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“Form 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

2015

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inapection
For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
Check if apphicable C Name of organization GOODWILL COMMUNITY FOUNDATION, INC. D Employer identification no.
Address change Doing business as _ 56-1954387

Name change

fmtial retum

Amended retum

OXO0OO0w >

Final retum/terminated

Application pending

Number and street (or P O box if mail is not delivered to street address)
4808 CHIN PAGE ROAD

E Telephone number

(919)941-9600

Room/suite

City or town, state or province, country, and ZIP or foreign postal code
Durham, NC 27703

35,266,104

G Gross receipts$

Rev Dennis McLain
Durham, NC 27703

F Name and address of pnncipal officer
4808 CHIN PAGE ROAD,

H(a) Is this a group retumn for
subordinates?

D Yes No

Tax-exempt status

501c)3) L] s01(e)( ) 4 (nsertno) [ 49471 or [ se7

H(b) Are all subordinates included? D Yes D No

Website. P

www.gcfcommunityfoundation.org

If *"No," attach a hist (see instructions)
H(c) Group exemption number

K  Form of organization Corporation D Trust D Association D Other »

l L Yearof formaton 1995

J M State of legal domicile ~ NC

{ Part f |

Summary

AND

1 Bnefly descrnibe the organization’s mission or most significant activities:

TO PROVIDE AND CREATE EDUCATION,

EMPLOYMENT,

LIFE ENRICHMENT OPPORTUNITIES REGIONALLY, NATIONALLY,

AND INTERNATIONALLY FOR PEOPLE

WHO DESIRE TO IMPROVE THE QUALITY OF THEIR LIVES.

Check this box » [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
e
g
: |2
o
g 3 Number of voting members of the governing body (Part VI, hne1a) . . . . . .. ... ... ... .. ... 3 13
@ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
3 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) e 5 0
E 6 Total number of volunteers (estimate If necessary) 6
w 7a Total unrelated business revenue from Part VIII, column (C), Ine12 . . . . .. . ... ... 7a 0
3 b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
5_%; Prior Year Current Year
—_ 8 Contributions and grants (PartVillLlneth) . . . . . . ... ... 0 000 35,123,113 35,123,113
;;§ 9 Program service revenue (PartVill,line2g) . .. . ... ... 0
Py 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 607 607
,_& 11 Other revenue (Part ViII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€¢) . . . ... .. 142,425 142,384
) ‘.; 12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 35,266,145 35,266,104
éi 13 Grants and similar amounts paid (Part tX, column (A),lnes1-3) . . . . . .. .. .. 27,190,717 27,163,622
_::l 14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0
'i 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
Q’ 16a Professional fundraising fees (Part IX, column (A), line11e) . . .. . ... ... .. 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 200,000
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) e “dbk_m; 2,500,154 2,527,253
18 Total expenses Add lines 13-17 (must equal Part IX, cqumn«(A)=lmer25) ‘4‘ s ki 29,690,875 29,690,875
19 Revenue less expenses Subtractline 18 fromlne 12 7~ . - .- .”“"."‘.""’f‘#i()%j. S 5,575,27¢ 5,575,229
gé -{3 AU G L 70 (I ~ E?‘ ; g g of Current Year End of Year
3= |20 Total assets (Part X,ne16) . . .. ... .. 2t AYG, = W e (‘?i e 68,626,084 74,485,185
5"2;: 21 Total labilities (Part X, lne 26) . . . . . L. — ."l':g. 477,762 761,630
23 |22 Netassets or fund balances Subtract line 21 from I|ne 20 G ‘C'_,‘\l \ r‘f .9 68,148,32¢ 73,723,555

{Part#f | Signature Block '

Under penalties of perjury, | declare that |

true, comect, and complete Declaration ofrﬁ ;rer (other than officer) 1s based on all information of which preparer has any knowledge

examined this retumn, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Sign }

= .

T —

) /
Yollw

=

Signature of officer Date
Here > Rev Dennis McLain, President

Type or print name and title

Pant/Type preparer's name Preparer’s signature Date Check D PTIN
Paid 07-14-2016 self-employed
Preparer |rmsname » Goodwill Community Foundation Firm's EIN P
Use Only Fim's address P 4808 Chin Page Road . Phone no
Durham NC 27703

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

.Uyes K No[

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2015) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 2

| Part {li Statement of Program Service Accomplishments

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

Bnefly descnbe 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.

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

2
prior Form 990 or 990-E2? . . . . . . . C .. . e ... ...0OYes KINo
If "Yes,"” descnbe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . ... ... e e e e ... ...0Yes KINo
If "Yes,” descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 25,742,000 including grants of $ 24,750,000) (Revenue $ )
EMPLOYMENT - CAPITAL NEEDS OF GIENC: PROVIDED OVER 395,000 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 476 PEOPLE THROUGH ITS 39
EMPLOYMENT PROGRAM CENTERS SERVING 19 COUNTIES LOCATED THROUGHOUT EASTERN NORTH CAROLINA IN
2015. PERSONS SERVED THROUGH EMPLOYMENT WERE PROVIDED AN AVERAGE HOURLY WAGE AND BENEFIT OF
$20.44.

