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SCANNED JUN 0 4 2014

990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

I OMB No. 1545-0047

2013

Deparmentof e Treasury » Do not enter Soclat Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form980. Inspection
A For the 2013 calendar year, or tax year beginnin and endin
B Check if applicable. G Name of organizaton  TW DIXSON FDN GOODWILL REHAB D Employer Identification number
Address change ||  Doing Business As
Number and street (or P O. box if mail is not delivered to street address) |Room/suite 58-6155644
Namechange  §4 W 4TH ST 4TH FLOOR MAC D4000-41 E Telephone number
Intial return City or town State ZIP code
Tominaing INSTON SALEM NC 27101-3818 Jese-30.4030
Foreign country name Foregn province/state/county Foreign postal code
Amended return G Gross receipts § 452 341

D Application pending

F Name and address of principal officer:

£

* = | Tax-exempt status

Wells Fargo Bank N.A. 1 W 4TH ST 4TH

[X] soteexa[_] s01e»

4947(a)(1)

FLOOR MAC D4000-41, WIN

) d(insertno) D'

or D 527

© 5 Website: > N/A

(<)
N

K Form of organization: D Corporation m Trust D Association D Other &

| L Year of formation

Hfe) Group exemption number >

1968] M State of legal domicile:

H(a) Is this a group retum for subordinates?
H(b) Are all subordinates included?

DYum No
Cves[ I n

If"No,” attach a list. (see instructions)

NC

L~

Summary

1 Briefly describe the organization's mission or most significant activities:

L _TO COLLECT INTEREST AND DISTRIBUTING ___
8 JINCOME TO THE BENEFICIARIES IN ACCORDANCE WITH THE GOVERNING DOCUMENT. _____ . . ...
[}

3 O Y
% 2 Check this box >I:| if the organization discontinued its operations or disposed of mora than 25% of its net assets.
© | 3 Number of voting members of the govermning body (PartVl,line1a). . . . . . . . . . .. 3 1
* | 4 Number of independent voting members of the govemning body (Part Vi, line1b). . . . . . 4 1
;é 5 Total number of individuals employed in calendar year 2013 (PartV, line2a). . . . . . . . 5 0
-g 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . . ... .. 6 0
< | 7a Total unrelated business revenue from Part VIll, coumn (C),line12. . . . . . . . . . . | 7a 0
b Net unrelated business taxable income from Form 890-T. line34. . . . . . . . . . . . 7b 0
Prior Year Curront Year
o | 8 Contributions and grants (PartVill,lineth). . . . . . . . . . . ... 0 0
g 9 Program service revenue (Part VIl line2g). . . . . . . . . . . . .. 0 0
3 |10 Investmentincome (Part VIli, column (A), lines 3,4,and7d). . . . . . . 48,363 47.700
@ |11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
__ 112 Total revenue—add lines 8 through 11 (must equal Part ViIl, column (A), line 12) . . 48,363 47,700
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 29,512 19,838
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5— 0, .. 0 0
@ | 16a Professional fundraising fees (Part IX, cblumn IEQFE#:)\/E D. . 0 0
2| b Total fundraising expenses (Part IX, coljmn (D) ing25y¥® V =L | 0
i 17  Other expenses (Part IX, column (A), li -U} . 16,711 19,901
18 Total expenses. Add lines 13—-17 (must Iﬁ .. 46,223 39,739
19 Revenue less expenses. Subtract line 1 2] 2,140 7,961
5 3 = Beginning of Current Year End of Year
gg 20 Total assets (Part X, line16). . . . . 1,150,134 1,159,353
e 21 Total liabilities (Part X, line 26) . . . . Swe————————— . 0 0
Z7]22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . 1,150,134 1,159,353
m Signature Block
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it Ia true, correct, and complete. Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge.
sign ' ()2 1S 0,1 SVP Wells Fargo Bank NA 51272014
Here Signature of officer Date
JOHN SULENTIC SVP Wells Fargo Bank N.A.
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check m if
Preparer JOSEPH J. CASTRIANO A= 5/2/2014 | seif-employed |P01251603
Use Only Firm's neme P> PricewaterhouseCoopers, LLP Firm's EIN P 13-4008324
Fim's address > 600 GRANT STREET, PITTSBURGH, PA 15219-2777 Phone no. _412-355-6000

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

LZI Yes I__—I No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2013)
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Form 990 (2013) TW DIXSON FDN GOODWILL REHAB 58-6155644 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . D

1  Briefly describe the organization's mission:
TOQ COLLECT. INTEREST AND DISTRIBUTING INCOME TQ THE BENEFICIARIES IN ACCORDANCE WITHTHE ______________.
GOVERNING DOCUMENT. e e e e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r 090-EZ2. . . . . . . o .« o o e e e e e e e e e ] Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICEST? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes m No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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: _____________ Y(Expenses $ _______ 25606 includinggrantsof $ _________ 19,838 )(Revenuwe$ ______________ )
JQCOLLECT INTEREST.AND DISTRIBUTING INGOME TO THE BENEFICIARIES IN ACGORDANGE WITH THE GOVERNING. .,
DO CUMEN T e mmccmmemmacesmmeeememee—eeeemeemmeemm e o nmeanas
T LR

