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) ' 990 Return of Organization Exempt From Income Tax | OB No 15450047
orm

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 20 1 4
Open to Public

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

{D)epanment of the 1redsury

Internal Revenue Service » Information about Form 990 and its instructions I1s at www.irs.gov/form990. Inspection
A Forthe 2014 calendar year, or tax year beginning , 2014, and ending , 20
B g:p",'fé‘a‘:,,e C Name of orgamzaton GOOD SOWER FOUNDATION INC D Employer identification number
Address change Doing Business as 45-3118916
[:] Name change Number & street (or P O box f mail1s nol delivered to sireet address) Room/suite E Telephone number
tritial return 8855 DEEP WATER I.ANE 240-882-5272
L_J b inal rewnn | " City or town state 6f-pr-g\7|—nc_e_cau.nlry and ZIP or foreign postal code G g’c"ei;ls $ 450227.
E] Amended return LAUREL MD 20723 H(a) Is this a group return
[— } :g:g?:;un F Name and address of pnincipal officer YONG O KIM for subordinates? D Yes No
L 8 855 l)l_ }'" W/\'l'l_'___[_f\UBl _L B MD 20723 H(b} Are all subordinates included?
| lax-exempl s sxatus L . 501(e)3) |:| 501(C)_ —)q—ansen o) D asar@yor | | s27 Cron o []ves[ ]No
"__‘_’!9"_5_"9 » WWW (:OODSOW' RF OUNDAT ] ON COM H{c) Group exemption number P
K torm ot orgamizauon lCurpurduun D tust D Associdlion D Other » | L Year of tormation 2 O 1 2 l M Stale of legat domicile MD
Summary
Briefly describe the organlzallon s mission or most significant actvites O PROVIDE RESOURCES TO OTHER
o NONPROFI'"T ORGANIZATIONS TN ORDER TO ADVANCE EDUCATION, CULTIVATE
2 AND DEVELOP CHRISTIAN MISSTION AND SPREAD THE GCOOD NEWS
[=4
g 2 Check this box » |_] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part V1. ine 1a) 3 3
3 4  Number of independent voting members of the governing body (Part VI. ine 1b) 4 2
a%‘ 5  Total number of individuals employed in calendar year 2014 (Part V line 2a) 5
¢5'| 6 Total number of volunteers (estimate if necessary) 6 8
6L 7 a Total unrelated business revenue from Part VIII column (C), hne 12 7a
“‘_l b Net unrelated business taxable income from Form 990-T, line 34 7b
% Prior Year Current Year
=3 | 8 Contributions and grants (Part VIll. ine 1h) 200000, 450000.
-2 9  Program service revenue (Par VIII, line 2g)
L% 10  Investment income (Part VIII, column (A), ines 3, 4. and 7d) 266. 227 .
L : ~ A
o= 111 Other revenue (Part VIII, column (A) lines 5 6d. 8¢, 9¢. 10c, and 11e)
¢ |12 Total revenue - add ines 8 through 11 {must equal Part VIil, column (A), ine 12) 200266. 450227,
;* 13 Grants and similar amounts paid (Part IX column (A) hnes 1-3) 129599, 91000.
@; 14 Benefits paid to or for members (Part iX, col
@ 15 Salanes. other compensation, employee bengfits (Pa 19)
2 | 16a Professional fundraising fees (Part IX, columnj (A 8
§- b Total fundraising expenses, (Part IX. column 3
W 147 Other expenses (Part IX, column (A), hnes 11 8 . 6241. 165344.
18 Total expenses Add lines 13-17 (must equal Ran Y. ine 25) 135840. 256344,
L _19 _qugqu_e:_lg§§_§pg_n_sg§_ __S_y_blract line 18 from{line 195@7 _,_;_6:-_1& 064426. 193883.
53 Eegmanq of Current End of Year
§5120 Total assets (Part X, line 16) 505722. 699801.
25121 Total habiities (Part X, line 26) 430. 626.
25122 Net assets or fund balances Subtract line 21 from line 20 L 505292. 699175.

