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Fom 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)

| OMB No 1545-0047

2014

s of . Treasury » Do not enter social security numbers on this form as it may be made public. Open ta Public
Inte: Revenuegrwce » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning ; 2014, and ending , 20
B Check if applicable C Name of organization GOODV;ILL COMMUNITY FOUNDATION, INC. D Employer identification no.
[ Address change Dorng business as 56-1954387
D Name change Number and street (or P O box 1f mai! 1s not delivered (o street address) Room/suite E Telephone number
[ ot return 4808 CHIN PAGE ROAD (919) 941-9600
D Final return/termirated City or 1own, state or province, country and ZIP or foreign postal code 35,860,449
D Amended return Durham, NC 27703 G Gross receipis $
D Application pending F Name and address of principal officer Rev. Dennis McLain "
4808 CHIN PAGE ROAD, Durham, NC 27703 AL S Ove B
1 Tax-exempt status E 501(c)}(3) D 501(c) ( ) L | (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordtnates included? D Yes D No
N R I "No." auach a ltst (see instructions)
J  Webste: P www.gcfcommunityfoundation.org H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other P l L Yearof formauon 1995 M Siate of legal domicile NC
(Part1| Summary
1 Bnefly descnbe the orgamization’s misston or most significant activities: TO PROVIDE AND CREATE EDUCATION, EMPLOYMENT,
AND LIFE ENRICHMENT OPPORTUNITIES REGIONALLY, NATIONALLY, AND INTERNATIONALLY FOR PEOPLE
g WHO DESIRE TO IMPROVE THE QUALITY OF THEIR LIVES.
g
g 2 Check this box » [] if the orgamzation discontinued its operations or disposed of more than 25% of 1ts net assets.
o 3 Number of voting members of the goverming body (Part VI, line 1a) . . . . . . v v v v v i i v v v v 3 13
g 4  Number of independent voting members of the governing body (Part VI, me 1b) . . . . . . . . .. ... ... 4 11
:"E‘ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . . . . . .. v o o0 v .. 5 0
E 6 Total number of volunteers (esttmate 1If NECESSATY) v v 4 & v v & o ¢ & o o b v 6w o s e e e e e s 6
Ta Total unrelated business revenue memn ©Clmel2 ... e e Ta 0
b Net unrelated business taxable |ngom rom{Fdrm 995—T, me34 . . i s e e e e e e e e e e 7b 0
E\\J (= 7)) Prior Year Current Year
8 Contnbutions an gran@e%r/@y mﬁiﬂ% ..................... 37,546,610 35,804,952
8 | 9 Program service révenye-(Part VIl ling Z‘g‘ﬁ [ 0
§ 10 Investment income !:3 VIl[N;}) mn (A), lines™3, 4, and v/ ) S 654 230
@' é 11  Other revenue (Part L colu nesASQ_%ﬁr,/Q Zl10c,and 1le) . .. ... ... ... 55,232 55,267
@ 12 Total revenue - add lipes 8 thﬁu@ mast’equal Part VIII, column (A), lme 12) . . . . ... 37,602,496 35,860,449
% 13 Grants and similar amdunts paid (P/rt IX, column(A), lines 1-3) . . . ... o0 0. 28,909,892 28,924,249
= 14  Benefits paid to or for members (Part IX, column (A), lme4) . . . . . . . . 0 oo 0
%‘ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . . 0
= g 16a Professional fundraising fees (Part [X, column (A), me 11e) . . . . . .. .. .. ... ... 0
< R b Total fundraising expenses (Part IX, column (D), line 25) » 552,389
2: = 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . .. .. ... . .. .. .. 3,595,998 3,324,228
o 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), me25) . ... ... ... 32,505,850 32,248,477
~ 19 Revenue less expenses. Subtract line 18 fromline 12 . . . . .. . ... .. o ... 5,096,606 3,611,972
2 g Beginning of Current Year End of Year
e sé 20 Totalassets (Part X, lNe 16) . . . . v v o v et e e e e e e e e e e e e e e 64,840,186 68,626,088
é; 21 Total habilitties (Part X, lINe 26) . . . . . . v v o v v e e e s e e e e e e e 303,832 477,762
Z3E |22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . o0 iuu .. 64,536,354 68,148,326
{Part B{ Signature Block
Under penalues of perjury, [ declare thag] have examined this return, includ hedules and and to the best of my knowledge and belief, 1t 1s

true, correct, and complete Declaraugh oNpreparer (other than officer) 1s bascd on all mforlpauon of which preparer has any knowledge

=] L 7-R¥/S”
Sign } Signawre of officer ’ Date
Here } Rev. Dennis McLain, President
Type or prins name and tille
Prin/Type preparer’s mme Preparer’s signature Date Check D W | PTIN
Paid P7-07-2015 self-cmployed
Preparer |fm'smme P Goodwill Community Foundation Firm's EIN_P
Use Only { Fim's address  » 4808 Chin Page Road Phone no
Durham NC 27703
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . o . . L. .o . e e s e e e a e e s D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2014)
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Form 990 (2014) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 2

tParf 11| Statement of Program Service Accomplishments

Check 1f Schedule O contains a response or note to any linesnthisPart III . . . . . . . . . . . . . it e e vt O

Brefly describe the organization’s mission:
TO PROVIDE AND CREATE EDUCATION, EMPLOYMENT, AND LIFE ENRICHMENT OPPORTUNITIES REGIONALLY,
NATIONALLY, AND INTERNATIONALLY FOR PEOPLE WHO DESIRE TO IMPROVE THE QUALITY OF THEIR LIVES.

2 Dd the orgamzation undertake any significant program services duning the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . . i i i et e e e e e e e e e e e e e e [0 Yes KlNo
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
T 4 3 [JYes [KINo
If "Yes," descnibe these changes on Schedule O.

4  Describe the organization’s program service accomplhishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 26,729,733 ncluding grantsof  § 25,300,000 ) (Revenue $ )
EMPLOYMENT - CAPITAL NEEDS OF GIENC: PROVIDED OVER 380,000 SQUARE FEET (WITH AN ECONOMIC
BENEFIT TO GIENC OF APPROXIMATELY $6.1 MILLION) FOR EMPLOYMENT SPACE WHERE GCF: - PROVIDED
GRANTS TO GIENC THAT RESULTED IN EMPLOYMENT OPPORTUNITES FOR 482 PEOPLE THROUGH ITS 37
EMPLOYMENT PROGRAM CENTERS SERVING 19 COUNTIES LOCATED THROUGHOUT EASTERN NORTH CAROLINA IN
2014. PERSONS SERVED THROUGH EMPLOYMENT WERE PROVIDED AN AVERAGE HOURLY WAGE AND BENEFIT OF
$20.65.

4b (Code: ) (Expenses $ 1,727,062 including grants of $ 1,367,031 ) (Revenue $ )
EDUCATION - PROVIDED GRANTS THAT RESULTED IN EDUCATION AND TRAINING THROUGH THE INTERNET IN
TECHNOLOGY, MATH, AND ENGLISH, WHICH SERVED 17,610,110 LEARNERS WORLDWIDE THROUGH TRAINING
PROVIDED IN ENGLISH, SPANISH, AND PORTUGUESE. INSTRUCTOR LED COURSES RESULTED IN 14,136 CEUS
EARNED BY STUDENTS. GCF PROVIDED GRANT FUNDS REGIONALLY, NATIONALLY, AND INTERNATIONALLY, TO
IMPROVE THE SKILLS NEEDED TO FUNCTION IN THE WORLD OF WORK FOCUSING ON ENGLISH, TECHNOLOGY,
AND MATH. GRANT FUNDING RANGES FROM FREE ONLINE LEARNING TO COMPUTER CENTERS, ENGLISH, MATH,
AND TECHNOLOGY CLASSROOM BASED EUDCATION, ONLINE INSTRUCTORS, MOBILE APPLICATIONS, AND
TECHNOLOGY REQUIRED FOR RELEVANCE IN THE CHANGING WORLD OF WORK.