4b (Code: _____________ ) (Expenses$ _____ _________ including grantsof $ ________________ )(Revenue$ ________________. )

4c (Code: ____________. )(Expenses$ _____________ including grantsof$ ____________ )(Revenue$ _________ . )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0)(Revenue $ 0)

4e Total program service expenses » 25,606

Form 990 (2013)



Form 990 (2013) TW DIXSON FDN GOODWILL REHAB 58-6155644 Page 3

10

1

-

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A . . . . . . . . . . . . L L L e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . . . . ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . . . . . . ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Partlll . . . . . . L e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part] . . . . . . . . . . . . . . . . .. . s
Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . . . . . . . . . . . . . . .. e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? I/f "Yes,” complete Schedule D, PartIV. . . . . . . . . . . . . . . . . ... ..
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equibment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.. . . . . . . . . . . . e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl.. . . . . . . . . . . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll.. . . . . ... . . . . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, PartIX.. . . . . . . . . . . . . . . . .. ..
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X. .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complste Schedule D, Part X . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl .. . . . . . . . . . . . . . . . . e e e e e e
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 X! and Xil is optional . . .
Is the organization a school described in section 170(b){1)(A)ii)? /f "Yes," complete ScheduleE . . . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Partsland IV . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . . ...
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, Partsllland IV . . . . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part | (see instructions) . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1c and 8a? /f "Yes," complete Schedule G, Part!l . . . . . . . . . . . . . . . . .. ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

If "Yes," complete Schedule G, Partlll . . . . . . . . . . . . . . . . . . .. e
Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . . . . . .

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . .

Yos | No
11X
| 2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
[ 11a X
11b X
11c X
11d X
11e X
11f X
[12a X
|12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
| 20a X
20b

Form 990 (2013)



Form 980 (2013) TW DIXSON FDN GOODWILL REHAB 58-6155644 Page 4
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 I, Partsland ll . . . . . . . . . . . 1 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), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . . . . . . . ... | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "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, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If 'No,"gotoline25a . . . . . . . . . . . . . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . .. ... 0oL Lo L. | 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! . . . . . . . . . . . . . . 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 890 or
990-EZ? If "Yes," complete Schedule L, Part] . . . . . . . . . . . . . . . . . . ... ... .. | 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . . . . . . .. .. ... ... | 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, Partlll . . . . . . . . . . . 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, Partiv . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . . . . . . . L L e e e e e e e e e e e e | 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . . . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete ScheduleM . . . . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . . . . . . . . ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] . . . . . . . L e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,"complete Schedule N, Partil . . . . . . . . . . . . . . . . . . e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . . . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part !,
HiborlV,andPartV,line 1 . . . . . . . . . .« . . . o e e e e e e e e e e e 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 receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 . . . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . . .. .. .. .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
VI e e e e e e e e e e e e e e s s e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . ... .. 38| X

Form 990 (2013)



Form 980 (2013) TW DIXSON FDN GOODWILL REHAB 58-6155644 _ Page §
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . .. L. L. ..
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 retum . . IA
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?. . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Ja Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .
b If"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . L L L L L L L L e e e e e e s
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . | 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
¢ If"Yes" toline 5a or 5b, did the organization file Fom®8886-T?. . . . . . . . . . . . . . . . .. ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible?. . . . . . . . . . . . ... 0L Lo 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 providedtothepayor?. . . . . . . . . . . . . . . .. ..o L oo | 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
requiredtofile Form8282?. . . . . . . . . . . . L L Lo oo 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . I 7d I
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? . . . . ai X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess businass holdings at any time duringtheyear?. . . . . . . . . . . . . . . ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . . . . .
b Did the organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . . . . . . . .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . . . ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . . ... oL L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . .
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 healthplans. . . . . . . . . . . . . . . 13b
¢ Enter the amountofreservesonhand. . . . . . . . . . . . ..o L., 13c R _
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . 14a X
b If"Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . }14b

Form 990 (2013)



Form 990 (2013) TW DIXSON FDN GOODWILL REHAB _ 58-6155644 _ Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe 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

1a Enter the number of voting members of the governing body at the end of the taxyear . . .
If there are material differences in voting rights among members of the goveming body, or
if the governing bady delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . . . ... ..o, | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its govemning 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 orstockholders?. . . . . . . . . . . . . . . .. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe govemingbody?. . . . . . . . . . . . ..o oL o000 L. Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . . . ... .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . . . . . . . . . L L Lo L e e e e e e e e e Ba] X
b Each committee with authority to act on behalf of the govemingbody?. . . . . . . . . . . . . . . . .. 8b] 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 Intemnal 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

x

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline13. . . . . . . . . . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"”
describe in Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . .00 e 12
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . . . .. ... .. 13
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . 1
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . ..
b Other officers or key employees ofthe organization. . . . . . . . . . . . . . . . . ... 0L,
If "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