. Signature Block .
Under penalties of penury | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge
and belie 1l is true correct and complete Declaral:on of preparer {other than officer) 1s based on all information of which preparer has any knowledge

} I F/ Z: 3//;’
Sign Date
Here Y( M _PRESIDENT
. } -Type or print name and title o N )

Paid Print /Type preparer’s name / Preparer's sinature Date Check D if PTIN
Preparer | JENNIFER A JONES CPA wWCAADS /06/201 5| seitempioyes [P00433904
Use Only | Fumsname _ » ACCOUNTING UNI PMTTED y,n FumsEIN » 52-1724894

| Fumsaddess  » 2200 DEFLENSE HYGHWAY SUITE 206 Pronene 410~-451-6631
T CROFTON MD 21114-
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2014)
HCA

(A&




Form 890 (2014)  GOOI) SOWER FOUNDAT ION INC 45-3118916 Page 2

m Statement of Program Service Accomplishments
_Check if Schedule O contains a response or nole to any hne in this Par 1lI

1 Bm;fly describe the orgamization’'s mission

TO PROVIDE FINANCIAL ADMTNISTRATIVE, AND MANAGERIAL RESOURCES TO

DOMESTTC AND FORETGN. ENVANGEL [CAT, OR NONPROFIT ORGANIZATIONS

E Dud the orgamzahon undenake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7?
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 services?
If "Yes," describe these changes on Schedule O

Yes D No

E] Yes No

4 Describe the orgarization's program service accomplishments for each of s 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 § 48480 . including grants of $ ) (Revenue $

TIHACHING FNGLISH [A_N(;U/\( £ 'I‘O ALL TNTERNATIONAL STUDENTS AT LOCAL

COMMUNITY COLLEGF.

~41.) (Code R (Expenses S o "3 5_'3_63 8_.—“|nclud|ng grants of $ ) (Revenue $

PROVIDE T INANCILAL RESOURCES 1T'0O DOMESTIC AND FOREIGN EVANGELICAL OR

NONPROFTT OR(:]\N[Z:A][ONS TO HETGHTEN AWARENESS OF THE ORGANIZATIONS

PRESENCE IN THE LOCAL "COMMUNITY AS WELL AS MANAGE THE PRODUCTION AND

DLS’JRI_BU']‘I_ON_ OF AN EDUCATIONAL AND MARKETING VIDEO PROGRAM

—4c (Code ’ )(Expenses $ ) 26437 mcludmg grants of$ _ } (Revenue $

T R/\NSI/\'T!ON OF BIBLE" TO KO_RF/\N

4d Other program services (Descnbe n Schedule O)
_(Expenses$ including grants of $ }(Revenue 3

)

"4e Total program service expenses P 110309.

8CA

Form 990 (2014)



Form 990 (2014)  GOOD SOWER FOUNDATION INC 45-3118916 Page 3
CUVE Checklist of Required Schedules

Yes No
1 Is the organization described 1n 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 Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes * complete Schedule C Part | 3 X
4  Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election In
effect duning the tax year? if “Yes “complete Schedule C Part If q X
5 Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments,
or simifar amounts as defined in Revenue Procedure 98-197 If “Yes * complete Schedule C, Part Il 5
6 Did the orgamzation maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes, " complete
Schedule D Part | . 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes " complete Schedule D, Part Il 7 X
8 Dud the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account ltability, serve as a custodian
for amounts not hsted 1n Parl X, or provide credit counseling, debt management. credit repair, or debt negotiation
services? If "Yes " complete Schedule D, Part IV . 9 X
10  Dud the organization directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments or quasi-endowments? /f “Yes", complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions 1s “Yes." then complete Schedule D Parts VI,
VI, VIl IX, or X as applicable
a Dud the organization report an amount for land buildings and equipment in Part X, iine 107 If "Yes," complete
Schedule D Part Vi 11a| X
b Did the organization report an amount for investments - other secunities in Part X, iine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes " complete Schedule D Part Vi 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X line 167 /f “Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 15 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 iabilities in Part X line 257 If "Yes." complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes, " complete Schedule D, Part X 11§ X
12a Did the organization obtain separate independent audited financial statements for the tax year? If "Yes," complete
Schedule D Parts X! and Xil 12a X
b Was the organization included n consclidated, independent audited financial statement for the tax year? if "Yes," and if
the organization answered "No" to ne 12a then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes “ complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside 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? /f "Yas," complete Schedule F, Parts  and IV 14b X
15  Did the organization report on Part 1X, column (A). line 3 more than $5,000 of grants or other assistance
to or for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part (X column (A}, Itne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes " complete Schedule F Parts Il 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) lines 6 and 11e? /f “Yes " complete Schedule G Part | {see mstructions) 17 X
18  Did the orgamization report more than $15 000 tota! of fundraising event gross income and gontributions on
Part VIl 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 VIII, line 9a?
If “Yes " complete Schedule G. Part Il 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . | 20b