4c  (Code: ) (Expenses $ 987,974 including grants of $ 1,189,763 ) (Revenue $ )
YOUTH - GCF PROVIDES GRANT FUNDS REGIONALLY AND INTERNATIONALLY TO PROVIDE RESOURCES FOR
SERVICES TO YOUTH SO THEY CAN HAVE THE OPPORTUNITY TO BECOME SUCCESSFUL ADULTS BY OVERCOMING
THE SOCIAL, CULTURAL, AND LIFE BARRIERS TO THEIR SUCCESS AS HUMAN BEINGS THROUGH
ORGANIZATIONS THAT PROVIDE AFTER SCHOOL PROGRAMMING, RESIDENTIAL CARE, AND PAMILY DEVELOPMENT
ACTIVITIES. GCF FINANCIAL SERVICES PROVIDED ACCOUNTING SERVICES, INCLUDING PAYROLL AND W2
PROCESSING, ACCOUNTS PAYABLE PROCESSING, AND MONTHLY FINANCIAL STATEMENTS TO 6 BOYS & GIRLS
CLUBS ACROSS EASTERN NORTH CAROLINA.

4d  Other program services (Describe 1n Schedule O.)
(Expenses  $ 1,203,773 ncluding grants of  $ 1,067,455 ) (Revenue $ )

4e Total program service expenses » 30,648,542

EEA
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Form 990 (2014) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 3

fPart 1V |  Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
tocomplete Schedule A L L L L L L 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 e e e 1 | X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . v o o v v 2 X
3 Dud the organization engage in direct or indirect pohnical campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,” complete Schedule C, Part1 . . . . . . . . . .. . . o i e e e e e 3 X
4  Section 501(c)(3) organizations. Did the orgamzation engage in [obbying acuvities, or have a section 501(h)
election tn effect dunng the tax year? If "Yes,” complete Schedule C, PartII . . . . . . . . . v v v v i i ittt v e 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizauon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
32113 £ e 5 X
6  Dud the orgamization mamtam any donor advised funds or any sumilar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes," complete Schedule D, Pamtl . . . L L L L i e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dud the orgamization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Part11 . . . .. ... ... .. .. 7 X
8  Did the orgamzanon maimtan collecnons of works of ant, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIII . . . . . o . 0t t i et e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihty; serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or
debt negonation services? If "Yes,” complete Schedule D, Part IV . . . . L o L Lo L e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets i temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PatV... . . ., ... ..., .. 10 X
11 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.
a Dud the orgamzanon report an amount for land, buildings, and equipment in Part X, lhine 10? If "Yes,"
complete Schedule D, PAt VI . . . o o v v v vt v v e et e e e e e e e e e e e e e e e e s 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of 1ts total assets reported in Part X, hine 16? If "Yes,"” complete Schedule D, Pae VII . . . . . . . .. .. .. ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, hine 13 that 1s 5% or more
of 1ts total assets reported in Part X, hine 16? If "Yes," complete Schedule D, Part VI . . . . . . . ..o 000 v oo oo 11c X
d Did the orgamzation report an amount for other assets 1n Part X, line 15 that 1s 5% or more of 1ts total assets
reported in Part X, line 16?7 If "Yes," complete Schedule D, PartIX . . . . . . .« . 00 it i o s e e e e e 11d X
¢ Did the orgamzation report an amount for other habilities in Part X, hine 25? If "Yes," complete Schedule D, Pan X . ... ... 11e | X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertamn tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pan X . . . .. 11f | X
12a Dud the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIL . . . v v v v v vt e e et e e e e e e e e e e e e e e 12a X
b Was the organization included in consolhidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completng Schedule D, Parts XI and XII 1s opional . . . .. ... .. ... 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . .. ... ... ..... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Umited 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 nvestments valued at $100,000 or more? If "Yes,” complete Schedule F, Pants Tand IV . . . ... ... 000 L, 14b | X
15  Did the orgamization 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, Parts lfand IV~ . . . . . . ... oo oo oo v i v ool 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Pants llland IV~ . . . . .. ..o oo v v oo o v u 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), hines 6 and 11e? If “Yes," complete Schedule G, Part I (see mstructtons) . . . . . . . o o v v v 0 v o v 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross ncome and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, PartIl . . . . . . . . . . . 0 i i i it e i s e e e e e e 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, PartIIl . . . . . o v v v i i ittt e e e e e e e e e e e 19 X
20a Did the orgamization operate one or more hospual facilities? If "Yes,” complete Schedule H . . . . ... ... . ... ... 20a X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this ream? . . . . . . . . .. .. 20b
EEA Form 990 (2014)




Form 990 (2014) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 4

tPart IV] Checklist of Required Schedules (continued)

Yes No
‘21  Did the orgamzanon report more than $5,000 of grants or other assistance to any domestic organizauon or
' domestic government on Part IX, column (A), line 1?7 If "Yes,” complete Schedule I, PartsTand I . . . . . .. ... ... ... 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Pars Iand Il . . . . . . . . 0o v vttt i o i e 22 X
23  Did the organization answer "Yes" to Part VII, Sectuon A, line 3, 4, or 5 about compensation of the
orgamzation’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . L L. . L e e e e e e e e e e e e 23 | X
24a Did the orgamization 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," 2010 lN€ 252 . .« . v v ¢ v v v v v v v v b e s e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... o0 . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . L L L L 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ume duning the year? . .. ... ... .... 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Patl . . .. ... ... .. ... .. 25a X
b Is the organization aware that 1t engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . .t i i i i it i ettt e e e e e e e e e e e 25b X
26  Did the orgamization 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
disqualified persons? If "Yes," complete Schedule L, Part II . . . . . . . o v 0 v o vt i it e e s e e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
enuty or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . .. .. .. .. .. ...... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ . . . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PAart IV . . . & v i v v s it e et 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 e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fasmily member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ . . ... ... ... ... 28¢c X
29  Dud the orgamzation receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M~ . . . . . ... ... 2 X
30  Did the orgamization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes,"” complete Schedule M . . . . . L. oo o n e s o s e e e e 30 X
31  Dud the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
2 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 . . . o L o i v v i i i e e e e e e e e e e e e e e e e s 32 X
33  Did the organizauon own 100% of an ennty disregarded as separate from the orgamization under Regulations
secnons 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part1 . . . . ... ... ... 33 X
34  Was the orgamization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II, 111,
OFIV,and Part Vo lME 1 o v v o o v v e v e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b}(13)? . . . . . .. ..o v v v v oL 35a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Pat V, lme2 . .. ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organizanon? If "Yes,” complete Schedule R, Part V, ine2 . . . . . . . v v v v v i vt oo h e n e e e 36 | X
37  Dud the organization conduct more than 5% of 1ts activities through an entity that 1s not a related orgamization
and that 1s treated as a partmership for federal income tax purposes? If "Yes," complete Schedule R,
4 1 274 (e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . o o o i i e ot e e e e e e e e e s 8| X
EEA Form 990 (2014)