11a Has the organization provided a complete copy of this Form 990 to ail members of its goveming body before filing the form?. | 11a

(1]
x| XX

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed L [
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)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |Z] Another's website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govering 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: » Wells Fargo Bank N.A. 888-730-4933

1 W 4TH ST 4TH FLOOR MAC D4000-41, WINSTON SALEM, NC 27101-3818

e e e e et

Form 990 (2013)



Form 990 (2013)

TW DIXSON FDN GOODWILL REHAB

58-6155644

Pago 7

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 .

1

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©)
Posttion
(A) (8) (do not check mora than ane (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estmated
hours per officer and a directorrustes compenaation compensation amount of
week (listany o 5] 5 | n from from related other
hours for a2z § S é a § the organizations compensation
related E HEE gg 3| organization | w-2/1088-MisC)|  from the
organizations g» E| & 2l8g = | (W-2/1009-MISC) organzation
belowdotted | = 5| & *g and related
line) «i g ﬁ g organizations
JilN
(1) _WELLS FARGO BANK, N.A. o feceea.o400)
TRUSTEE X 18,355
- U S {
B ) NN (SO
L C ) U WY
B VOO U
) 2 SRS
L SN S *
B ) B
L SO NS
L SO R
) VN SN
Y A— ]
JCE I
L IS R

Form 990 (2013)



Form 990 (2013) TW DIXSON FDN GOODWILL REHAB 58-6155644 _ Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) {do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorrustee)] compensaton compensation amount of
week (lstany |o 3| 5 g eI 3 from from related other
hours for a2 E F| % ; the organizations compensation
related B E| 8| 3|5 8| 8| omanzaton | w-271088-misc)|  fromthe
arganizations §» g| 8 1k (W-2/1098-MISC) organization
belowdotted 17 5} 2 ~§ § and related
line) g g '§ organizations
® 3
JBER
T I
L) VRN S
an SN N ]
) s S S
L SO SR
1) SN ARSI ]
1) I—
.7 N
K OO S ]
K SN U
T R V— ]
1b Sub<total. . . . . . . . . . . Lo e > 18,355 0 0
¢ Total from continuation sheets to PartVil, SectionA . . . . . . . . . . . » 0 0 0
d_Total (add lines 1tband1¢). . . . . . . . . . . . . . . . . . . ... » 18,355 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . ... ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,"” complete Schedule J for such
individual . . . . . . . . . L o L e e e e s e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)
Description of services

©)
Compensation

NONE

»

0

Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

ojojojojo

Form 990 (2013)
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TW DIXSON FDN GOODWILL REHAB

58-6155644

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIl. . . . . . . . e e e

T i A)
Total revenue

8)
Related or
exempt
function

<
Unrelated
bustness
revenue

©
Revenue
excluded from
tax under sections
512514

an Federatedcampaigns. . . . . . . .
85| b Membershipdues. . . . . . . . ..
© <§ ¢ Fundraisingevents. . . . . . . . . 1c
g 5| d Related organizations. . . . . . . . id
4 E e Government grants (contributions). . . ]1e
% 5| f Allother contributions, gifts, grants, and
£ g similar amounts not included above . . . | 1f
% 2| g Noncashcontributionsincludedinlines1a-1t §& ____________Of
°*l h Total.Addlinesta-1f . . . . . . . . . . .. . . -
g Business Code )
§ 22 0
-] - 0
&l e 0
§| o 0
E I 0
g f Al other program service revenue . . . . 0
_ %] g Total. Addlines2a-2f. . . . . . . . . . . . . .. > 0
3  Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . . . . .. » 25,544 25544
4 Income from investment of tax-exempt bond proceeds. . .» 0
5 Royaltes. . . . . . ... _ . . . ... ... | » 0
(i) Real (ii) Personal
6a Grossrents. . . . . . .
b Less: rental expenses . . .
¢ Rental income or (loss). . . 0 0
d Netrentalincomeor(loss). . . . . . . . . . . . . . > 0
7a Gross amount from sales of (1) Securities (ii) Other
assets other than inventory . 426,797 0
b Less: cost or other basis
and sales expenses . . . . 404,641 0
¢ Gainor(loss). . . . . . . 22,156] 0
d Netgainor(loss). . . . . . . . . . .. .. .. 22,156 22,156
2 | 8a Gross income from fundraising
§ events (notincluding$ ______________ 0
&' of contributions reported on line 1c).
5 See PartiV,line18. . . . . . . . .. a 0
S b Less:directexpenses. . . . . . . . . b 0|
6 ¢ Netincoms or (loss) from fundraisingevents . . . . . . . » 0
9a Gross income from gaming activities.
See PartlV,line19. . . . . . . . .. a 0
b Less:directexpenses. . . . . . . . . b 0
¢ Netincome or (loss) from gaming activites . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . . . . . . . . a 0
b Less:costofgoodssold. . . . . . . . b | 0
¢ _Net income or (loss) from sales of inventory . . . . . . . > 0
Miscellaneous Revenue Business Code
L b I I 0
L 0
S 0
d Allotherrevenue. . . . . . . . . .. 0
e Total. Addlines11a-11d. . . . . . . . . . . . .. > 0
12 __Total revenue. See instructions. . . . . . . . . . . . > 47,700 0 47,700