Form 990 (2014)

BCA




Form 990 (2014) GOOD SOWLR FOUNDATION (NC 45-3118916 Page 4
YA Checklist of Required Schedules (conlinued)

21

22

23

24a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A) line 17 If “Yes," complete Schedule |, Parts | and |l

Dud the organization report more than $5.000 of grants or other assistance to or for domestic indviduals

on Part IX column (A), ine 2?7 /f "Yes " complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VIl 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

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

$100 000 as of the last day of the year, that was issued after December 31, 20022 !f "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c){3), 501(c){4), and 501(c}{29) organizations Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if "Yes " complefe Schedule L, Part |

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 arganization's prior Forms 990 or

990-EZ? If "Yes "complete Schedule L Part |

Did the organization report any amount on Part X line 5 6 or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees. or disquahfied persons?
If “Yes.". complete Schedule L, Part || : :
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 IiI

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, condritions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer director, trustee or key employee? If “Yes " complete

29
30

31
32

33

34

35a

36

37

38

Schedule L Part iV

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 indirect owner? /f "Yes " complete Schedule L. Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes.” complete Schedule M
Did the organization receive contributions of art historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes * complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes."” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes " complete Schedule N Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related 1o any tax-exempt or {axable entity? If “Yes.” complete Schedule R, Part !l

M oriV and Part V lne 1

Did the organization have a controlied entity within the meaning of section 512(b)(13)?

If "Yes" to hne 35a, did the organization receve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes." complele Schedule R. Part V. line 2
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 lne 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note All Form 990 filers are required to complete Schedule O

Yes No
21 | X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
3| X

BCA

Form 990 (2014)




Form 980 (2014) ' GOOD SOWER FOUNDATLION INC 45-3118916 page 5
Statements Regarding Other IRS Filings and Tax Compliance

_Check If Schedule O contains 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 6
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
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
b if at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note If the sum of lines 1a and 2a 1s greater than 250. you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes." has it filed a Form 890-T for this year? If "No” to hine 3b, provide an explanation in Schedule O 3b
4a Al any time during the calendar year, did the orgamization have an interest In, or a signature or other authority over,
a financial account in a forergn country (such as a bank account, secunties account, or other financial account)? 4a X
b If"Yes " enter the name of the foreign country P
See instructions for filng 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a parly to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b did the organization file Form 8886-T? 5¢
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes." did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie? 6b

7 Orgamzations that may receive deductible contnibutions under section 170(c)
a Dud 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
b If "Yes " did the orgamzation notify the donor of the value of the goods or services provided? 7b
c D the organization sell exchange or otherwise dispose of tangible personal property for which it was

reguired to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 fled during the year I_Ld l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization rec'd a contribution of qualified tntellectual property, did the organtzation file Form 8899 as required? 79
h [f the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the orgamzation file a

Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

8 X
9 Sponsoring organizations maintaining donor advised funds
a Dud the sponsoring organization make any taxable distnbutions under section 49667 9a X
b Did the sponsornng organization make a distnibution to a donor, donor advisor, or related person? 9b X
10 Section 501{c){7) organmzations Enler
a Inihiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hine 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 paid to other sources
against amounts due or received from them) 11b
12a Section 4947{a)(1) non-exempt chartable trusts |s the orgamzation fiing Form 990 in lieu of Form 10417 12a
b If “Yes " enter the amount of tax-exempt interest received or accrued durning the year | 12b|
13 Section 501(c)(29) qualified nonprofit health iInsurance issuers
a Is the organization licensed to 1ssue 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 mamtain by the states in which
the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b H "Yes " has it filed a Form 720 to repont these payments? If "No," provide an explanation in Schedule O 14b

8CcA Form 990 (2014)