Form 990 (2014) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page §

iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lme mthusPart V. . . . . . v 0 v @ o o0 v @0 v v 000 o0 v 0 v o - [l
Yes No
ia Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. ... 1b 0
¢ Dud the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze WINMErs? . . . . . L. e el h e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by ths remmn . . . . . . l 2a l 0
b If at least one 1s reported on line 2a, did the organizauon file all required federal employment tax returns? =~ . . . . o v 0 o v 0 e 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . ¢ o o o v o s
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . ... o0 oo et 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to hine 3b, provide an explananon in Schedule O . .. ... ... ... 3b
4a At any ume dunng the calendar year, did the organizanon have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
BECOUNDT o v 4 v e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: P
See nstructions 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 duning the tax year? . . . . .. oo 0w 5a X
b Did any taxable party noufy the organization that 1t was or 1s a party to a prohibited tax shelter transaction? . . . . ... 0. Sb X
¢ If "Yes" to line 5a or 5b, did the orgamzation file Form 8886-T? . . . . . . . . . oo v v vt v v s e e e e Sc
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . ... .o . oo e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . o o u oo s e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzanon receive a payment in excess of $75 made party as a contribution and partly for goods
and services provided t0 the PAYOI? . o L 4 . e sttt e e e e e s e e e e e e e e e s e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ..o e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required (0 file FOMM 82827 . &« v v v v v v v b e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . .. . .. ..o v o | 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. Te X
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... 71 X
g If the orgamization received a contribution of qualified intellectual property, did the orgamizanion file Form 8899 as required? g
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C* . . . . . . . .. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any ume during the year? . L oo e e e e e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distnbutions under section 49667 . . ... oo e e e e e 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? L. .o e e e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Imnation fees and capital contributions included on Part VIIL, line 12 . . . . . . o v v v v v v v v v 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facibiies . . . . . . .. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .« o o o e e e e e s s e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . ..o e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon filing Form 990 mn heu of Form 10417 L. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . . .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one L1721 - 2 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintam by the states in which
the organization 1s licensed to 1ssue qualified health plans . . . . . .o v v v v oo e e e 13b kL
¢ Enter the amountof reservesonhand . . . o . 0 0 o o e e o ettt e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanming services dunng the tax year? ... ... oo e e 14a X
b If "Yes." has it filed a Form 720 to report these payments? If “No," provide an explanauon in Schedule O e e 14b
EEA Form 990 (2014)
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Form 990 (2014) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 6

Ei’a_:j VII 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 1f Schedule O contains a response or note to any line inthis Part VI . . . . . . . . 0 . . o . . 0 s e s e e e e X
Section A, Governing Body and Management
Yes No
la Enter the number of voting members of the govermng body at the end of the tax year . . . . . . . . . .. la 13
If there are matenal differences 1n voting nghts among members of the governing body, or
if the goverming body delegated broad authonity 1o an executive commuttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included 1n line la, above, who are independent . . . .. .. .. .. ib 11
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . Lt e bt e e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. .. 3 X
4  Dud the orgamzanon make any significant changes to its governing documents since the pnor Form 990 was filed? . . ., . .. 4 X
§  Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. S X
6  Dud the organization have members or stockholders? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . L L L 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 e Ta 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? . . v . o i v i L i e e e e e e e e e e e e e e e e e e 7b X
8  Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . v v o i i i 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 e e 8a | X
b Each commutiee with authonty to act on behalf of the governing body? . . ¢ . . . ¢ i v i i i i e e e e e e e e e sb | X
9  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . , . ... ... ... .... 9 X
Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the orgamzauon have local chapters, branches, or affillates? . . . . . ¢ 0 it i i e e e e e e e e e e e e e 10a X
b If "Yes," did the orgamzation have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . v ¢ . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? co1a | X
b Descnbe 1n Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the orgamization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . L o i e i e e e e . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually wnterests that could give nse to confhicts? 12b| X
¢ Did the orgamzation regularly and consistently momtor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this Was dONE . .« v v v vt v v e e e e e e e e e e e e e e e e e e e e e e 12 | X
13 Did the organization have a written whistleblower policy? . . . . . L 0 i e e e e e e e e e e e e e e e e e e e e e 13| X
14  Did the orgamzation have a wniten document retention and destruction policy? . . . . . L L L L. oo e e e e e e e . 14 ] X
15  Dud 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 orgamzation’s CEO, Executive Director, or top management official . . . . v« . v v v v v b b e b e e e e e e e e e 15a | X
b Other officers or key employees of the 0rganIzation . . . . . . . 0t it it e e e e e e e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity QUNING the YEAr? . v . v v v i vt e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . v v v v v e v v e e 4 e e e e e e e e e e e s e e e 16b
Section C. Disclosure
17 Last the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if apphcable), 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 webstte Another’s website 0 Upon request O other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamzation made its goverming documents, conflict of interest policy, and
financial statements available 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: >
GREGORY P. FLEMING (919)281-9215, 4808 CHIN PAGE ROAD, Durham, NC 27703
EEA Form 990 (2014)
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GOODWILL COMMUNITY FOUNDATION,

INC.

56-1954387

Page 7

i Part VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

s Check 1f Schedule O contains a response or note to any line n this Part VII

Section A. *

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

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

organization’s tax year.

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

® Lust all of the orgamization’s current key employees, if any. See instructions for definition of "key employee.”

® List the orgamization’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

orgamzation and any related organizations.

® List all of the orgamzation’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamzations.

® Luist all of the orgamization’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizanon 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 orgamization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® € ®
Name and Tule Average box, unless person is both an Reportable Reportable Esumated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for =1 = o the organizations compensation
related SZ|E| 8| 5| 28] & oamzauon (W-2/1099-MISC) from the
organizations 3 E| E| 8 3 .g— !.g" E (W-2/1099-MISC) organization
below dotted gk E] T! %8 and related
line) gl 3 % orgamzations
5| & B
3 ]
() Neal Cheek = __ ______________|_ 1.00_
Chairman 1.00 | X 0 0
@) Linda McGill _ __ ___ ___________ k _1.00
Vice Chairman 1.00 { X 0 0
() German Arciniegas_ __ ___________|._ 1.00_
Director 1.00 | X 0 0
() Dx. Baxt Cleary _ _____________|. 1.00_
Director 1.00 | X 0 0
() Robert Dubose _ __ ___ __________|._ 1.00_
Treasurer 1.00 | X X 0 0
(6) Jeff Hayes _ _ __ _ ___ _______.___|._ 1.00_
Director 1.00 | X 0 0
M Tom Lyon _ _ ___ _______________|- 1.00_
Secretary 1.00 | X X 0 0
@) John Stump __________________ | _1.00
Director 1.00 | X 0 0
©) Keith stevens _ __ _____________|. 1.00_
Director 1.00 | X 0 0
(0)Brantley Tillman __ ____________|_ 1.00_
Director 1.00 | X 0 0
()Dr. Pavan Yerramsetty __________| _ 1.00_
Director 1.00 | X 0 0
(12)Rev. Dennis McLain _ ___________{ 25.00
President 25.00 | X X 258,567 176,525
(3)Linda Mclain __ _______________{._ 1.00_
Executive Vice President 50.00 | X X 324,406 33,025
(4)Chris Hash _ ________________._ | _1.00_
Vice President 50.00 X 176,248 27,845

EEA

Form 990 (2014)