4b (Code ) (Expenses $ 1,666,345 including grants of $ 1,420,557 ) (Revenue $ )
EDUCATION - PROVIDED GRANTS THAT RESULTED IN EDUCATION AND TRAINING THROUGH THE INTERNET IN
TECHNOLOGY, MATH, AND ENGLISH, WHICH SERVED 46,137,622 LEARNERS WORLDWIDE THROUGH TRAINING
PROVIDED IN ENGLISH, SPANISH, AND PORTUGUESE. INSTRUCTOR LED COURSES RESULTED IN 14,981 CEUS
EARNED BY STUDENTS. GCF PROVIDED GRANT FUNDS REGIONALLY, NATIONALLY, AND INTERNATIONALLY, TO - f
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 $ 837,563 including grants of $ 408,634 ) (Revenue $ )
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.

4d Other program services {Describe in Schedule O.)
(Expenses $ 653,172 ncludinggrantsof $ . 453,166 ) (Revenue $ ) .

4e Total program service expenses » 28,899,080

EEA Form 990 (2015)



L)

Form 990 (2015) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 3
{Part1V]| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .. S .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstructlons)'7 .. e 2 X
3 Did the organization engage In direct or indirect poliical campaign activiies on behalf of or in opposition to
e candidates for public office? If "Yes,” complete Schedule C, Part| . . . ... . ... .. .. ... 3 X
4  Section 501(c)(3) organizations. D|d the organization engage In lobbying activites, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part it e e . .. . . . ...| 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part} . . . e e e ..l 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
_ ____the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il S S ST I 4 X
T 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If"Yes,"
complete Schedule D, Part lil .. e e .. . F . .. 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodlal account iiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV R . o A ) X
10 Dud the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V e e e e 10 X

11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIlI, IX, or X as applicable.

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, PartVvl . . . . .. .. e e . L. . .mna| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . .. .. 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi e e e e e e e . . | 11e X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX P L. 11d X
e Did the organization report an amount for other liabilites in Part X, ine 25? If "Yes,” complete Schedule D, Part X . oo 1e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,"” complete Schedule D, Part X oo e | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts Xland XIl . . .. ... ... Lol .. 12a X
| b Was the orgamzation included in consohdated mdependent audited financial statements for the tax year'? If
1 "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional .. .. . |12b
| 13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . L .. 13 X
} 14a Did the organization maintain an office, employees, or agents outside of the United States? .o P I L5 ] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . e 14| X
15  Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or other assistance to or
e for any foreign organization? If "Yes,"” complete Schedule £, Parts Il and-1V - . .. . - e 115 |--X - -
16  Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . e 16 X
: 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . .. .. e e . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a7
If"Yes,” complete Schedule G, Partlll . . . . ... ... L .. .. .. . 19 X

EEA .. . . Form 990 (2015)
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Form 990 (2015) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

Page 4
[Part IV]| Checklist of Required Schedules (continued)
Yes No
20a D the organization operate one or more hospital facilities? If "Yes,” complete Schedule H e 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land It . . . . . . . .. 21 X
___ 22, Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on o - B
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partslandll .. .. ... .. 22 X
23 Did the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduledJ . . . . .. ... .. .. e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," go to ine 25a .. .. e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’t’ ......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
___todefease any tax-exempt bonds? . . e e e . - e | 24
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme dunng the year’7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | e e .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l . e e e e e e 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 committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part ll| . 27 X
28.___Was the organization a party to a business transaction with one of the following parties (see Schedule L R
Part |V 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, Partiv . . . ... e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . . .. . L. 31 X
32 Did the organization seII exchange dlspose of, or transfer more than 25% of its net assets'? If "Yes
complete Schedule N, Part Il . . .. e 32 X
33 Did the organization own 100% of an enhty dnsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part 1, 1,
orlV,andPartV,linet . . ... C 34 | X
35a. Did.the organmization have a controlled entity Wlthln the meaning of section 512(b)(13)’7 R el e . 35a X-
b If"Yes" to line 353, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, line 2 .. 36 | X
37 Did the organization conduct more than 5% of its activities through an entity thatis not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI . . .. .. oo e 37 X
38 D the organization complete Schedule O and provrde explanations in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O _ 38| X

EEA

Form 990 (2015)
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Form 990 (2015)

GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 5

tPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV. . . . . . . . e e

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable e e e .| 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization 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
account)? . e . T, R 4a X
b If"Yes,"” enter the name of the forelgn country » .
See mstruchons 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 tme during the tax year? Ce e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . ... .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chartable contnbutions? . 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . e e e e e L. e 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? . . .. . . ... ... 7a X
b if "Yes," did the organization notify the donor of the value of the goods orservices provided? . . . .. .. ....... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e C. e 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled durlng the year . . . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed’? 79 X
h  If the orgamzation 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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distnbutions under section 49662 . . . . . . .. ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnibutions included on Part VIll, lne 12 . . . . .. . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faCIlltles ..... . | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. 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) . .. .. ... . Lo L oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n ||eu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . C | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans . R P . . 13b
B _ c._Enter the amount of reserves on hand . e e e Ce . 1 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
EEA Form 990 (2015)
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Form 990 (2015) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 6
EPart vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or note to any line in this PartvI | | . | . .. e . X]
Section A. Governing Body and Management

By

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . .. | 1a 13
__If there are matenal differences in voting nghts among members of the goveming body, or - . . _ ) } ..
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent R . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnth
any other officer, director, trustee, or key employee? .. ... .0 . Lo Lo RN 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 _Did the organization have members or stockholders? . . . . .. . ... ... ) B 6 X .
7a Did the organization have members, stockhol!ders, or other persons who had the power to elect or appomt
one or more members of the governing body? L e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? e e e e e e e e e e e .1 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following

a Thegovemingbody? . ... .. ... e L el 8a | X
b Each committee with authonty to act on behalf of the governing body’? Ce . e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Secton 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 orgamzation have local chapters, branches, or affiliates? . . . . . _. . ... . e e e e e e e e e .. .1 10a| X )
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’> .ImMa| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," gotolne13 . . . . . . .. . ... ... ..... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done . . . e .. e e e e 12¢ | X
13  Did the orgamzation have a written whistieblower pollcy’P .. . e e . L. 13 | X
14  Did the organization have a wnitten document retentton and destruction pollcy" . e ol 1a ] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . .. .. .. .. ..o oo . l1sa| X
b Other officers or key employees of the organizaton . . . . . . . e RN e e e 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructuons)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . Lo . L ) 16a X
b .If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its - - e e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? . .. . .. . .. .| 1eb
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organizatton to make tts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.

E] Own website Another's website D Upon request E] Other (exptain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
_____financial statements . available to the public during the tax year. ..
20 State the name, address, and telephone number of the person who possesses the orgamzatlon s books and records: >

GREGORY P. FLEMING (919)281-9215, 4808 CHIN PAGE ROAD, Durham, NC 27703
EEA Form 990 (2015)




Form 990 (2015)

GOODWILL COMMUNITY FOUNDATION, INC.

56-1954387 Page 7

iPart Vi1 | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

B

Section A.

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

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

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

® { st all of the organization’s current key employees, if any. See instructions for definition of "key employee "

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

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

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

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position
» ® (do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for T the organizations compensation
related 2 2| § 3| S&| S| organizavon (W-2/1099-MISC) from the
organizations | g 3| E| @ o E‘ 2 ?‘, (W-2/1099-MISC) organization
belowdotted | & &| § 3| 335 and refated
line) 3| 2 % 3 organizations
21 ¢ o ?
8 Z 2
L3 2
8
(1) Neal Cheek _ __ __ _____________|_2.00
Director 1.00 | X 0 0
(2) Linda McGill _______ __________|_21.00
Chairman 1.00 | X 0 0
(3) German Arciniegas __ ___________| _1.00
Director 1.00 | X 0 0
(4) Bart Cleary = ________________|[_21.00
Director 1.00 | X 0 0
(5) Robert Dubose _ __ _____________| _1.00
Treasurer 1.00 | X X 0 0
(6) Jeff Hayes _ _________________|_21.00
Director 1.00 | X 0 0
(7) Tom Lyon _ __ __ ___ ____________|_21.00
Secretary 1.00 | X X 0 0
(8) John Stump _ _ ________________|_1.00
Vice Chairman 1.00 | X 0 0
(9) Reith Stevems . - _- . s w1004 - == - - -
Director 1.00 | X 0 0
(19)Brantley Tillmam __ ____________| _1.00
Director 1.00 | X 0 0
(11)Pavan Yerramsetty _____________} _1.00
Director 1.00 { X 0 0
(12Rev_Dennis McLain _____________| 25.00
President 25.00 | X X 271,879 153,487
(13)Linda Mclain _________________{ _21.00
Executive Vice President 50.00 | X X 340,403 16,154
(14)Chris Hash _ _________________|_21:00
Vice President 50.00 X 187,771 17,742

EEA

Form 990 (2015)
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Form 990 (2015)

GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 8
[Part Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ®) Position ©) G "
{do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensaton from amount of
week (list any - — from related other
hours for i 2l a g ‘i": 3z & the organizations compensation
related gs| € 3 g § 2 g organization (W-2/1099-MISC) from the .
orgar{lzatlons "g‘ & S ol 3 a {W-2/1089-MISC) organization
below dotted sl = 2 3 and related
line) sl g o© 3 organizations
@ o o
® 9
3
(15)Gregory P Fleming _____________| _5.00
Director of Accounting 45.00 X q 145,381 1,292
(16)C1iff Spaulding ______________| 10.00
Director of Facilities Programs 40.00 X q 124,801 14,596
(\7)pan Hawley _ __ _______________|_ 45.00 o1 Y R e
Director of GCF Financial Services 5.00 X q 169 052 36,461
(8)Charles Bailey _ ______________|_____
Director of Program Compliance 50.00 X a 111,412 15,485
(\9Mark Bryant _ ________________|_____
Director of Program Technology 50.00 X a 113,107 11,096
(0Rathy Roadecwp _ _______________|_____
Director of Donated Goods 50.00 X d 110,960 17,875
@ __ ...
I
@) ______|-.____
@y _ b
@5 _ _ o ______l_o____
1b  Sub-total .. S e e >
¢ Total from continuation sheets to Part VII Sectlon A L. >
d Total (add lines1iband1¢) . . ... . . . .. ..., » q 1,574,766 284,188
2  Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organizaton » 3
Yes | No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
individual . .. e e e . 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzahon or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors. .- -

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Descnption of services

(©)

Compensation

2

»

Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization
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GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil L. . Lo
(A) (8) ©) ()]
Total revenue Related or Unrelated Revenue
funcoan Sevams S ines sagone.
revenue 512-514
,2.2 1a Federatedcampagns . . . . ... 1a
e3 b Membershipdues . . . . .. .. 1b .
3.5: ¢ Fundrasingevents . . ... . 1c
gg d Related organizations . 1d
#.E e Government grants (contnbutions) . . 1e
5? f All other contnbutions, gifts, grants,
EE and similar amounts not included above 1f [ 35,123,113
%g g Noncash contributions included in lines 1a-1f: $
8% h Total. Addlnes1a-1f . . . ...  ........ » [35,123,113
Business Code
§ 2a
3
E b
] c
5 d
§ e
g f All other program service revenue .
* g Total. Addlnes2a-2f . .. . .... »
3 Investment income (including dividends, interest,
and other similar amounts) L. . > 607 607
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . .. ... »
(1) Real {n) Personal
6a Gross rents 50,455
b Less rental expenses
-¢ Rentalincomeor (loss) . . |- 50,459 -
d Net rental ncome or (loss) » 50,4585 50,455
7a Gross amount from sales of {1) Secunties {1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gan or (loss)
d Netganor(loss) . . . ..... »
é’ 8a Gross income from fundraising
[ events (not including $
&’ of contnbutions reported on line 1c).
E’ SeePart|V,lne18 . . .. .. .. a
] b Less' direct expenses .. .. b
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities.
SeePartiV,line19 . . ... .. .. a
b Less:drrectexpenses . .. . .. b
¢ Netincome or (loss) from gaming actvites . . . . . . . >
------- - 10a Gross sales of inventory, less - ===~ ==+ = -+ | -~ s -
returns and allowances . . a
b Less: costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 91,929 91,929
b
c
d All other revenue . ..
6 Total. Add lines 11a-11d e __r 91,929 .
12 Total revenue. See instructions . > 35,266,104 142,991 q 0
EEA Form 990 (2015)




Form 990 (2015) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 10
[Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any ineinthis PartIX . . . . .. L. . L {1
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) o
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 25,134,822 25,134,822 e
2  Grants and other assistance to domestic o
individuals. See Part 1V, line 22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . . 2,028,800 2,028,800
Benefits paid to or formembers . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. ... ..
6 Compensation not included above, to disqualified
——— __.___bersons (as defined under section 4958(f)(1)) and__ I e ]
persons described in section 4958(c)(3)(B)
7  Other salanes and wages e
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits e
10 Payrollitaxes . .. .. .. .......
11 Fees for services (non-employees).
a Management . e .
b lLegal. . . ... e e 58,482 58,482
¢ Accounting . e e e e e e e
d Lobbying . .. e ..
e Professional fundraising services See Part IV, line 17
- f Investmentmanagementfees-. . . . - . . .. . .. - _ , o _
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) . . 48,866 24,433 24,433
12  Advertising and promotion . . . . e 501,877 250,000 51,877 200,000
13  Office expenses RN .. e . 1,878 1,878
14  Information technology . e e e e ..
15 Royaltes . .. . .. .. R 9,376 2,357 7,019
16 Occupancy . . ... ... ..
17 Travel .. ... ... .. . .... . . 82,919 55,279 27,640
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals . . . . .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates . . ..
22 Depreciation, depletion, and amortizaton . . - 1,413,288 1,403,389 9,899
23 Insurance . . . . ... ...
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column [ wew o . R N VIS SN
(A) amount, list line 24e expenses on Schedule O.)
a MANAGEMENT FEES 372,772 372,772
b
c
d
e All other expenses 37,795 37,795
25 Total functional expenses. Add lines 1 through 24e 29,690,875 28,899,080 591,795 200,000
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
——- —froma combined educational campaign-and-———-- - - [ - - Fommm v mmemeest s e e e e
fundraising solicitaion Check here  » if
following SOP 98-2 (ASC 958-720)