Form 990 (2013)



Form 990 (2013) TW DIXSON FDN GOODWILL REHAB
Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornoteto any lineinthisPatiIX. . . . . . . . . . . . . . ..

58-6155644 Page 10

Do not include amounts reported on lines 6b, Total o(ganueu Progm(r:)service Munag:ﬁzem and Fl.lmg:')l,lll
7b, 8b, 9b, and 10b of Part VIIl. exponses renoral expanses enean
1 Grants and other assistance to governments and e
organizations in the United States. See Part IV, line 21 19.838| 19,8388
2 Grants and other assistance to individuals in the ’
United States. See PartIV,line22. . . . . . . . 0
3 Grants and other assistance to govemments, .
organizations, and individuals outside the
United States. See Part IV, lines15and16. . . . . 0
4 Benefits paidtoorformembers. . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, andkeyemployees. . . . . . . . . . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 0
9 Otheremployeebenefits. . . . . . . . . . .. 0
10 Payrolltaxes. . . . . . . . . . .. ... .. 0
11 Fees for services (non-employees):
a Management. . . . . . . . ... ... ... 0
blegal. . . ... .. .. ... ... 0
¢ Accounting. . . . . . . ... ..o 1,179 1,179
d Lobbying. . . . . . . ... ... 0
e Professional fundraising services. See Part IV, line 17 . . . I
f Investment managementfees. . . . . . . . . . 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertisingandpromotion. . . . . . . . . . . . 0
13 Officeexpenses. . . . . . . . . . . . . . .. 0
14 Informationtechnology. . . . . . . . . . . . . 0
15 Royalties. . . . . . . . . . .. ... . 0
16 Occupancy. . . . . . . . « .« 4 . 0 oo 0
17 Travel. . . . . . . . . . . . . ..o 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 0
20 Interest. . . . . . . . . . .. ... .. 0
21 Paymentstoaffiliates. . . . . . . . . . . .. 0
22 Depreciation, depletion, and amortization. . . . . . 0 0 0 0
23 Insurance. . . . . . . . . .. ... .o 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a JRUSTEE FEES _ o ceccca—mnann 18,355 4,589 13,766
b FOREIGN TAXESWITHHELD ... .. 367 367
C e ———m e —m——————— 0
D e ———— 0
e Allotherexpenses _____ __ _______ ... 0
_25 Total functional expenses. Add lines 1 through 24e . 39,739 25 ,606) 14,133 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) . . . . . . . .

Form 990 (2013)



Form 980 (2013) TW DIXSON FDN GOODWILL REHAB 58-6155644 _ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX. . . . . . . . . . . . .. . .. g_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . .. .. 2,295 1 3,331
2 Savings and temporary cashinvestments. . . . . . . . . . . . . 56,924] 2 62,886
3 Pledges and grants receivable,net. . . . . . . . . . . . . .. 0] 3 0
4 Accountsreceivable,net. . . . . . . . . . . . .. .. ... 0] 4 0
5 Loans and other receivables from current and former officers, directors, S B

Liabilities

, Net Asseats or Fund Balances ,

O wo =~

1
12
13
14
15
16
17
18
19
20
21
22

23

25

27
28
29

30
31
32
33
34

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons (as defined under saction
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 8

Notes and loans receivable,net. . . . . . . . . . . . . . . .. ol 7 0
Inventoriesforsaleoruse. . . . . . . . . . . . . . .. ... ol 8 0
Prepaid expenses and deferredcharges. . . . . . . . . . . . . 0l 9 0
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D | 10a 0

Less: accumulated depreciation. . . . . 10b 0 0] 10c 0
Investments—publicly traded securites . . . . . . . . . . . . . . 1,090,915| 11 1,093,136
Investments—other securities. See Part IV, line11. . . . . . . . . o] 12 0
Investments—program-related. See Part IV, line11. . . . . . . . . 0] 13 0
Intangibleassets. . . . . . . . . . . ... 000000 0] 14 0
Other assets. See PartIV,line11. . . . . . . . . . . . . . .. o] 15 0
Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . 1,150,134] 16 1,159,353
Accounts payable and accruedexpenses . . . . . . . . . . . .. 0] 17 0
Grantspayable. . . . . . . . . . .. ... ... 18

Deferredrevenue. . . . . . . . . . . . . . ... o] 19 0
Tax-exempt bond liabilites . . . . . . . . . . . . .. ... .. 20

Escrow or custodial account liability. Complete Part IV of Schedule D . . 21

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part |l of Schedule L. . . . . . . . . 22

Secured mortgages and notes payable to unrelated third parties . . . . 0] 23 0
Unsecured notes and loans payable to unrelated third parties . . . . . 0] 24 0
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete

PatXof ScheduleD. . . . . . . . . . . . .. .. ... .. 0| 25 0
Total liabilities. Add lines 17through25. . . . . . . . . . . . . 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here > D and

complete lines 27 through 29, and lines 33 and 34.

