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SCANNED AUG T & 2017

_ Imemal Revenue Service

Form 990

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

» Do not enter social security numbers on this form as it may be made pubtic.

Dt o e reasury _ % Information about Form 990 and its instructions 1s at www.iIrs.gov/form930.

OMB No. 1545-0047

2016

Opento Public |
Inspection !

A For the 2016 calgndar year, or tax year beginning , 2016, and ending

B Check if apphcable [ D Employcr idertification number
Adaress change  |Good News Center, Inc. 27-0977686
Name change P.0. Box 2135 E Telephone number
il retum Duluth, GA 30096 770-401-8794
Fina return/terminated
Amended return | G Gross recepts 5 253,574.
Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hya No
Same AS C Above "o I‘i\‘r'?‘lgl,! ;‘wﬁts?s(?gﬁ?;cnons) Yes No
i Tax-exempt status [)g 501(c)(3) [ ] 501(c) ( )< (msertno.) [_]4947(&)(1) or 527
J Website: » N /A H{c) Group exemption number ™
K Form of organization- lXJ Corporation LTTmst r J Association LT Other™ 4]& Year of formaton 2008 lM State of legal domicle  (GA
[PartT _[Summary
1 Breefly describe the organization’s mission or most significant activites:  To_assist less_fortunate individuals __
@ in India.
Bl
el
3 2 Check this box » D_uf the orgamization discontinucd its opcrations or disposcd of morc than 25% of its nct asscts.
&G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
.21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:_.E‘ 6 Total number of volunteers (estimate If necessary) 6 55
& 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, line 1h) 395,424. 253,382.
2! 9 Program service revenue (Pari Viil, line 2g)
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 192.
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 395,424. 253,574.
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) 308,499. 280,360.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A), line_l1e)
é. b Total fundraising expenses (Part 1X, column (®), line ngIVED R I ﬁix‘
17 Other expenses (Part |X, column (A), lines H?-Hd, 11f-24¢) 1 QO 9,144. 29,850.
18 Total expenses Add ines 13-17 (must equal ng.t IX, %HranGAE Irzng F’S) 8 317,643. 310, 210.
19 Revenue less expenses Subtract line 18 from me, 12 U') 77,781. -56,636.
5 é — —_— T o Beginning of Current Year End of Year
g_a 20 Total asscts (Part X, linc 16) OGQ;N, UT 93,942. 43,650.
5"“ 21 Total habihities (Part X, line 26) 0. 6,082.
53 22 Net assets or fund balances. Subtract line 21 from tine 20 93,942. 37,568.

[Part II” | Signature Block

Under penalties ot penury, | declare that | have examined tus return, including accompanying schedules and statements, and to the best of my knowledge and betief, itis true, comect, and

complete Declaration of preparerfQther than officer) 1s based on alynformation of which preparer hastan( knowledge

1l |

R.OTsT (VER S /)

E ~ Date ‘ i

Si gn Slynature of officer
Here ) Kadmiel Kumar President, Dir.
Type or pnnt name and title
PrintType preparer's name Preparer's signature Date Check |f PTIN
Paid Floyd Green Jr. CPA Floyd Green Jr. CPA settemployed  (P00365634
Preparer [Fmsname *» FLOYD GREEN, CPA, PC
Use Only |foms aaaess ™ 3114 Mercer University Drive Suite 200 s EIN > 55-0842444
Atlanta, GA 30341-4144 Proneno  770~457-2550

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

m Yes

J__lNo

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

TEEAOM13L 11/1616

Form 990 (2016)
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Form 990 (2016) Good News Center, Inc. 27-0977686 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part iil o
1 Briefly descnbe the organization's mission:

To assist less fortunate individuals in India.

2 Did the organizalion undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? ) [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Descnbe the orgameabon's program service accomphshiments for each ol ils tiree largest program services, as measured by expenses.
Section 501(c)(g) 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

4 a (Code. ) (Expenses $ 48, 354 . including grants of $ 48,354, ) Revenue $ )

4c (Code )} Expenses S 34,285. including grants of  $ 34,285.) Reverue $ )
General Contributions. Organization was_able to successfully provide mobile medical

4 d Other program services (Descrnibe in Schedule O.) See Schedule O
(Expenses  § 152,104, including grants of _ § 152,104.) Revenue § )
de Tolai program service expenses  » 280,360.