EEA Form 990 (2015)




Form 990 (2015)

GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 11
tPart X{ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . . ... .. T L. E]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng . . . . . .. 8,768,531 1 14,033,102
2 Savings and temporary cashinvestments . . . . . . ... ... .. 2
3 Pledges and grants recewvable, net . . . R Tt S T LU T R . 3.
o 4  Accountsrecewable,net . .. . ....  ........ 183,140 | 4 124,076
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL . . .. .. ..... 5
6 Loans and other receivables from other disqualffied persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3){B). and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . 6
® 7 Notes and loans receivable, net . . . . . 7
§ 8 Inventones for sale or use } 3,711,901 8 3,634,319
2 9 Prepaid expenses and deferred charges ........... 10,000 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 71,310,087
b Less accumulated depreciation . . . . . . . 10b 14,616,399 55,952,516 | 10¢ 56,693,688
11 Investments - publicly traded secuntes . . . . .. ... 11
12  Investments - other secunties See Part |V, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangbleassets . . . . .. ... Lo Lo o 14
15 Other assets See Part IV, Ilne 1 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 68,626,088 | 16 74,485,185
17  Accounts payable and accrued expenses . . . .. .. .. ... 127,256 | 17 249,175
18 Grantspayable . ... .. . ... 18
19  Deferred revenue .- .. .- - .- -. 19 _
20 Tax-exempt bond liabilihes 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors,
:-_-T'_' trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D e e e e 350,506 | 25 512,455
26 Total liabilities. Add lines 17 through 25 477,762 | 26 761,630
Organizations that follow SFAS 117 (ASC 958), check here > . and
2 complete fines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . ... .. 68,148,326 | 27 73,723,555
3 28 Temporanly restrnicted netassets . . . . . .. 28
2 29 Permanently restrnicted netassets . . . . . . .. . .. 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » [1and
E. complete lines 30 through 34. e e e e e - -
‘8‘ 30 Capital stock or trust pnincipal, or currentfunds . . . .. ... .. 30
2 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . 31
g 32 Retamned earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances e e 68,148,326 | 33 73,723,555
34 Total habiites and net assets/fund balances 68,626,088 | 34 74,485,185

EEA
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Form 990 (2015) GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

Page 12

EPart Xi | Reconciliation of Net Assets

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

O

|

© 0 ~N D, WN

-
o

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . e e e e e e

Total expenses (must equal Part IX, column (A), line 25) e e e e e e

Revenue less expenses. Subtract line 2 from line 1 Ce

Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A)) . e
Net unrealized gains (losses) on investments
Donated services and use of facilites . . . . . .. . . . e e e
Investment expenses

Pnor penod adjustments R .

Other changes in net assets or fund balances (explaln n Schedule 0) e e e e
Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, I|ne

33, column (B)) . . L I

35,266,104

29,690,875

5,575,229

68,148,326

WO IN|D [N |=

-
o

73,723,555

[Part X{l | Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XI| e e

a

2a

b

3a

_ Accounting ‘method used to prepare the Form 990. [:] Cash _ Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-

D Separate basis E] Consolidated basis E] Both consolidated and separate basis

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

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-

I:I Separate basis |_—_| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . .. . .. ...,

If "Yes," did the organization undergo the required audit or audnts” If the organlzatxon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

EEA

Form 990 (2015)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

QOpen to Public
Inspection

Name of the organization

GOODWILL COMMUNITY FOUNDATION, INC.

56-1954387

Employer identification number

[Parti]

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state-

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 [ A federal, state, orlocal government or governmental unit descnbed in section 170{b)(1){(A)(v).

7 D An organization that normally receives a substantal part of its support from a governmental unit or from the general public

descnibed In section 170(b)(1)(A)(vi). (Complete Part il.)

8 A community trust descnibed in section 170(b)(1)(A){vi). (Complete Part I1.)
9 [:l An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l )
10 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box in Iines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement {see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type I}
functionally integrated, or Type lll non-functionally integrated supporting organization.

-~

Enter the number of supported organizatons

g Provide the following information about the supported orqanlzatlon(s)

L]

(1) Name of supported organization

{n) EIN

(in) Type of organization

(1v) Is the organization

{v) Amount of monetary

{v1) Amount of

(descnbed on lines 1-9 listed in your govermning support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-€2Z) 2015



. Schedule A (Form 990 or 990-EZ) 2015 GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 2
[Patt'ﬁi 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 I11. 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) W (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributtons, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 32,710,587 36,854,383 37,546,610 35,804,953 35,123,113 178,039,645

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

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

4  Total. Add lines 1 through3 . . . . . . 32,710,587 36,854,383 37,546,610 35,804,953 35,123,113 178,039,645
§  The portion of total contnibutions by
each person (other than a

governmental unit or publicly

supported organizatton) included on

line 1 that exceeds 2% of the amount
shownon line 11, column(f) . . . . ..