Form 990 (2014) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 8
Ei’afi V}Ii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@A) ®) Psition ®) ® ®
(do not check more than one
' . Name and tule Average box. unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) p P from amount of
week (stany T T T T a | = from related other
hours for Bl 28| 3|1elB3s]| ¢ the organizattons compensation
related ds| E| 8| gl 28| & organization (W-2/1099-MISC) from the
organizations ] 5 E 2 1 2 (W-2/1099-MISC) orgamzation
below dotied gl 3 i 2 and related
tine) 2 g g organizations
(5)Gregory P, Fleming ____________| 5.00
Director of Accounting 45.00 X 0 61,529 0
(A9Cliff Spaulding ______________[ 10,00
Director of Facilities Programs 40.00 X 0 119,138 21,476
O7Dan Hawley _ _________________|_____
Director of GCF Financial Services | 50.00 X 0 178,251 40,945
(8Charles Bailey _______________L_____
Director of Program Compliance 50.00 X 0 104,127 21,327
(9Mark Bryant __________________|_____
Director of Program Technology 50.00 X 0 108,255 29,064
@OKathy Roadeup_ _ _ _ _ _ _ __________{____._
Director of Donated Goods i 50.00 X 0 88,463 22,674
@Yy o bo___.
@ _ bl
L P A
L I
@) e
b Subtotal . . . . . . e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . ... .......... >
Total (add lines Iband Ic) . . . . . . . . v i v v i i v i e e e e » 0| 1,418,984 372,881
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the orgamzation » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .« v 0o i e e e e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
s L2 Y 4 | X
5 Dud 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 suchperson . . . . . . .. ... 00 o .. S X
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 orgamization. Report compensation for the calendar year ending with or within the orgamzation’s tax
year.
(A) (®) ©
Name and b address Description of services Comp
2 Total number of independent contractors (including but not limited to those listed above) who 5
received more than $100,000 of compensation from the organization > . )
EEA Form 990 (2014)
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Ei’aﬂ Vﬁl’! Statement of Revenue

Check 1f Schedule O contains a response or note to any line 1n this Part VIII

+
+

[CN]
Total revenue

(B)
Related or

exempt
function
revenue

o)

Revenue
{uded from tax

revenue

under sections
512-514

1a Federated campaigns
Membership dues
Fundraising events

P

Grants
ounts

Am

Related orgamizations

, Gifts

and Other Similar
Lo T T - PR o B - o

IContributions

= e

Total. Add lines la-1f . .

All other contributions, gifts, grants,
and ssimilar amounts not included above 1f
Noncash contnbutions included in lines 1a-1f: $

..... 1a

..... 1b

..... 1c

..... 1d

Government grants (contnbutions) . . le

35,804,952

35,295,691

35,804, 952

2a

Business Code

Program Service Revenue
e = e aer o

Total. Add lines 2a-2f

All other program service revenue

and other similar amounts)

n

Royalties

6a Grossrents . .. .....
b Less: rental expenses
¢ Rental income or (loss)

d Net-rental income or (loss)

3 Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds P 4

230

230

(1) Real

(1) Personal

55,037

55,037

55,037

37

55,000

Other Revenue

8a

b Less: direct expenses

9a

b Less: direct expenses

Gross amount from sales of (1) Securinies

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on line Ic).
See Part IV, line 18

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

¢ Net income or (loss) from gaming activities

10a

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

M 1. R

Business Code

11a

o a 6 o

MISCELLANEOUS INCOME

900099

230

230

230

35,860,449

267

55,230

EEA

Form 990 (2014)




Form 990 (2014) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 10
FPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).
D Check if Schedule O contains a response or note to any lme mthuis Part IX' . . . . . o o v v v 0 v 00 v e e e e e e e e e (]
Do not inclsde amounts reported on lines 6b, 7b, () ®) © )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses experses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 26,546,045 26,546,045
2 Grants and other assistance to domestic
individuals. See Part IV, lme22 . ... ... ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . . 2,378,204 2,378,204
4 Benefitspadtoor formembers . . . ... ......
5§  Compensation of current officers, directors,
trustees, and key employees . . . . . . .00 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . ..
7  Othersalaniesand wages . . . . . . ... .. ...
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee bemefits . . . . . ... ... ...,
10 Payrolltaxes . . . . . . v v v v v v v et v 000
11 Fees for services (non-employees).
a Management . . .. .. 000 e e e e e e e
b Legal . .........¢c0iiin.. 28,475 28,475
€ ACCOUNUNE . . . v v v v v o o e o o s o o v o o oo s
d Lobbymmg . . .. ... v it i e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .. . ... .. ..
g Other. (If line 11g amount exceeds 10% of Line 25, column
(A) amount, list line 11g expenses on Schedule O ) 23,542 23,542
12 Advertising and promotion . . . . . . .0 e 0 e e 1,101,227 274,881 275,081 551,265
13 Office eXpPenses .+ o v v v o o o o v o s s o 0 0 0 v s
14 Informauontechnology . .. .. ... .. ... ...
15 Royalties . . . . . . o v v v vt b e e
16 OCCUPANCY « v« v v ¢ v v o o v o v v 4 s s o o o v s 7,730 198 7,532
17 Travel . . . v i et e e v e e e e e e e s 218,996 128,966 90,030
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . + . « « .
20 INfErest . . . v v v v o e e e e e e e e e e e e
21 Paymentsto affiliates . . . . ... .00
22 Depreciation, deplenron, and amortzation . . . . . .. 1,314,712 1,296,706 18,006
23 INSUMANCE &+ ¢ v v ¢ v b o b e e e e e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
hne 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O.)
a MANAGEMENT FEES 586,239 585,115 1,124
b
c
d
e All other expenses 43,307 43,307
25  Total functional expenses. Add lines 1 through 24e 32,248,477 30,648,542 1,047,546 552,389
26  Joint costs. Complete this line only if the
| organization reported in column (B) joint costs
} from a combined educational campaign an
‘ fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . - - - - . - - - -
EEA Form 990 (2014)



Form 990 (2014) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 11
iPart X|  Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . . . & o v v v 0 v v vt a0 e e e e e s e e D
A) ®)
. ' Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v« c t h i e b h e e e e e e e e 7,276,930 1 8,768,531
2 Savings and temporary cash investments . . . . . . . ... 00 e e e e e e 0. 2
3 Pledges and grants receivable, net . . . . ... ... . e e e e e e e e e e e 62,606 3 183,140
4 Accountsreceivable, net . . . . . . . L L e e e e e e e e e e e e e e e e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartITof Schedule L . . . . . . . . v v v vt v i v v i v v o v oo 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . o o v o0 6
7  Notes and loans receivable, net . . . . . . L 0o e e e e e e e e e e e 7
B | 8 Inventoresforsale OTUSE  « « v v v v v v e e e e e e e 3,898,582 | 8 3,711,901
g 9  Prepaid expenses and deferred charges . . . . .. 000 e oo e e L 32,429 9 10,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ... .| 10a 69,157,297
b Less: accumulated depreciaton . . . . . . .. ... 10b 13,204,781 53,569,639 | 10c 55,952,516
11  Investments - publicly traded secunties . . . . . . .. .0 o oo e 11
12  Investments - other secunties. See Part IV, lme 11 . . .. ... ... ... ... 12
13 Investments - program-related. See PartIV,lne il . .. ... .. ... ... .. 13
14 Intangible @SSEtS . o . v . u e e e e e e e e e e e e e e e e e e e e 14
15 Otherassets. See PartIV, lme 11 . . . . . . . o v v v v it i i it v v e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallme 34) . . .. ... ... ... 64,840,186 16 68,626,088
17  Accounts payable and accrued eXpenses . . . . . . . s e e b e e e e e e 101,336 17 127,256
18 Grantspayable . . . . . . . @ o i it e e e e e e e e e e e e e e 18
19 DeferTed FEVERUE .« + v v ¢ & o o o+ + o o s o s o b b e 0 bt 19
20 Tax-exemptbond habilities . . . . . . .. ..o .o e e 20
21  Escrow or custodial account hability. Complete Part IV of ScheduleD . . . .. .. 21
8 22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part I of Schedule L.~ . . . . .. ... .... .. 22
23 Secured mortgages and notes payable to unrelated third pares . ... oL .. 23
24  Unsecured notes and loans payable to unrelated third paries . . . . . . . . . .. 24
25  Other habilies (including federal income tax, payables to related third
parties, and other liabiiues not included on hines 17-24). Complete Part X
of Schedule D . . . . vttt e e e e e e e e e e e e e e e e e e e 202,496 | 25 350,506
26  Total liabilities. Add lines 17through25 . . . . . v v v v v v o v o v 0 oo v 303,832 | 26 477,762
Organizations that follow SFAS 117 (ASC 958), check here » Xl and
complete lines 27 through 29, and lines 33 and 34.
8 | 27 Unrestricted MEtassets . . . v - e e e e u e e e e 64,536,354 | 27 68,148,326
.5 28  Temporanly restricted NELASSELS  « ¢ « + o o ¢ o o b e e b e s e e e s 28
2 | 29  Permanently restricted NELasSeIS . . .o oo 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » (] and
) complete lines 30 through 34.
8 30  Capital stock or trust pnncipal, orcurrent funds . . . . . ...l e e 30
ﬁ 31  Pawd-in or capital surplus, or land, building, or equipment fund . . . .. .. .. 31
E 32  Retained camings, endowment, accumulated income, or other funds . . .. . .. 32
33 Totalnetassetsorfund balances . . . . . . ..o o e ch e e e e e e e e e e 64,536,354 33 68,148,326
34  Total liabilities and net assets/fund balances . . . . . ..o o0 o0 a0 o . . 64,840,186 | 34 68,626,088
EEA Form 990 (2014)




