line 5 is for less than 12 months, check reason* D Initial return D Final return
Change In accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO OBTAIN ACCURATE AND COMPLETE

INFORMATION NECESSARY FOR THE PREPARATION OF THE RETURN.

8a |If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a | $ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c| $ 0.

Signature and Verification must be completed for Part il only.
Under penalties offprury, | declgre that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, afd complete, that } am authpnzed to prepare this form /
/
Title > CPA Date P % /[ /4
b T A 7
/ l Fdrm 8868 (Rev. 1-2014)

Signature P>

323842
12-31-13
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