Unrestrictednetassets. . . . . . . . . . . . . ... .. .. 27

Temporarily restrictednetassets. . . . . . . . . . . . .. .. 28

Permanently restrictednetassets. . . . . . . . . . . . . . .. 29

Organizations that do not follow SFAS 117 (ASC958), check here > E and

complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . 1,150,134] 30 1,159,353
Paid-in or capital surplus, or land, building, or equipmentfund. . . . . 31

Retained eamings, endowment, accumulated income, or other funds . . 32

Total net assets orfundbalances . . . . . . . . . . . . . . .. 1,150,134| 33 1,159,353
Total liabilities and net assetsffund balances . . . . . . . . . . . . 1,150,134| 34 1,159,353

Form 990 (2013)



Form 980 (2013) TW DIXSON FDN GOODWILL REHAB 58-6155644 _ Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[x]

1 Total revenue (must equal Part VIll, column (A),line12). . . . . . . . . . . . . . .. ... 1 47,700
2 Total expenses (must equal Part IX, column (A), lin@e25). . . . . . . . . . . . . . .. ... | 2 39,739
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . .. ... L. 3 7,961
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . 4 1,150,134
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ... .00 L. 5
6 Donated servicesanduseoffacilites. . . . . . . . . . . . ... .. .00 6
7 Investmentexpenses. . . . . . . . . . . . . . L L. Lo oo e e e e e 7
8  Priorperiodadjustments . . . . . . . . . . . . .. L L0000 e 8
9 Other changes in net assets or fund balances (explain in Schedule ©). . . . . . . . . . . . .. 9 1,258
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . e e e e e e e e e e e e e e e e e e e 10 1,159,353

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .
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:
D Separate basis l:l Consolidated basis D Both consoclidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . . .
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-133?2. . . . . . . . . . . . . .« . . . o o0 e e
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, exglain whz in Schedule O and describe any steps taken to undego suchaudits. . . . .

3a

3b

Form 980 (2013)



SCHEDULE A . . . | omBNo. 15450047
(Form 950 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www./rs. Inspection
Name of the organization Employer Identification number
TW DIXSON FDN GOODWILL REHAB 58-6155644
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

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

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

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(jii). Enter the
hospital's name, City, AN SttO. e

5 [:I 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 Ii.)

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

D 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 I1.)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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

|Z| 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[ ] Twel b [ ] Typell ¢ [] Type ll-Functionally integrated d [X] Type lil-Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons othar 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 I, Type I, or Type Il supporting

organization, checkthisbox. . . . . . . . . . . . . .. L L0 s e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

2
3
4

~ &®

10
1

o [x]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization?. . . . . . . . . . . . . 11g() X
(ii) A family member of a persondescribed in (ij)above?. . . . . . . . . . . .. ... .. (i) X
(iii) A 35% controlled entity of a person described in (i} or (iiyabove?. . . . . . . . . . . .. 11g() X
h Provide the following information about the supported organization(s)
() Name of supported (N EIN (lil) Type of organization | (iv) Is the organization (v) Did you notify (vl) Is the {vil) Amount of monetary
organization (described on lines 1-8 | in col (i} listed in your | the organization in organizabon In col support
above or IRC section goveming document? col. (I} of your (1) organzed in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
(A)
GOODWILL INDUSTR| 56-0588474 7 X X X 19,838
(B)
)
D)
(E)
Total 1 19,838

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 980 or 990-EZ) 2013



Schedule A (Form 890 or 990-EZ) 2013

TW DIXSON FDN GOODWILL REHAB 58-6155644
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Page 2

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 "unusuai grants.”). . . . . 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .. ... .. 0
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . 0
4 Total. Add lines 1 through3 . . . . . 0 0 0 0 0 0
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). . . . . . . ...,
68 Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4. . . . . . . . . 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from simitar
sources. . . . . . . . . . .. . 0. 0
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.)). . . . . . . . .
11  Total support. Add lines 7 through 10. .
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . . ..
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 thisboxand stophere. . . . . . . . . . . . . . . . .. ..o L0 oo >

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)). . . . . . . 14 0.00%
Public support percentage from 2012 Schedule A, Partll, line14. . . . . . . . . . . . . . 15 0.00%
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. »