Form 990 (2014) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany hne mthis Part XI. . . . . . L . . . . o 0 i it e O
1 Total revenue (must equal Part VIII, column (A), 1ine 12) . . . . .« v i v i i e e e e e e e e e e e e e e e e 1 35,860,449
»2  Total expenses (must equal Part IX, column (A), HN€ 25) . & . v v v v i i et e e e e e e e e e e e e e e e e 2 32,248,477
3 Revenue less expenses. Subtractline 2 from line 1 . . . . 0 L L it i e e e e e e e e e e e e e e e e e e 3 3,611,972
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) . ... ......... 4 64,536,354
§ Netunrealized gains (10SSES) ON INVESHTIEMES &+« « o v o v v v o o ot e m e e e e e o e e e e e e e e e e e 5
6 Donated services and use of facilliles . . . . . v .t it i e e e e e e e e e e e e e e e e e e 6
T INVeSIMENt EXPENSES . . . . v v v v e h e e e ek ke 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 7
8 Priorperiodadjustments . . . . . L L . . h e e e e e e e e e e e e e s e e e e e e e e e e e e e e 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) . . . . . . . . . . ittt 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . L i s e e e e e e et e e e e e e e e e e e e e e e e e e e e 10 68,148,326
tPart XH] Financial Statements and Reporting
Check if Schedule O contamns a response ornote toany hine inthis Part XIL . . . L . L . . . i it i s v s e e e e e D
Yes No
1 Accountng method used to prepare the Form 990: O cash Accruaf O 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamization’s financiai statements audited by an independent accountant? . . . . L L L. L. 0o e e . e .. b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . 2 | X
If the orgamzation changed either 1ts oversight process or selection process duning the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or auduts as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o i i i i e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .. .. ... 3b
EEA Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support

OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

* Deparumens of the Treasury > Attach to Form 990 or Form 990-EZ. Opento Public
Ifternal Revenus Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. :  Inspection
Name of the organization Employer dentfi "
GOODWILL COMMUNITY FPOUNDATION, INC. 56-1954387

fPart 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 E] A church, convention of churches, or association of churches descnbed 1n section 170(b)(1)(A)(i).
2 D A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [] A hosputal or a cooperative hospital service organization descnibed 1n section 170(b)(1)(A)(iii).
4 D A medical research orgamization operated tn conjunction with a hospital descnibed n section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

w

D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit descnbed n
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental umit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from acuvites related to its exempt functions - subject to certam exceptions, and (2) no more than 33 1/3% of 1ts
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 I11.)

0oa

o
]

©
O

10 D An organization organized and operated exclustvely to test for public safety. See section 509(a)(4).
11 D 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 orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box 1n lines 11a through 11d that descnbes the type of supporting orgamzation and complete lines 11e, 11f, and 11g.
a |:| Type 1. A supporting organizauion operated, supervised, or controlted by 1ts supported orgamzation(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
orgamzation. You must complete Part IV, Sections A and B.
b [ Type I1. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having
control or management of the supporting organization vested 1n the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ D Type III functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
a O Type III non-functionally integrated. A supportung organization operated in connection with its supported orgamzation(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[ E] Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type 11, Type 11
funcuonally integrated, or Type 1II non-functionally mtegrated supporung orgamzation.
f  Enter the number of supported organizations . . . . . . . . b et e i e i e e e e e e e e e e e e e e e :—___J
_ g Provide the following information about the supported organization(s).
(1) Name of supported organization (i) EIN (iii) Type of orgamzation (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-9 histed 1n your governing support (see other support (see
above or IRC section document”? InsTuctions) INStructions)
(see instructions))
Yes No
(A)
(B)
©
D)
(E)
Total . T
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 2
{Part ]  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 I or if the organization failed to qualify under
. Part II1. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
mclude any "unusual grants.”) .. . . . 37,754,201] 32,710,587 36,854,383| 37,546,610/ 35,804,952{180,670,733
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on jts behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . ... .. 37,754,201] 32,710,587} 36,854,383 37,546,610, 35,804,952/ 180,670,733
§  The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported orgamzanon) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f) ... ...
6  Public support. Subtract tine § from line 4 180,670,733
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlmed . ......... 37,754,201 32,710,587 36,854,383} 37,546,610 35,804,952(180,670,733
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES  + v o ¢ o v o o o s o o o o s s 157,638 104,490 76,629 55,886 55,497 450,140
9  Net income from unrelated business
activities, whether or not the business
1s regularly carmedon . . . ... ..,
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmPart VL) . . . . . ... ... 75,000 75,000
11  Total support. Add lines 7 through 10 181,195,873
12 Gross recepts from related activities, €1C. (SE€ INSITUCHONS) & v v v v 4 v v v 4 s o v v o o a v v s e e e e 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . 0 v v v v i 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 » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . v v v v . 14 99.71 %
15  Public support percentage from 2013 Schedule A, Part Il hme 14 . . . . . . . . . L oo 0L, 15 91.67 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
box and stop here. The orgamzation qualifies as a publicly supported orgamzation . . . . . . o L Lo 0 e e e e e e e e e » X
b 33 1/3% support test - 2013. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The orgamzation quahfies as a publicly supported organmization . . . ¢ v vt v vt e vt e e e e e » D
17a  10%-facts-and-circumstances test - 2014, If the orgamzanion 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 orgamzation qualifies as a publicly supported
OTBANMIZANON o . v v v v v v e 4 o e s o o o o o o o o o a s o v o s s o m i e s e et e e e e e e e e e e e e » O

b 10%-facts-and-circumstances test - 2013, 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 1n Part VI how the organization meets the "facts-and-circumstances” test. The orgamization qualifies as a publicly