6 Public support. Subtract line 5 from hine 4 . . 178,039,645
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined . ... ... ... 32,710,587 36,854,383 37,546,61Q 35,804,952 35,123,113 178,039,645

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES v v v o o o v o e n e a e a 104,494 76,629 55,884 55,497 51,062 343,564

9 Net income from unrelated business
activities, whether or not the business ~ h - - - - _
is regularly carriedon . . . . . . ...

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplammPart VL) . . . . . ... ... 75,000 91,929 166,929
11  Total support. Add hines 7 through 10 . 178,550,138
12 Gross receipts from related activities, etc. (see inStruCtions) . . . . . . . . L. .. .o ot e e e e 12 I
13 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . .. L Lo e e e e e e e e e . » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (Ime 6, column (f) divided by line 11, column(f)) . . . . ... ... ... .. 14 99.71 %
15  Public support percentage from 2014 Schedule A, PartII, me 14 . . . . . . .. ... ... ... 000, 15 99.80 %
16a 33 1/3% support test - 2015. If the orgamization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . . . ... Lo e e e » X
b 33 1/3% support test - 2014, If the orgamization did not check a box on Iine 13 or 16a, and line 15 15 33 1/3% or more,
check this box and stop here. The organization quahfies as a publicly supported organization . . . . . . . . . ... .o oL > D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The orgamzation qualifies as a publicly supported
OFZAMIZALON . . .« v+« v e v v o o o o o v e e n 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 » D
b 10%-facts-and-circumstances test - 2014. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OTZANIZAUON . . .« . .+« « + 4 e f 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 s » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L T N T T S T T T S S S S S S PSSP » [

EEA Schedule A (Form 990 or 990-EZ) 2015




. Schedule A (Form 990 or 990-E2) 2015 GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 3
{Part lif | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
rece_lvec_!__(l_)ggg! l_nc_lu_qg_ any 'qnqs_ual grants ") )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the - VOO N, -
organization without charge .
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7¢ from
line 6 ) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 - {c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from hne 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
€ Add lines 10a and 10b
11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carnedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) . .. ..
13 Total support. (Add hnes 9, 10c¢, 11,
and 12.) . .
14 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)
organizatton, check this box and stop here R . T e oo [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15 . . . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2015. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 0
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16:1s morethan-33:1/3%, andr wwr caw s v = ot cTn @ wus o
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D
EEA Schedute A (Form 990 or 990-EZ) 2015



Schedule A {(Form 990 or 990-EZ) 2015

GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

Page 4

) EPart V| Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Are all of the organization's supported organizations listed by name in the organization’s governing

3a

4a

S5a

9a

documents? If "No," describe in Part VI how the supported organlzatlons are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organlzatlons was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. . N e

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any ent|ty n WhICh
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine_whether the organizatjon had excess, business holdings )

Y

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

.9a ..

9b

9¢c

10a

JA0b

-7

EEA
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. Schedule A (Form 990 or 990-EZ) 2015 GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 5
iPartIV| Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. | 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organvzat:on'? If "Yes explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [J The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

. the supported organization(s) to which the organization.was responsive? If "Yes, -then in.Part VI identify S s

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

. a_Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. - 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedute A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 GOODWILL COMMUNITY FOUNDATION, INC.

56-1954387 Page 6

[Part V |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N W IN|=

D [HiWIN

Portion of operating expenses paid or incurred for production or

collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by .035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

R[N

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N |WIN|=

DW=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 [0 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2015 GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 7

) (PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2015

M

Excess Distributions

(iii)
Distributable
Amount for 2015

-

Distributable amount for 2015 from Section C, line 6

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2015:

From2013 ... ... ..

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnibutable amount

Carryover from 2010 not applied (see instructions) -

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Pel=lsla|[+le|alo |o|w [*

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . .. ... .

Excess from 2014

(a0 |o|w

Excess from 2015

EEA

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 8

{Part\ll ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

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

GCF LEARN FREE GOOGLE AWARD

EEA Schedule A (Form 990 or 990-E2Z) 2015
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (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
iParti] Organizations Maintaining Donor Advised Funds or Other Similar.Funds or Accounts, . = . = ... ... .
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2  Aggregate value of contributions to (dunng year)

3  Aggregate value of grants from (duning year)

4  Aggregate value at end of year

5 Did the organization inform ali donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? .. e e [1Yes [No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible pnivate benefit? e e . e ... .. L. [:l Yes l:] No

{Partli| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e g., recreation or education) [0 Preservation ofa histonically important land area
E] Protection of natural habitat [J Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation

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

a Total number of conservation easements e S L . RN .| 2a

b Total acreage restricted by conservation easements e e e e e e e e e e .| 2b

¢ Number of conservation easements on a certified histonc structure lncluded in(a) . .. L ] 2

d Number of conservation easements included in (c) acquired after 8/17/06, and notona - - . _ _ B _
historic structure listed in the National Register . . . e e e e e e . 2d

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

tax year »

4  Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e e e R . .. [dYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>—
7  Amount of expenses ncurred in monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s__
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)}(B)(u)? R .o e e e e e e e e e e e e e e e e e e [:] Yes [:] No
9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization'’s financial statements that describes the
organization’s accounting for conservation easements

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part X1, the text of the footnote to its financial statements that descnibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIii, hne 1 e e e e ... >3

(i) Assetsincluded in Form 990, PartX . .. .. . ....... .o e o >3

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

a Revenue included on Form 990, Part VIII, line 1 . R .. .. N &

b Assets included in Form 990, Part X ... oo .. . » 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
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Page 2

[Partiil |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition

O Scholarly research e [] Other

d [ Loanor exchange programs

¢ [ Preservation for future generations

X

5§  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? [JYes [INo
{PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . .. ... .. e e (O ves [No
b If"Yes," explain the arrangement in Part XI{| and complete the foIlowmg table
o _ . . e Amount
¢ Begnningbalance . . ... ... L Lo L0 Lo 1c
d Additons during theyear . . . ... ... L. 1d
e Distributtons dunngtheyear . . .. ... . . Lo Lo 1e
f Ending balance L. e e e e . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hab|l|ty'7 . l:l Yes |:] No
If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided on Part Xl ]

Endowment Funds.

|Partvj

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

(a) Curment year {b) Pnoryear

{c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

b Contributions

¢ Netinvestment earnlngs gains, and
losses . T - - -- -

d Grants or scholarshlps

e Other expenditures for facilities and

programs

f Administrative expenses

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a
organization by.
(i) unrelated orgamizations
(ii) related organizations
b If "Yes" on 3a(n), are the related organizations listed as requnred on Schedule R?
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

Are there endowment funds not in the possession of the organization that are held and admimistered for the

Yes | No

3a(i)
3a(ii)
3b

PartVi| Land, Buildings, and Equipment.

Complete if the organization answered."Yes" on Form 990, Part 1V, line 11a. See Form-990,-Part. X, line 10 .. - .

Descnption of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land .. ... 24,555,578 24,555,578

b Buildings . 43,153,149 14,350,134 28,803,015

3 ¢ Leasehold improvements 981,924 266,265 715,659
i d Equipment .

; e Other . . . STMDlE 2,619,436 2,619,436

1 Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 56,693,688

EEA Schedule D (Form 990) 2015




. Schedule D (Form 990) 2015

GOODWILL COMMUNITY FOUNDATION, INC.

56-1954387 Page 3

| Part Vi1 j Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

A

(8)

©)

©)

(E)

(F)

G

(H)

Total (Column (b) must equal Form 990, Part X, col (B)line 12)

»

__[Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

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

1))

(2)

(3)

4)

(5)

(6)

(7

(8

9

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 13)

»

[Part 1X ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(1)

(2)

(3)

4)

{5)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 )

»

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of liability (b) Book value
(1) Federal ncome taxes . . ... . — . -
(2) OTHER LIABILITIES 453,160
(3) SALES TAX PAYABLE 59,295
4)
(5)
(6)
(7)
(8)
9
_Total (Column (b) myst equal Form 990, Part X, col (B)line 25 ) » 512,455

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

EEA

Schedule D (Form 990) 2015




. Schedule D (Form 990) 2015 GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 4

iPartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses) on investments L .. e 2a
b Donated services and use of faciites . Lo e e e e 2b
.. S_Recoveresofproryeargrants . . .... ... co.ococ.. TE2€ : B B
| d Other (Descnbe in Part Xiil.) .. e 2d
| e Addlines 2athrough2d . . . . . e e e e .. 2e
; 3  Subtracthne 2e frombnet . . .. .. ... L L. . . .. .. 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ne 7b . . . 4a
Other (Descnben Part Xlil.) . . .. . e e e e e 4b
¢ Addlnes4aanddb . . .. e e e e e 4c
Total revenue. Add lines 3 and 4c. (Th|s must equal Form 990, Partl I|ne12) . 5

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . Ce . . .. 1
2  Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilites . . . . . . e 2a

b Prior year adjustments . . . . L. e L. 2b

¢ Otherlosses e .. . R .. 2c

d Other (Descnbe in PartXIlI) o .. e .. 2d

e Addlnes2athrough2d . .. . ... ..., ..., RN e e 2e
3  Subtractline 2e fromhnet . . . - e e e e e e e 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ne7b . . . .. . 4a

b Other (DescribenPartXfll.) . . . .. .. e e e e RN 4b

c Add lines 4a and 4b e e e e e e e 4c
5 Total expenses. Add Ilnes3and 4c. (ThIS must equal Form 990, Part |, ine 18) ...... e e 5 _

[Part Xl {|  Supplemental Information.
Provide the descrniptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, Iine 4; Part X, line
2; Part XI, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information.