Form 990 (2014) GOOD SOWER FOUNDATION TNC 45-3118916  page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a 8b, or 10b below describe the circumstances, processes, or changes in Schedule O See instructions
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 3
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee explain in Schedute O
b Enter the number of voting members included in line 1a above, who are independent 1b 2
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 D 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 D 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 Dd 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 written actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8p | X
9 s there any officer. director, trustee, or key employee listed in Part VIl Sechion A, who cannot be reached
at the organization’s mailing address® /f "Yes, " provide the names and addresses n 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 locai chapters branches, or affiliates? 10a X
b If "Yes * did the organtzation have written policies and procedures governing the activities of such chapters,
affilates and branches to ensure therr 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 fiing the form? | 11a X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990

12a Did the orgamzation have a wntten conflict of interest policy?If "No " go to hne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes,"”
describe 1in Schedule O how this was done 12¢
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

16 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 16a X
b Other officers or key employees of the organization .. | 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to. or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate
its participation 1n joinl venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respe_cl_tg_s_u_(_:p_aia_ngements’7 16b

Section C. Disclosure __ -
17  List the states with which a copy of this Form 990 1s required to be filed »
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
D Own website L:I Another's website |__| Upon request I—_] Other (explan in Schedule O)

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

20 State the name, address. and telephone number of the person who possesses the organization's books and records

»YONG KIM 8855 DEFP LAUREL  MD 20723 213-388-6982

HUA Fom 990 (2014)




Fomes0 2019y GOON SOWIR FOUNDATTON TNC 45-3118916  page 7

E1 QY] 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
® List all of the organization's current officers, directors, trustees (whether indwiduals 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 "

® [ist 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 orgamzations

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

® |ist all of the orgamization’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, instituiional trustees, officers, key employees, highest
compensated employees, and former such persons

[J__(_:_heck this box If neither the orgamization nor any related organizations compensated any current officer, director, or trustee

<)
Position
(do not check more than one
(A) (B) box unless person i1s both an (D) (E) (F)
Name and Titie Average officer and a director/trustee) | Reportable Reportable Estimated
hoursper { © 53 T ( ol x|oIxi compensahon compensation amount of
a2 2 |F|213g]8
week 321 2 |8 o EXd 3 from from related other
= il < 9 =
wstany | 2§ | o ©(8a the organizations compensation
hours tor Sz [5) 2 o
relates el 3 ® 3 organization (W-2/1099-MISC) from the
organiea sl & i o
Hons ol T § {W-2/1099-MISC) orgamzation
below ® =3
dotied o and related
. ~ i une) . organizations
(MHYONG KIM 5
PRES/DIRECTOR X X 0 0 0
(2JUDY LEE 5
SEC/DIRECTOR X X 0 0 0

3)

(4)

(5)

{6)

{7

(8)

(9

(10)

(1)

(12)

(13)

(14)

BCA

Form 990 (2014)



Form 990 (2014)

GOOD SOWER FOUNDATION T1NC

45-3118916

Page 8

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

(€
Position
{do not check more than one
(A) {B) box unless person is both an © {E) {F}
Name and title Average { officer and a directoritrustee) Reportable Reportable Estimated
hours per 3 g z g 5 gg é‘ compensation compensation amount of
week SE| 2 |8 (BD ko é g from from retated other
o cC = - < 9 -
'()t::’:r:‘y)r g E g 3 2 3 the organizations compensation
retatod gl = gl 3 organization (W-2/1099-MISC) from the
organi/a- o @
gl,onls 8| & 2 (W-2/1099-MISC) organization
botow ® £
doted ] and related
o fine) organizations
(18)
(16)
(17)
(18) -
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 0 0 0]
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
> 0 0 0

d Total (add lines 1b and 1c)

from the organization »

2 Total number of individuals (mclt;dlng but not imited to those listed above) who received more than $100,000 of reportable compensation

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on hine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the orgamzation and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such

indvidual 4 X
5 Did any person histed on hine 1a receive or accrue compensation from any unrelated orgamzation or indwvidual for

services rendered to the arganization? If "Yes," complete Scheduls J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

Eom_pe_r_mga_ugn1@Ln_t_r_19~9rgirﬂgit_|99_3gp_og compensation for the calendar year ending with or within the organization's tax year

(A) (8) (€)
Description of services Compensation

___Name and business address

2 Tota! number of iIndependent coFtractors (lr;glzdmg but nél limited to those listed above) who received more than

$100.000 in compensation from the organization »

BCA

Form 990 (2014)




Form 990 (2014)

GOOD SOWER FMOUNDATION IN

C

45-3118916 Page 9

Statement of Revenue

_ Check if Schedule O contains a response or note o any line in this Part Vill

[]

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(C} (D}
Unrelated Revenue
business excluded from tax

revenue under sections
512 - 514

|

'“QQ.OU';

d Other Similar Amounts
w

Contributions, Gifts, Grants|

jan

- -

Federated campaigns 1a

Membership dues 1b

Fundrarsing events 1c

Related orgarizations 1d

Govornment grants e
(coniribulions) 1e
Al gther contributions gifls
grants and similar amounts
nol incluued above 1f
NONt ash contnoutions .
welugua r ines 1a )

Total Add hnes 1a-1f

450000..