supported organization

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

instructions

EEA
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Schedule A (Form 950 or 990-EZ) 2014 GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 3
IPar:tm! Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifis, granis, contributions, and membership fees
received (Do not include any “unusual grants 7)
2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished in any activity that 1s related to the
0rganizalion’s tax-cXxempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
orgamzation’s benefit and either paid
to or expended onats behall . . . . . . ..
S The value of services or facilines
furnished by a governmental unit to the
organmization withoutcharge . . . . « . . . .
6 Total. Add lines  through5 . . . . . . ..
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlnes7aand7b . . . . . . o0 0.
8  Public support (Subtract ine 7¢ from
D I I R
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (0 Total
9 Amountsfromiine6 . . . . . ¢ v o o o o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalues and income from sumilar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
¢ Addlines10aand 10b . . . . . . . . . ..
11  Net income from unrelated business
acuvittes not included 1 hne 10b, whether
or not the business 1s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminPantVL) . ... ... .. ..
13 Total support. (Add lines 9, 10c, 11,
and 12)) . . . 0. e e e e
14  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check tisbox and stophere . . . . . . . . . ..o e v e e 4 e e e e e e e e e e e e e e e s e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (hine 8, column (f) divided by line 13, column () . .. .. ... .o v 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 35 . . .. . ... . . .. . . .+ &0 o0 . 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . ... .. ... 17 %o
18 Investment income percentage from 2013 Schedule A, PartIIl, me 17 . . . . . . o v o v oo u s e el 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33 1/3% support tests - 2013. If the orgamzanon did not check a box on line 14 or line 19a, and line 16 15 more than 331/3%, and
line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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Schedule A (Form 990 or 990-EZ) 2014 GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 8
{Part VI| Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions).

0l. Other income (Part II, line 10 or Part III, line 12)

GCF LEARN FREE GOOGLE AWARD

EEA Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 201 4

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
\Departmen of the Treasury » Attach to Form 990. ipen to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Tnspection
Name of the organization Employer identification number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

E'fm Ii Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes"” to Form 990, Part IV, line 6.

N AW N -

(a) Donor advised funds {b) Funds and other accounts
Total numberatend ofyear . . . . .. ... ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (duning year)
Aggregate value atend of year . . . . .. . ...
Did the orgamizanon inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization’s property, subject to the organizauon's exclusive legal control? . . . . . ... .. L0000 ., D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wntng that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . L L L L L L L e e e e e e e e e e e ke e e e e e e e e e e e e e e e e [ Yes

{1 No

El’artﬂ] Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a n o

Purpose(s) of conservation easements held by the orgamzanon (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
[J Protection of natural habitat D Preservation of a certified historic structure

[J Preservauon of open space

Complete lines 2a through 2d if the orgamzation 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
Total number of CONSErvation €asemMeENtS . . . o v v v 4 v 4 e s o o o a0 o s o b 4 b e e e e e e 2a

Total acreage restricted by CONSErvation €asementS . . v v ¢ v o « o ¢ s 0 4 o s v e e b e e 2b

Number of conservation easements on a certified historic structure mcluded sn(@) . . . . .« o . . . . 2¢

Number of conservation easements included mn (c) acquired after 8/17/06, and not on a

histonic structure listed in the National Register . . . . . v v v v v v o i v v v vt e e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

1ax year W

Number of states where property subject to conservation easement is located | 4

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . o . ¢ o i L e o e e et e e e e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

| 4

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

>3

Does each conservation easement reported on line 2(d) above sausfy the requirements of section 170(h)(4)(B)(i)

and section 170()@XBYANT  + « « v v e e e e e e e e e e e e e e e e e e e [ Yes
In Part XIll, descnibe how the organization reports conservation easements 1n its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the orgamzation’s financial statements that describes the

organization's accounting for conservation €asements.

DNo

DNo

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report n 1ts revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, i Part XIII, the text of the foomote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide the folowing amounts relating to these items:
(i) Revenue included in Form 990, Part VIIL, line 1 . . . . . . . . . o v i i i it i i e e i e e »3
(ii) Assetsincluded in Form 990, Part X . . . . . ot i i it e e e e e e e e e e e e e e e e e s > 3
2 If the orgamization received or held works of art, historcal 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 n Form 990, Part VIIL, lime 1 . o . . o 0 0 0 0 i it e e e e e e e e e e e e e e e >3
b Assets included InForm 990, Part X . v . . . o v e i e i e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2014 GOODWILL COMMUNITY FOUNDATION, INC.

56-1954387

tPar III]  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
collecton 1tems (check all that apply).
*a D Public exhibitron d |:| Loan or exchange programs
b D Scholarly research e |:| Other

¢ [ Preservaton for future generations
4  Provide a description of the orgamzation’s collections and explain how they further the organization’s exempt purpose 1n Parn
XIII.
5 Dunng the year, did the orgamzation solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DNo

iPart IV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the orgamzauon an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement 1n Part XIII and complete the following table

DNo

¢ Beginningbalance . . . L . L L s e e s e e e e e e e e e e e e e e e e 1c
d Addiionsdurng the YEAr . . . v v vt v e e e e e e e e e e e e e e e e e 1d
e Distnbutionsduring the year . . . . . 0 . L i h e e e e e e e e e e e e e e le
f Endingbalance . . . 0 v v i i i e e e e e e e e e e e e e e e e 1f

2a Did the organizatton include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

E | Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
la Beginning of year balance . . . .. ...
Contrbutions . . . . . ... v e e ..
¢ Netnvestment eamings, gams, and
losses . . v v v e e i e e e e
d Grants or scholarships . . .. ... ...
e Other expenditres for facilities and
PrOZIAMS & v v v v v 0 v v e e e e e
f Administrative expenses . . . . .. ..
g Endofyearbalance .. .........
2 Provide the esimated percentage of the current year end balance (hne 1g, column (a)) held as:
a Board designated or quasi-endowment | 4 %
Permanent endowment P %
Temporanly restncted endowment » %

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

orgamzation by: Yes | No
() unrelated OTEAMIZALIONS .+ & & v ¢ ¢ 4 v 4 v st e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OTEANIZANONS . v . &t v v v o v v v v e o h o e s e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related orgamizauions listed as required on Schedule R? . . . . . . . . . oo oo o 3b
4  Describe in Part X1l the intended uses of the organization’s endowment funds.
iPart V| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c} Accumulated (d) Book value
(investment) (other) deprecuation
la Land .. .. ... ittt 23,526,407 23,526,407
b Buildings .. ..........000.... 39,982,215 12,974,977 27,007,238
¢ Leasehold improvements . . . ... .. ....
d Equpment .. ............0.00. ..
@ Other . . . v v v v v v i it i e e i i u e 5,648,675 229,804 5,418,871
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), lme 10c.) . . . . . .. ... ... » 55,952,516
EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 3
Part VH{ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {¢) Method of valuaton
. X (including name of security) Cost or end-of-year market value
(1) Financial denvatives . . . . . . . . . . .00
(2) Closely-held equity Interests . . « o o v ¢ v o o o 0 o .
(3) Other
(A)
(B)
©
(D)
(E)
F)
(8]
(H)
Total. (Column (b} must equal Form 990, Part X, col (B) line 12) »
tPart VII Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value () Method of valuation
Cost or end-of-year markei value
()]
(2)
(3)
(G]
(%)
(6)
Q)
®
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) »
iPart IX|  Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
¢))]
(2)
3)
4)
(5)
6)
)
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lime 15.) . . . . . . . ¢ & ¢ s v o v v v o v v v v o e o oo »
E Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X,
line 25.
1. () Description of liability (b) Book value
(1) Federal income taxes
(2) OTHER LIABILITIES 275,697
(3) SALES TAX PAYABLE 74,809
@
(5)
()
)
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » 350,506 N
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organizatton’s liability for uncertain tax posinons under FIN 48 (ASC 740). Check here if the text of the footote has been provided in Part XIII . @