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

GCF IS EXEMPT FROM INCOME 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 Schedule D (Form 990) 2015
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Schedule F Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

OMB No 15450047

2015

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgarization Employer 1dentification number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

[ Part | i General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

£ - bt

Form 990, Part IV, line 14b.

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

grants or assistance? . . . .. ... ... L. .. .. e e e e e (0 Yes [] Neo
2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of {c) Number of {d) Activities conducted in (@) If activity listed in (d)1s {f) Total
- - offices inthe -{~ employees, region (by type) (e g. a program service, expenditures for > —— —- -
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
(1)Sub-Saharan Africa Grant making N/A 287,000
East Asia and the
(2)Pacific Grant making /A 311,256
(3)South America Grant making L/A 980,500
(4)
(5) - - - - . - - - - - — = -
(6)
(N
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . 1,578,756
b Total from continuation
sheets to Part| . R P
c Totals (add lines 3a and 3b) 1,578,756

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

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 GOODWILL COMMUNITY FOUNDATION, INC.

56-1954387

Page 4

|PartivV| Foreign Forms

Was the organizatton a U S transferor of property to a foreign corporation dunng the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .o e e . e e e e e

. Did the organization have an interestin a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect to
Certain Foreign Corporations (see Instructons for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization 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 Form 8621) .o . R L. e

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

I:] Yes

O ves

[J ves

O ves

[0 ves

[ ves

L__lNo

EEA
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Schédule F (Form 990) 2015 GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387 Page 5
{PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, fine 1 (accounting method); Part Il (accounting method); and
Part It, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
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. 1IN ADDITION GCF VERIFIES THAT THE ORGANIZATIONS ARE NOT SUPPORTING

TERRORISTS OR TERRORIST ORGANIZATIONS.

EEA Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 5

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Information 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. .

fPart 1| Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel O Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
[l Tax indemnification and gross-up payments [J Health or sociat club dues or iniiation fees

[ Discretionary spending account [0 Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part Il to
explan . . ... e e e e e o b | X

2  Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line

1@? .. ... e e e e 2 | X
3  Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Ill.
Compensation committee E] Whntten employment contract
D Independent compensation consultant Compensation survey or study
[j Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? - .. e .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan" ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. . .. .. .. .o 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1]
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . .. . .. . 5a X
b Any related organizaton? . . e . Ce e e 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . e . 6a X
b Any related organizaton? . . . e e e o . Ce . R 6b X

If "Yes" on line 6a or 6b, descnbe in Part III - -
7  For persons listed on Form 990, Part Vii, Section A, iine 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 6? If "Yes," describe in Part |li e e e 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception descnbed in Regulations section 53.4958-4(a)(3)7 If "Yes," descnbe
in Part lll . e s .. .. 8 X
9 If"Yes"toline 8, did the orgamzatuon also follow the rebuttable presumphon procedure described in
Regulations section 53.4958-6(c)? Lo L. . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
EEA
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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 5
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to l.form 99- et . : : Open To P_ublic
Intemal 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
Types of Property -
a b c d
Chfac)k if | Number of c(or)nnbutlons or :;Zﬁiz f:;::tzlé"g: Method of( d)etermlnmg
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

1 Art—Works of art

2 Art—Historical treasures .

3 Art—Fractional interests .

4 Books and publications

5 Clothing and household

goods . . . . . . . . . v 35,123,113 | FMV

Cars and other vehicles

Boats and planes

Intellectual property

Secunties—Publicly traded .

Secunties—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12 Securnities—Miscellaneous

13  Qualified conservation
contribution—Histonc
structures . .

14 Qualfied conservation
contribution—Other . -. .-. | -

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory ..

20 Drugs and medical supplies .

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

- O O0WONO®

-h b

25 Other» ( )

26 Other P ( )

27  Other» ( )

28 Other P ( )

29 Number of Forms 8283 received by the organization during 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 |, lines 1 through
28, that it 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? . . e e e 30a

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

contnbutons? . . . . . . . . . . . . e e . e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . o - e e e e e e 32a

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) (2015)
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-

. (?:Sr:igouolfgg - Supplemental Information to Form 990 or 990-EZ OB Mo ToAoO
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intenal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs gov/form390. ]nspection
Name of the organization Employer identification number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

01. 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 12c¢)

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, 2015. 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. 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.

THE BOARD 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.

-y - : - . - < Tl -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
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Page 2

- .
Schedule O (Form 990 or 990-E2) (2015)

Name of the organization Employer identification number
GOODWILL COMMUNITY FOUNDATION, INC. 56-1954387

etc, available to public (Part VI, line 19)

04. Governing documents,
GCF DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

Schedule O (Form 990 or 990-EZ) (2015)

EEA