150000.

Business Code

Program Service
Revenue

b
c
d
e
f
L 8
3

4
5

6a

o

Qo

7a

a o

8a

Other Revenue

b
c
10a

b

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

>

Investment income (including dividends, interest, and

other similar amounts)

Income from invesiment of tax Cxempt bond procoeas »

Royalties
() Real

(1) Personal

Gross rents
Less renial
0xponses

Rental income
or {ioss)

Net rental income or (loss)

»

227.

f
Gross amount from (1 Securities

(n) Other

sales of assels

other than inventory
Less cost ur other
0dsis and salos
eipenses

Gain or (loss)
Net gain or (loss)

Gruss income from funaraising gvents

(not including $
ot contributions reported on hne 1c)

See Part IV, line 18 a
Less direct expenses b

Net income or (loss) from fundraising events »

Gross income from gaming
activities See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming
Gross sales of inventory less
returns and allowances a
Less cost of goods sold b

¢_Net income or (loss) from sales of mnventory ___#

Miscellaneous Revenue

actviies ¥

Businoss Codo

11a

c

e

12

b -

Total Addhnes 11a-11d

Total revenue See instructions

450227.

BCA

Form 990 (2014)




Form 990 (2014}
Statement of Functional Expenses

GOOD SOWER FOUNDATIO

N INC

45-3118916

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

___Check if Schedule O contains a response or note to any line In this Part IX

B;;ot include amounts reported on lines 6b,

7b,

1

10
1

o 0o 0 0o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

T a o o o

25

26

8b, 9b, and 10b of Part VIil.

{A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D}
Fundraising
expenses

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21

91000.

91000.

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations foreign goverments and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

Pension plan accruails and contrnibutions (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management
Legal

62311.

27935.

Accounting
Lobbying

850.

Prof fundraising services See Part IV line 17

Investment management fees

Other (If hine 11g amount exceeds 10% of hne 25,
col (A) amount, Iist hine 11g expenses on Sch O )
Advertising and promotion

Office expenses

____2000.

2000.

T T41AaT.

14147.

172017,

9365.

2646.

Information technology
Royaities
Occupancy

9412.

9412.

Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

8198.

4101.

4097.

Conferences, conventions, and meetings

71120.

Interest

Payments to affihates

Depreciation depletion and amortization
Insurance

Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of fine 25, column
(A) amount, ist line 24e expenses on Schedule O )

272,

5304.

SEE STMT

2647.

1385.

35,

9330.

Al! other expenses

Joint costs Complete this ine only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

Total functional expenses Add hines 1 through 24¢

2387.

1290.

1097.

256344.

201309.

55035.

Check nere »| | il following SOP 98-2 (ASC 958.720)

8CA

Form 990 (2014)