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 4

iPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

. 1 Total revenue, gamns, and other support per audited financial statements . . . . . . o 0L . e ... e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net u'nreallzed gains (l0SSes) ON INVESIMENIS & v v v v v o 2 v v v o v o o v o 2a
b Donated services and use of facihties . . . . .. . ... .. ... 0000, 2b
c Recovemesof priorYear Brants . . v & v & v v v o v e e n b e e e e e e e e 2c
d Other(DescibemPart XIIL) . . . v . . . . 0 i i i e e e e e e s e e e 2d
e Addlmes2athrough2d . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 2e
3 Subtracthime2efromlinel . . . . . . . . . .. L e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Pant VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, lme 76 . . . ... ... 4a
b Other(Descnbe mPart XIL) . . . v . o v v i it e e e et et e e e e 4b
¢ Addlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, hne 12.) . . v v v v v v v 0 v v v v v o e 5
E XH |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial STAEMENES . . . . v v v v v b v 0 b b b e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseof facilmies . . . . . . . . L. L. L0000 e e e 2a
b Prioryearadjustments . . . . . . 0. .0t e i e e e e e e e 2b
€ Otherlosses . . v v v v v v v v v et et e e e e e e e e e e s e e e e 2¢
d Other Descibe mPart XIIL) . . . ¢ o 0 v v ittt e e e e e e et e s e e e 2d
e Addlines2athrough2d . . . . . ¢ 0 . v i v i i i e e e e e e e e e e e e e e e 2e
3  Subtractlime2efromlmel . . . . . . . . i ittt e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, lme 7b . . . . . .. .. 4a
b Other (Descmbe mPart XIIL) . . & & . v v v v i v et e e b et e e oo st a s 4b
¢ Addlinesdaanddb . . L L L L L L i 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 e e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part,line 18.) . .. . ... ... ... ... 5
{Part XHI|  Supplemental Information.

Provide the descnptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Pant XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

0l.

Footnote for uncertain tax position under FIN 48 (Part X)

GCF IS EXEMPT FROM IMCOME TAXES AS PREVIOUSLY DISCUSSED, AND ACCORDINGLY, NO INCOME TAXES

HAVE BEEN PROVIDED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. TAX YEARS ENDED

DECEMBER 31, 2012 THROUGH 2014 REMAIN OPEN FOR EXAMINATION BY TAXING AUTHORITES.

EEA
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Schedule F Statement of Activities Outside the United States OMB No_ 15450047
(Form 990) 2014

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Depantment of the Treasury » Attach to Form 990. . Open toPublic
Imernal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Narme of the organization

GOODWILL COMMUNITY FOUNDATION,

INC.

Employer identification number
56-1954387

[Partii

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organizanon maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

2 For grantmakers. Describe 1n Part V the organization’s procedures for monitoring the use of 1ts grants and other
assistance outside the United States.

3 Activities per Regron. (The following Part I, line 3 table can be duplicated if additional space 1s needed.)

DNo

(a) Region (b) Number of {c} Number of (d) Acuvities conducted in (e} If acuvity hisied 1n (d) 1s (N Total
offices 1n the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants 1o recipients
n region located 1n the region)
(1)Sub-Saharan Africa Grant making N/A 407,006
East Asia and the L
(2Pacific Grant making /A 966,698
(3)South America Grant making /A 540,500
@
5)
©
()]
8)
(6]
(10)
an
12)
(13)
(14)
(15)
(16)
an
3a Subtotal .......... 1,914,204
b  Total from continuation Y
sheetsto Panl . . ... .. N
¢ Totals (add lines 3a and 3b) . 1,914,204
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page

{PartIV]{ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes,”

. the organizanon may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 926) & v v v v v v v v b v i e e e e e e e e e e e e e e O vYes X No
2 Did the organization have an interest in a foreign trust duning the tax year? If "Yes," the orgamzation

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retwum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) . . . ... ... .. .. D Yes X No

3 Did the organizanon have an ownership interest 1n a foreign corporation dunng the tax year? If "Yes,”
the orgamization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporauons (see Instructions for Form 5471) . . . . . o . v o v v vt it v v v v v v v L] Yes Xl No

4 Was the orgamzatton a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOMM 8621) .+« + o o e v vt v it e e e e e e [J Yes K No

5 Did the organization have an ownership interest in a foreign partnership duning the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partmerships (see Instructions for Form 8865) . . . . . . . . .« ¢ttt it it v bt i e e O Yes X No

6 Did the orgamization have any operations i or related to any boycotting countnes during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) . . . . . . . . ¢ ¢ i i i i i i ettt e e e e e e e e e e 3 Yes No

EEA Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 GOODWILL COMMUNITY FOUNDATION, INC. 56-~1954387 Page S

tl‘tVi

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addtional
information (see instructions).

01. Use of grant monitoring procedures (Part I, line 2)

GOODWILL COMMUNITY FOUNDATION, INC. (GCF) VERIFIES THROUGH ON-SITE VISITS THAT

ORGANIZATIONS RECEIVING FUNDING FROM GCF ARE USING SAID FUNDS FOR THE SPECIFIED PROGRAM,

SERVICE,

OR OTHER USE. ALL ORGANIZATIONS RECEIVING FUNDING FROM GCF ARE REQUIRED TO

FORMALLY STATE THAT SUCH ORGANIZATION DOES NOT SUPPORT TERRORISTS OR TERRORIST

ORGANIZATIONS. IN ADDITION GCF VERIFIES THAT THE ORGANIZATIONS ARE NOT SUPPORTING

TERRORISTS OR TERRORIST ORGANIZATIONS.

EEA

Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

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

OMB No 1545-0047

2014

Open to Poblic

Depariment of the Treasury
Internal Revenue Service » [nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387
{Paxt #| Questions Regarding Compensation
Yes | No
la  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a Complete Part III 1o provide any relevant informauon regarding these items
D First-class or charter travel D Housing allowance or restdence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,"” complete Part 111 to
EXPIAIN . . L 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 e e e e e e e e e e e e e e e e 1b
2 Dud the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the 1iems checked in line
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 e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related orgamzation to establish compensation of the CEQ/Executive Director, but explain in Part II1
D Compensation committee I:] Wnitten employment contract
D Independent compensation consultant D Compensation survey or study
{J Form 990 of other organizations ] Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . .. . L0 0L e e e e e e 4a X
b Participate n, or receive payment from, a supplemental nonquahfied renrement plan? . . . . .. .. oL L. ... 4b X
¢ Parucipate in, or receive payment from, an equity-based compensation arrangement? . . . L L L. 00w e e e e .. . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons histed in Form 990, Part VII, Secuon A, hine 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of
a8 The Orgamization” . . . & . v v 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 e Sa X
b Any related OFBAMZAUON? v v v v v o o v e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe 1n Part Il
6  For persons listed 1n Form 990, Part VII, Secuon A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the net earnings of
a The OFBAMIZAUONT . . . & o v v vt e et e et et 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 6a X
b Any related Orgamzation? . . . . . . . b .4 e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to hine 6a or 6b, describe in Part III.
7  For persons listed in Form 990, Pant VII, Section A, hine la, did the organization provide any non-fixed
payments not described 1n lines 5 and 67 If "Yes,"descmbe mPart Il . . . . . . .. L0 0 oo o e 7 X
8  Were any amounts reported 1n Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the miual contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe
mPatlll. ... ... .. ...... e e e e e e e e e e e e e e e e e e 8 X
9  If "Yes" 1o hne 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . i i i e h s e e e e e e e e e e e e e e e e e e e e e e e s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE M Noncash Contributions OMB No 1545047
* (Form 990) 201 4

- . » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

[Part 3 | Types of Property

(a) (b) N " (©) ibuti @
oncash contribution .
Check if | Number of contnbutions or amounts reported on Method of determining

applicable items contnbuted Form 990, Part VIII, line 1g noncash contribution amounts

Art - Worksofart . . . . . ...
Art - Histonical treasures

Art - Fractional interests

Books and publications . . . . .
Clothing and household

goods . ... . e X 35,295,691 | FMV
6  Cars and other vehicles

7 Boatsandplanes . ... . ...
8

9

" A W =

Intellecral property . . . . . . .
Secunties - Publicly traded . . . .
10  Secunties - Closely held stock
11 Secuntes - Partnership, LLC,
ortrustinterests . . . . . . . .