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . .. | 4

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supportedorganization. . . . . . . . . . . . L L Lo L Lo L L e s e e e e e e e e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . L L L L e e e e e e e e e e e e e e e e e > D

Schedule A (Form 980 or 990-EZ) 2013



Schedule A (Form 990 or 880-EZ) 2013 TW DIXSON FDN GOODWILL REHAB 58-6155644 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) -
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calandar 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.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . .. . ... . ... 0
§  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge. . . . . . . . 0
6 Total. Addlines 1through5. . . . . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . . . . 0
¢ Addlines7aand7b. . . . . . . . . .. 0 0 0 0 0
line6.). . . . . ... .. ...... 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amountsfromline8. . . . . . . . . .. 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . 0
¢ Addlines10aand10b. . . . . . . . . . 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVv.)). . . . . . . . . . .. 0
13  Total support. (Add lines 9, 10c, 11,
and12). . ... ... 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . . . ... 0000 L L s e e e » I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column (f) divided by line 13, column(f)). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2012 Schedule A, Partlll, line45. . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®). . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partlll, line17. . . . . . . . . . . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s
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 fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . » D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . | 4 D

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 880 or 880-E2) 2013 TW DIXSON FDN GOODWILL REHAB 58-6155644 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Ili, line 12. Also complete this part for any additional information. (See instructions).

-----------------------------------------------------------------------------------------------------------------------------

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

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of he T P Attach to Form 990 or 990-EZ. Open to Public
pal e Treasury
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at m.ln.yo:llomm . Inspection
Name of the organization Employer identification number

TW DIXSON FDN GOODWILL REHAB 58-6155644

Form 990, Part VI, Section B, Line_11: THE SOLE TRUSTEE RECEIVES AND REVIEWS THE FORM 9890

--------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 890 or 990-EZ) (2013)
HTA



Schedule O (Form 990 or 980-EZ) (2013) Page 2

Name of the organization E;ployor IdonﬂTicaﬂon number
TW DIXSON FDN GOODWILL REHAB 58-6155644

Schedule O (Form 930 or 890-E2Z) (2013)