Form9oo 2019y GOCL SOWLR FOUNDATION LNC

45-3118916 page 11

Balance Sheet

__Check if Schedule O contains a response or note??a?{hne in this Part X

[T

{(A) (8)
i Beginning of year End of year
1 Cash - non-interest-bearing 504632.1 1 30360.
2 Savings and temporary cash investments 2 518623.
3 Pledges and grants receivable, net 3
4  Accounts receivable net 4
5 Loans and other receivables from current and former officers, directors.
trustees. key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 toans 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 instructions) Complete
§ Part I} of Schedule L 6
;’t’ 7 Notes and loans receivable, net 7
8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings. and equipment cost or other
basis Complete Part VI of Schedule D 10a 1362.
b Less accumulated depreciation 10b L 544. 1090.] 10¢ 818.
11 Investments - publicly traded secunties 11
12  Investments - other securnties See Part [V, ine 11 12
13  Investments - program-related See Part IV line 11 13
14  Intangible assets 14
15  Other assets See Part IV line 11 15 150000.
| 16__Total assets. Add lines 1 through 15 (must equal line 34) 505722.] 18 699801.
17  Accounts payable and accrued expenses 430.( 17 626.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account habiity Complete Part [V of Schedule D 21
£ | 22 Loans and olher payables to current and former officers, directors,
é trustees key employees, highest compensated employees, and
] disqualfied persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other lhabihties (including federal income tax payables to related third
parties and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
| 26 Total habiliies. Add lines 17 through 25 430.] 28 626.
Organizations that follow SFAS 117 (ASC 958), check here P and
b4 complete ines 27 through 29, and hines 33 and 34
§ 27  Unrestricted net assets 504632.| 27 549175.
= | 28 Temporanly restricted nel assets 28 150000.
T | 29 Permanently restricted net assets 660.[ 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:I
5 and complete lines 30 through 34
-g 30  Capstal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus or land buiiding, or equipment fund 31
% 32 Retained earnings endowment accumulated income, or other funds 32
z 33  Total nel assets or fund balances 505292.] 33 699175.
34  Total habilties and net assets/fund balances 505722 . 34 699801.

BCA

Form 990 (2014)




Form990 (2014) GOOD SOWER FOUNDATION INC 45-3118916  page 12

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

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 450227.
2 Total expenses (must equal Part IX, column (A). line 25) 2 256344,
3 Revenue less expenses Subtract fine 2 from line 1 3 193883.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A}) 4 505292.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facities 6
7  Investment expenses 7
8  Prnor penod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 699175.
IEXXJ Financial Statements and Reporting
_______ Checkf Schedule O contains a response or note to any line in this Part XII O]
Yes | No
1 Accounting method used to prepare the Form 990 [X] Cash D Accrual I:I 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? 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
[:] Separate basis [jl Consolidated basis EI Both consohdated and separate basis
b  Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financia! statements for the year were audited on a
separate basis consohdated basis, or both
r] Separate basis [ J Consolidaled basis m Both consolidated and separate basis
c If "Yes" to hine 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? 2c
If the organization changed either its oversight process or selected process during the tax year, expiain 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 1i"Yes." did the organization undergo the required audit or audits? If the erganization did not undergo the
required audd or audits, explain why in Schedule O and describe any sleps taken to undergo such audits 3b

BCA

Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support | oms No 1545-0047
(Form 990 or 990-E2}) Complete if the organization 1s a section 501(c)(3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.
Open to Public

» Attach to Form 990 or Form 990-EZ.

Department ol tho Treasury

Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection
Name of the organization Employer Identification number
GOOD SOWER FOUNDATION [INC 45-3118916

IO Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (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)(1).

2 ﬂ A school described in section 170({b){1)(A}(1i). (Attach Schedule E )

3 [] A hospital or a cooperative hosptal service organization described in section 170(b){1}{A){11}

4 E] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)ii1). Enter the hospital's name,

cty and state ) .

_-_’ An organization operated for the benefit of a college or ur;\;‘ersny owned or operated by a governmental unit described n

section 170(b)}{1}{A\iv). (Complete Part I )

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

An organization that normally receives a substantial part of its support from a governmenta! untt or from the general public

described in section 170(b)(1)}{(A){vi) (Complete Part Il )

A community trust descnbed 1 section 170(b)(1)(A)}{vi} (Complete Part Il )

9 | _| Anorganization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempl functions - subject to centain 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 il )

10 [ -:I An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 |—] 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 m lines 11a through 11d that describes lhe type of supporting organization and complete hnes 11e, 11f, and 11g

[‘_! Type |. A supporting organization operated, supervised or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organizaton You must complete Part IV, Sections A and B

b lal Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
conlrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

[4 l_] Type lIl functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I:_] Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not funclionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and PartV

e [_j‘ Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type ll, Type ll
functionally integrated, or Type !l non-functionally integrated supporting organtzation

f Enter the number of supported organizations [:]

g Provide the foliowing information about the supported organization(s)

[$;]
i

~ o
S

(-]
—
L

(1) Name of supported organization (i) EIN (i) Type of organization (tv} Is the (v) Amount of monetary {vi} Amount of
(described on lines 1-9 organizalion hsted support (see other support (see
above or IRC section in your governing instructions) instructions)
(see instructions)) document?
. T S Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or Form 990-EZ. Schedule A (Form 980 or 990-EZ) 2014
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Scheduie A (Form 990 or 990-E2) 2014 GOOD SOWER FOUNDATION INC 45-3118916 Page 2
IZIAIM Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support _