12 Secunties - Miscellaneous

13  Qualfied conservation

contribution - Historic

SITUCIUTES & « 4w &+ & o & o o &
14  Quahfied conservation

contribution - Other . . . . . ..
15  Real estate - Residential

16  Real estate - Commercial

17 Realestate-Other . ... ...
18 Collecubles . . . ... ... ..
19 Foodwnventory .. ... . ...
20  Drugs and medical supplies

21 Taxdermy .. .........
22  Historical artifacts . . . . . . .
23  Scientific specimens . . . . . .
24  Archeological arufacts . . . . .
25 Other P( )
26 Other P )
27  Other »( )
28  Other P(

29  Number of Forms 8283 received by the orgamzation durning the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... .... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, hines 1 through
28, that 1t must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding penod? . . . . . . . . oL s o s c e e e e e 30a X

b If "Yes,” describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMABULIONS?  + & v o e e e e e e e e ot e et e e et e et e e s et s i e e e e 31 X
32a  Does the organization hire or use third partes or related organizauons to solicit, process, or sell noncash

CONIIBULONST  + + v v v o e e e o e o o e e ot s e e o ettt e e e ettt e e e e e 32a X

b If "Yes," describe in Part II. ’

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe n Part I1. i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) L . . X
Complete to provide information for responses to specific questions on 2014
. Form 990 or 990-EZ or to provide any additional information.
Departmgat of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
ln!cnn'l Reveme Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990. mspeﬁﬁon
Name of the organization Employer identification number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

0l. Form 990 governing body review (Part VI, line 11)

THE FINAL VERSION OF THE FORM 990 IS EMAILED OR MAILED TO ALL BOARD MEMBERS SEVERAL DAYS

PRIOR TO A BOARD MEETING. THE FINAL VERSION OF THE FORM 990 IS REVIEWED BY THE BOARD. THE

BOARD APPROVES THE FORM 990, WITH ANY PROPOSED CHANGES, FOR FILING WITH THE IRS.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

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

SUCCESSFULLY MANAGED GCF SINCE GCF’S INCEPTION IN 1995.

COMMERCIAL PROPERTIES IS 100% OWNDED BY BRANTLEY TILLMAN, A MEMBER OF THE BOARD OF

DIRECTORS AS OF DECEMBER 31, 2014. A FORMAL CONFLICT OF INTEREST POLICY IS DISCUSSED WITH

THE BOARD MEMBERS DURING THE JANUARY BOARD MEETING AND EACH BOARD MEMBER SIGNS A NEW

CONFLICT OF INTEREST POLICY EACH YEAR. A SECTION RELATED TO EXPECTATIONS ON CONFLICT OF

INTEREST SITUATIONS IS PRESENTED. EVERY EMPLOYEE MUST ACKNOWLEDGE THROUGH SIGNATURE

RECEIPT AND UNDERSTANDING OF THE EMPLOYEE HANDBOOK EACH YEAR.

03. CEQO, executive director, top management comp (Part VI, line 15a)

GOODWILL INDUSTRIES OF EASTERN NORTH CAROLINA, INC. COMPLIES WITH THE REBUTTABLE

PRESUMPTIONS GRANTED TO IT BY IRS REGULATION 4958.

04. Other officer or key employee compensation (Part VI, line 15b

GOODWILL INDUSTRIES OF EASTERN NORTH CAROLINA, INC. COMPLIES WITH THE REBUTTABLE

PRESUMPTIONS GRANTED TO IT BY IRS REGULATION 4958.

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

GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

Name of the orgamzation E identif

fHE’BORRD OF DIRECTORS MEETS 6 TIMES A YEAR IN ADDITION TO CERTAIN BOARD MEMBERS'’ DUTIES

TO COMMITTEES. AS PART OF REVIEWING GRANT REQUESTS AND FUND USE, BOARD MEMBERS PERFORM

ON-SITE VISITS TO ORGANIZATIONS, IN THE USA AS WELL AS INTERNATIONALLY, TO DETERMINE THE

APPROPRIATENESS OF THE REQUEST AND PROPER USE OF FUNDS.

05. Governing documents, etc, available to public (Part VI, line 19)

GCF DOES NOT MARE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

EEA Schedule O (Form 990 or 990-EZ) (2014)




Statement of Program Service Accomplishments 2014 01

Name(s) as shown on return Your Soctal Secursty Number

1 $OODWILL COMMUNITY FOUNDATION, INC. 56-1954387

Form 990, Part III(a)

<

Program Service Code

Program Service Expenses $921382
Grants and allocations included in above expense $994455
Program Services Revenue SO

Explanation
DISABILITY - GCF PROVIDED GRANT FUNDS REGIONALLY AND INTERNATIONALLY TO PROVIDE SERVICES TO

PERSONS WITH DISABILITES AND THEIR FAMILES INCLUDING FAMILY SUPPORT ORGANIZATIONS AND
PROJECTS THAT ENHANCE THE RESOURCES NEEDED TO PROVIDE DIRECT SERVICES TO PERSONS WITH
DISABILITIES. THIS INCLUDES SERVICE DIRECTLY TO PERSONS WITH DISABILITES AS WELL AS THE
IMPROVEMENT OR PURCHASE OF THE CAPITAL RESOURCES NEEDED TO SERVE THIS POPULATION.

STM LD




Statement of Program Service Accomplishments 2014 01

Name(s) as shown on return i Your Social Security Number

éOdeILL COMMUNITY FOUNDATION, INC. 56-1954387

Form 990, Part III(b)

Program Service Code

Program Service Expenses $282391
Grants and allocations included in above expense $73000
Program Services Revenue $0
Explanation

LIFE ENRICHMENT - GCF PROVIDED A GRANT TO GIENC THAT ENABLED THE GCF VOLUNTEER CENTER TO
PROVIDE AN ENVIRONMENT FOR PEOPLE TO VOLUNTEER IN HORTICULTURAL ACTIVITIES (IN 2014 80,017
POUNDS OF FOOD WAS DONATED TO THE FOOD BANK) AND ASSEMBLY OF VARIOUS ITEMS (INCLUDING FLOOD
BUCKETS, SCHOOL KITS, HOLIDAY STOCKINGS, ETC). DURING 2014 1,754 VOLUNTEERS WORKED A TOTAL OF
4,952 HOURS. FOOD ON THE TABLE, CLOTHES FOR PREMATURE BABIES, DISASTER RELIEF,
SELFSUSTAINABILITY, AND COMMUNITY DEVELOPMENT. GCF PROVIDES REGIONAL, NATIONAL, AND
INTERNATIONAL GRANTS THAT FOCUS ON THE CORE ISSUES OF WHAT IT MEANS TO BE A PART OF THE HUMAN
RACE.

STM LD