I [eov'eL X INSGIAI NIVD TV1idvo /1 S¥
1566 4828 £10201/L ZL02/0L8 X 00206€£60 [LSNIFQd 13N TV.LOL OONId| ¥
BE6 '} €212 CLOTLZ ZL0z/6L/LL X £55808226 Y3dIA LI3N QYYNONYA] £F
LL1°0L |ive'8 £102/6/01 0102/217Z) X 858290226 NIDYIAW3I 3S1d ANVNONVA| Z¥
902 Z1 0¥8'LE eloeLe ZLozolm X 0020686€69 [LSNIFG4 1M TY1OL ODWId] ¥
220°1L 915’89 €10zl 210e/6L/LL X 00206€€69 [LSNI-O4 13Y Tv.LOL OONId| OF
2088 €ST 6 £102/8/01 LLOZ/STS X S0S¥L6£89  NIdOTIAIA ¥IWITHNIAAO| 68
_ 98S'S S66'9 Cl0ZOL | L 102520 _ X ¥69£86255 |1 SSV10-ONMd INTVA SIN
G96'8 €€6'6 €10¢/01/L EL0Z/L 1 X ¥69€8625S | SSVIO-ONNH INTVA SIW| Z2
H4 288°C €L0e/0L/L ZLOZIOLIS X $69E862SS | SSYI10-ONN4 INTVA SJN| 9¢
€16'} S68'1 SL0TLIT 110ZI0ZZ L X GGB0GSBIS  |d LINI NVINONOW Snanvi| §¢
1Z18°41 SL'y CI0TULR oLoT/LLZ) X 80800€.8Y [14 “TVA AVO TIVINS AST3II| ¥
085 ¥} 12961 oz/Le ZLoz/elLrzL X 8¥0.82¥9 HO 000T T13SSNY SIHVHSI| €€
€00'SL 1S0'LL {1774 ZL0Z/6L/LL X 8¥9.82¥9F HO 0002 T1IASSNY SIANVHSI[ ZE
B¥Z L1 BLE VT €L0Z0L/IL LLozZ/vess X 002.82¥9F B 00S d ® S YOO SANVHSI| IE
126v _mMo c€LozoL/iL L102/9L 2L X 002.92¥8y |3 00S d ¥ S JUOD SIHVHSI
€08’ 86€E° CloTLZ L LOZ/e28 X S¥918299. [-Q8 AH XI3S HLYOMIOAN
1 Jsve'z___Jes6z | €0z | 1102792/ X Z8806E€69__ )SN G 08 NOITHOJ OJWId| 82
Fel'e X E10Z0L/L Z10Z0L s X 00,08€£69 [LSNI-O4 13¥ TVLOL OJONId| ZZ
Liv ¥l [T 4T €Loz/e/0L L 102808 X SOEHPPSZZ  [L3W WINOD ISSINGS LIaFWD| 8T
[443 L6E £102/8/01 Z102/0L v X 00SHPLEYD [NI-ONNd dvO QIW NVSILYY] S2
Z8E'E B1S € €10Z/6/01 EL02eLIL X 009HPLEFD INI-ONNd dVD AIN NVSILYY] ¥#2
0S¥ [18L°S - £L02/04/L 0Z/9Z/8 X YOCHYLEPD  H TYNOLLVNMILNI NYSILYV] €2
£102/8/01 ELOZZYIL X 6G8HEDZ00 B SAMNLNA QIOVNVYIN HOV| 22
eLoTiLe zioz/mes X 002282v9y B 00S d ¥ S 40O SIHVHSI
elouie (414, 474 X 0018018y DYO DIODILVHLS NYWSSNH| 02
ELOTLR 1102/02Z1 X 0018018 DYO JIDALVHLS NVWSSNH] 81
£10zZ/8/01 Louses X FOSLISLLY  DLLOYNdY TV.iidvD MOgYVH| 81
£10Z/6/01 ziozioLe X YOSLISLLY  DLLOYdY VLIdVYD HOadvH| L)
€10Z01/L EOZILIR X $0SLISLLY  PLLOMY TVLIdYD HO8NVH!- 91
1. €10201/L ELOTLLZ X $88628.9¢ 986L# A - ONNJ AVMILVD| Si
€10Z/0V/L cLoz/oLs X $88628.9¢ 986L# A - ONNd AVMILYSD] ¥
60¥ (414 €102/01/01 110272 X 8086192 || 1830 DIN OW3I SNJATNA; €1
_NoN.o— vEL'LL €102/01/01 Z102/0L/8 X ¥6$086182 || L1830 DIN O SNAAINHA] Z)
985 s £102/01/0} 1102/92/8 X ¥6P086182 D 1930 DIN SW3 SNAAIA] L)
|CITA 0208 EL0zLe | L0Z/9e8 ! X 61086192 1930 DIN ON3 SNJAINA] 0
loz9°LL 0LL'2L €102/01/2 ELOZ/LLR X S§010129SZ | a4 IWOONI XO0 ® 3900d] ¢
188’} 0981 £102/8/01 800Z/1/€ X £01802852 D0.LS 1N XOD ® 30000 8 |
Fi%4 €81 €i0/8/01 200%/LL21 X €0190295Z MOOLS T.INI XOD % 39000 £ |
({141 801°L £10¢/8/0 L002/L1/8 X €01902952 0018 1.UANI X0 ® 3900J
I (2 558 | €102/870 L0018 i X £0180285¢__ MOOLS 1.LNTX0D % 30004 §
8LL 808 eLO0Z0LIL L0018 X £0$80295Z MOOLS LiNI XOD % 39000] ¥
¥9Z'9 8Ly €L0COL/L L00Z/€2/S X €019029SZ MOOLS .INI XOD ® 39000| €
8199 eie’s €102/0L/L 1102/02721 X €€8SPO2SC  NOHS-ONOT T1IH ONOWWIA| Z
viS L VLY EL0Z/LR 1 10Z/02/2} X €€8S#O2GZ HOHS-ONOT T1IH ANOWVIQ] 1
[ pomeNssee  |uopeoaideg| wuew B[R 00 —eopd Pios poew | penntos TeveLIng Stoueng | senqunoos | sefipioes #dISND iondioseq
Jo uopdposeq -aaaxdl pejeuog sejes 880I5) aeq uopsinboy aqug (1] ongnd uou | onqnd jo
jo1800 [ (Ao pjey ouoc jelg) | Jeseyaind | jo ofes woy | efes woy
pue ofes jo S198q JOYI0 JO 130D pypoyy | sissopuet | s ssoyuress
esuedx3 ’ aypeyd | ppeyd
0 0 .SO[eS JSUI0 [&0L
0 0 "$91UNJSSG SNIGNJ-UON I€j0L
1790V Z62°ScF :9egunoes N|qnd (BI0L
[~ sesuadxo pue si9eq e
19410 ‘1909 98019

KiC)uoAU| UeY) JBIH0 SI9SSY JO O[ES WO SSOJ/UIED - (066) Z 9ulT TIA Hed



99°ESEGSTT 6°89Z6TET
66°SETEGOT ET'TSSESTT
67'EEGIT cT6LTT
E€°9919S T'ES86Y
9T'v0TIZ CETI8BLL
88°TTZ09 7’95029
TS'SYT0T 8L°79%9¢
T0"9T6LE V'VSLEY
S8°8098€E v 86vey
96°9shtrt 99°'1Z61Y
SS°LY9SE IEVBEEY
9T7'SEROE Y0°1T99¢
6'VLTET 8'89LVE
LL'0LOE9 LY'TLBEY
9'T0EYY T°00veEY
L6'6EYTY YS'6TZT9
EELEOLE ¢T'L0S09
6'08Z¢T 61°886TT
§9'v(9T S2°068¥Z
89°SCLLT TLLBYT
T'6v06T Lr9TL8T
ot'thzor 6L°0TT0S
6'688€E9 8C°07SE9
TL'6ETET SSETIVT
S£°09158 £9°958.8
TE'T089E L9°LL69E
L9'68ET9 L8'6TLT6
£€9'9C€S8 19°£S068
144T44 90°¢¢TY9
L9°LT299 L9°LTT99
vTLESST YT LESST
(A9 4TA4 CT'6VELY
TE'TEEE TE'TEEE
350D pad AN

s19ssY [ej0)