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I If the organization fails to qualify under the tests listed below, please complete Part Ili )

Calendar year (or fiscal year beginmning in) > |  (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees recewved (Do not
include any “unusual grants "} 4190100.f 200000.; 450000.{1140100.
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total Add lines 1 through 3 490100.] 200000.] 450000./1140100.
The portion of total contributions by each
person (other than a governmental umit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column (f)
6 Public support Subtract line 5 from line 4 ) 1140100.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 o 490100.] 200000.] 450000.11140100.
8 Gross income from interest, dividends

10

payments received on securities loans,
rents, royalties and income from simitar
sources ) 175. 266. 441,
Net income from unrelatled business
activities, whether or not the business s
regularly carned on

Other income Do not include gan or
loss from the sale of capital assets
(Expiain in Part VI )

11 Total support. Add lines 7 through 10 1140541.
12 Gross receipts from related activities, etc (see instructions) 12[
13 Furst five years If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a section 501{c)}(3)
organization, check this box and stop here ) »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 0.00 %
15 Public support percentage from 2013 Schedule A, Part }), line 14 15 0.00 %
16a 33 1/3% support test - 2014 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 » D
b 33 1/3% support test - 2013 If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization » D
10%-facts-and-circumstances test - 2013 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI 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, 17a, or 17b, check this box and see
mnstructions » [

BCA
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SCHEDULE D Supplemental Financial Statements | oms No 1545-0047

(Form 990) Complete if the organization answered "Yes" to Form 990,
» PartIVv, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 2014
Deparimont of the lreasury » Attach to Form 990 Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions I1s at www Irs gov/form990 Inspection
Name of the organization Employer identification number
GOODN SOWER FOUNDATION INC 45-3118916

I 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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 pggregate value at end of year
5 Did the orgamzation 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 [:| 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

impermussible private benefit? D Yes D No

_Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
} Preservation of land for public use (e g recreation or education) [:I Preservation of an histoncally important land area
[__l Protection of natura! habitat I:] Preservation of a certified historic structure
r__] Preservation of open space
2 Complete ines 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 2b
¢ Number of conservation easements on a certified histonc 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 » o
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 D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7  Amount of expenses incurred tn monitoring, iInspecting, and enforcing conservation easements durng the year » 3§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B}{n)? l:] Yes D No
9 In Part XIlI. descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1if applicable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
_______ Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1 a If the organizalion 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 tn furtherance of public service, provide,
in Part XIH, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958) to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items
(1) Revenue included in Form 990, Part VIII, hine 1 | I
(n) Assets included in Form 990, Part X » 3

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

a Revenue included in Form 990, Part Vill, hne 1 » 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  GOOD SOWER FOUNDATTION TNC 45-3118916 Page2
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 __I Public exhibition d I:] Loan or exchange programs
b [j Scholarly research e D Other
c [:l Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donattons 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? I:l Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
o Part IV, ine 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? D Yes D No
b lf “Yes," explain the arrangement in Part X1t and complete the following table

Amount
¢ Beginning balance 1c
d Additions durning the year . 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X Iine 21, for escrow or custodial account liability? I:] Yes L No

b If "Yes." explamn the arrangement in Part XIIl Check here If the explanation has been provided in part XIHi
—_Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, Tine 10.
; _____(_a_)ﬁ(;t_:riem year | (b) Prioryear (c) Two years back {d) Three years back | (e) Four years back
| 1a Beginning of year
‘ balance
| b Contributions
|

Net investment
earnings, gams,
and losses

d Grants or scholarships
e Other expenditures
for faciliies and
programs e
‘ f Administrative I
; expenses R N
i g End of year balance ) } ) .
‘ 2 Provide the estimated percentage of (he current year end balance (hne 1g. column (a)) held as
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0,00 %

(2]

¢ Temporanly restncted endowment b __0_._02______ %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes| No
(1) unrelated organizations Jali)
(n) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations Iisted as required on Schedule R? 3b
Describe in Part X111 the intended uses of the organization's endowment funds
Land, Buildings, and Equipment,
_Complete if the organization answered "Yes" to Form 990, PartlV, line 11a See Form 990, Part X, line 10