JayO - 1saAu| je10)
TSTTH 11D Q4 VA dVI TIVINIS AT13N
9STZ# I-1S 134 WNOD 3SSINS 11a34)
vt SNI-dVD NS TVA /M 49 HVINTVX
GS8S#H 1-Q8 AH XI13S HLHOMIDAN
TT#117D Qd LYOHS-ONO1 T1IH ANOWV!IA
V34 TYNOILVNYILNI FHIHSTIM rd HadS
882# A-DIN 9NId0T3IAIA YIWITHNIO
413 SLINYVIN ONIDYIINT 3SL4 QHYNONVYA
H3dIA 1134 QHVNONVA
£66T# A-SIAILYNYILTY TvHO1D OSY
8SLit FANTYA dvD QIN NYOYOW dr
AaNN4 IWOINI ALY SNVYHII¥A
£809# 1-0 201 1830 DIN 9IN3 SN4AT¥A
£68# | SSY12-ANN4 INTVA SIN
8Y0T# ad XJ0.S 1,1NI X0D '8 39a04a
8800# | - OYDVW TVE0TD IDNVA NOLV3
Ov6Zi 1SNI-I4 TLNI NYIHANOW SNanv
413 00S d '8 S FHOD SIUVHSI
£09# 112 -DNI SDIW 433 AQv aid
EEETH SNI-ANNA dVD QIN NVSILLYY
SS# 04 48 WYIL THOHS ID14d IMOY L
€0T# 1SNI-H ASN Q4 a8 NOIFHO4 0JNId
SE# ISNI-ad 134 Tv10L ODWNId
09Z# LNI N3 HS a4 ¥3IDyIwW
TT0ZH# LSNI-NOLLDYY TYLIdVD HOSHVH
LYT# WOD a4 IWODNI X0D '8 39004
T99# ANNA TYNOLLYNYILN! NVSILHY

Aul dwa) g sSuiaes ‘yse) |erol
89 @4 180 Sv3d1 d3lvy3ia3ad
89 @4 180 Sv3dl a3lvyia3ad

JWEN Jassy

80800€L8Y
SOgYYySTe
SOEBEVESY
S¥918799L
EEBSYITST
E€98XEIVBL
S0SY.L6€89
898TY0OTLE
€55806C6
$88.17/8¢€9
00T8ZT6EE
§5882029¢
¥6v08619¢
69E8625S
£0T190795¢
8TLET6LLT
SS9DSSBTS
o0o0zL8eTyor
€0L0C6STE
O09HPTEVO
S0TdLS6LL
8806EE69
00L06E€69
80T60568S
VYOSTISTTY
S0T0TZ9ST
VYOZHYTEYO

80€8ZS0dA
80EBZS0dA

disnd

Y¥9SST9-8S
¥95S19-8S
¥95ST9-8S
Yv95919-8S
v9S5T9-8S
¥v99S19-8S
9551985
Y¥95519-8S
¥955T19-8S
¥95ST9-85
¥¥95519-8S
Y¥95ST9-8S
¥¥95519-85
Yv9SST9-8S
P9SST9-8S
tP99S19-8S
Yv95519-8S
95519-85
tP95ST9-8S
¥¥95519-85
y9SST9-85
Yv9SST9-8S
¥95S19-85
t¥9SST9-8S
95S19-85
¥95S19-8S
¥v99519-8S

t95S19-85
95ST19-85
¥99519-89

N3

EEO - 159AU|
Y10 - 153AU|
J3Y1O - 159AU|
JaYQ - 159AU|
J3Y30 - 159AU|
JaY30 - 1s9AU|
19430 - 159AU|
9410 - 1S9AU|
43Y30 - 159AU|
19Y30 - 159AU|
J3Y30 - Is3AU|
19430 - 159AU|
J9Y10 - 159AU|
49410 - 159AU|
J3Y10 - 159AU|
JAY10 - 1S9AU|
1330 - 1s9AU|
Jay10 - 159AU}
Jayi0 - 1saAuj
JaY30 - 153AU|
4910 - Is3AU|
J9Y30 - 159AU|
19Y30 - 159AU|
4930 - 1S9AU|
JaY30 - 159AU|
J3y10 - 159AU|
JaY10 - 159AU|

auj dwa] 'g s8uines
Au| dwa] g sSuines

ysed
adA] Ayunaag