‘ Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
; e . N _ basis (investment) basis (other) Depreciation
‘ 1a Land )
b Buidings
¢ Leasehold improvements
d Equipment 1,362. 544. 818.
___e Other
Total Add Iines 1a through 1e (Colurnn (d) must equal Form 990. Part X, column (B}, ine 10c ) » 818.

seA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 GOO1) SOWIIR FFOUNDA'

"ION [INC

45-3118916 Page3

Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12,

{a) Description of secunty or category
(mclyg_mg name of security)

{b) Book vaiue

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

(1) Fm-aﬁn_c';lal denvatives
(2) Closely-held equity interests
(3) Other

A)

8

__(©)

(D)

H_

Total. (Column (b) must equal Form 990 Part X. col (8) ne 12) »

L A'lll  Investments - Program Related.

___ Complete if the organization answered "Yes" to Form 990,

Part IV, ine 11c See Form 990, Part X, ine 13

(a) Descrniption of investment type

{b) Book value

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

A
(2)

£

(4)

RGN

(6)

.
(8)

9)

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

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

(UNDFEPOSITED FUNDS

150,000.

@) o

3)

RON

(3)

L6 _

(7)

@__

9 L B

Total. (Column (b) must equal Form 990 Part X col (8) hne 15)

> 150,000.

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, hne 11e or 11f See Form 990, Part X,

Iine 25 L

1 (a) Description of Liability

{b) Book value

(1) Federal Income Taxes

o

L S —

LG I

(5)

6)

A7),

@

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

2 Liability for uncertain tax positions In Part X111, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D

8ca

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ |__OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information. .
Open to Public

Departmant of the Treasury » Attach to Form 990 or 990-EZ I . t'
nspection

intornal Rovenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990
Name ol the organization Employer identification number

GOOD SOWER FOUNDAT'TON INC 45-3118916

PART 111 QUESTION 2

PROGRAM TO ENHANCE THELR M1SSLON OF SPEADING THE GOOD NEWS.

THE ORGANIZAFION ALSO BEGAN TEACHING THE FNGLISH LANGUAGE TO

INTERNAT IONAL STUDENTS AT A 1,OCAL COLLEGE.

PART V1, SECTION C, DISCLOSURE - LINE 19

THE ORGANIZATION MAKES ALL OF ITS MEETING MINUTES, GOVERNING

BODY DOCUMENTS, POLLICIES AND FTINANCIAL RECORDS AVAILABLE

UPON REQUES'!'.

PART Vi, SECTION B, POLICIES - LINE 11A

FORM 990 IS DISTRLBUTED TO ‘THE BOARD OF DIRECTORS FOR REVIEW

AND_APPROVAL BEFORE_FILING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

BCA




us Detail Sheet

2014

Name: GOOD SOWER FOUNDATION INC

iD: 45-3118916

Description DEPRECIATTON

Type

Amount

2013 DEPRECTATLION

272,

2014 DEPRECTATION —

272,

_ _Total_

544.

© 2014 CCH Small | rm Servicos All ighls reservea




us Detail Sheet

2014

Name: GOOD SOWER PFOUNDATION INC

: 45-3118916

*_Description UNRESTRILCTED INCOME FUNDS

Type

Amount

UNRESTRICTED NE'T'" ASSETS/EQUITY.

699, 603.

Total

699, 603.

© 2014 CCH Smali Farm Services All aghis reservod




Us B Detail Sheet

2014

__Name: GOOD_SOWER FOUNDATION [NC

iD: 45-31189%16

_Descripuon OTHER _ASSTS

Amount

e Type
gyDEPOSJTED FUNDS

150, 000.

) -
‘ j—
i e —
‘ S e
Tl T 150, 000.

() 2014 CCH Small Fum Servicas Al nghts reserveg




45-3118916

US 990 Other Functional Expenses: Page 10, Line 24 2014
e Program Management
Description of the Asset Total Services and General Fundraising
SUPPLIES " 2,647, 466 . 2,181,
MENTORTNG FEES 1,385, 1, 385.
TAXES 35. 35.
MEALS 9,330. 8,124. 1,206.
MTRANSLATILON EXPENSES 1,290. 1,290.
BANK/CREDIT CARD FEES 392. 392.
MISCELLANEOUS 705. 705.
15,784, 11, 265. 4,519,

© 2014 CCH Smali Tiem Services All ights reserved