BAA TEEADIO2L 11/16/16 Form 990 (2016)



Form 990 (2016) Good News Center, Inc. 27-0977686 Page 3
[PartIV- TChecklist 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. .. G . e o : S 1 [ X
2 s the arganization required to complete Schedule 8, Schedule of Contributors (see instrucfions)? ~ T TTTT oy Xt oo
3 Dd the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part| . . . . . .. 3 X
4 Section 501(c)(3g'organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
n effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization mamtain any donor advised funds or any swilar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | . . 6
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 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account habthity, serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organlzatlon, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VIi, VIII, IX, ?-igg% o
or X as applicable. G et | S
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10?  If 'Yes,' complete Schedule
D, Part Vi . . 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vill Mec X
d Did the organization report an amount for other assets in Part X, hine 15 that 15 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilites in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X 1ne| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xil 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 s the arganization a school described in section 170()(1)(AY()? If 'Yes,’ complete Schedule E 13 X
14 a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign nvestments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instruchons). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il .. . . 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activihes on Part VIIi, ine 92?  If 'Yes,”
complete Schedule G, Part Il 19 X

BAA TEEAGIO3L 11/16/16

Form 990 (2016)



Form 990 (2016) Good News Center, Inc. 27-0977686 Page 4
| Part IV |[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If ‘'Yes, ' complete Schedule H 20a X
-—— - - —-- b-lt'Yes' to ine-20a, did the organization attach a copy of-ts audited-financial statements to this return?2- -— —— — J20b}-—- —
21 Did the orqamiahon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If 'Yes,’ complete Schedule I, Parts | and I/ 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
Did the organization answer ‘Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J ) 23 X
24 a 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 i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K I No, ‘go to ine 25a . 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c¢
d Did the organization act as an ‘on behaif of i1ssuer for bonds outstanding at any time durning the year? 2Ad
25 a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation 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? /f 'Yes,' complete
Schedule L, Part | ) 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L., Part Il . 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 sefectton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il] 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R B
instructions for applicable fiing thresholds, conditions, and exceptions) - ©
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,  complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the or?\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the o\r/gamzahon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Iil, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(13)? 35a X
b if "Yes' to line 35a, did the organization receive anfy gayment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2 35b
Section 501(cX3) 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
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQIOAL 1116/16

Form 990 (2016)



Form9.90(2016) Good News Center, Inc. 27-0977686

Page 5

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

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ) Va !
— b Enter the number-of-Forms-W-2G included-in tine 1a.-Enter -0- if not applicable ~— . ¥l T T i ]*
¢ Dud the orgamization comply with backup w:thholdmg rules for reportable payment.. to vendors and reportable gaming SNUREE N S
(gambling) winnings to pnze winners? . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return 2a - i
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b]
Note. If the sum of hnes 1a and 2a s greater than 250, you may be required to e-file (see instructions) N i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I 'Yes,' has it filed a Form 990-T for thus year? If ‘No’ to line 3b, provide an explanation in Schedule 0 3b
4 a At any tme dunng the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b if 'Yes,' enter the name of the foreign country. * s - '
See nstructions for filng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), - Lo
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _55 X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c il 'Yes,' lo line 5a or 5b, did he orgamealion file Forrn 8886-T7 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohait any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. 6b
7 Organizations that may receive deductible contributions under section 170(c). A ,
a Did the organization receive a g)ayment in excess of $75 made partly as a contnibution and partly for goods and -
services provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7¢ X
d If 'Yes, inaicate the number of Forms 8282 filed duning the year P 7 dI TR ”_3‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orqanlzatlon recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C 7h
8 Sponsoring organizations mamtammg donor advised funds. Did a donor advised fund maintained by the sponsoring e e
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: I N
a Imtiation fees and capital contributions included on Part VI, line 12 10a ]
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b t —31
11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareholders 11a S I I ”J
b Gross income from other sources (Do not net amounts due or paid to other sources 1T _.,_,1]
against amounts due or received from them.) 1b I S __‘;
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hen of Form 10412 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl B . f
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s ‘ j
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instruchons for addihional informahon the organization must report on Schedule O JE B o
b Enter the amount of reserves the organization 1s required to maintain by the states in !
which the organization 1s icensed to i1ssue qualified health plans 13b i
¢ Enter the amount of reserves on hand . 13¢c !
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? [f ‘No,” provide an explanation in Schedule O 14b
BAA TEEACIOSL 11/16/16 Form 990 (2016)



Form 990 (2016) Good News Center, Inc. 27-0977686 Page 6

[Part VI_]|Govemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part Vi . .. .

- — —- Section A.. Governing-Body-and Management - - - - m- - — o~ c-—— - =< - - - -

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8 ]
If there are matenal differences 1n voting nights among members '
of the governing body, or if the governing body delegated broad
authontly 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 1b 4 !
2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship wath any other N
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Dud the organization have members or stockholders? . 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by -
the following: atad B
a The governing body? . 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f '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 lhe vrganization have local chiaplers, branches, or alhiales? 10a X
b If 'Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of dus Form 930 to ail members of 1ts governing body before filing the form? 11af X
b Describe 1in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0O P‘x Vil 2“1_}
12 a Did the organization have a written conflict of interest policy? /f 'No," go to lne 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12bh] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?  If 'Yes, ' describe in
Schedule O how this was done . See Schedule O 12¢] X
13 Dud the organization have a written whistieblower policy? 13 X
14 Dud the organization have a wnitten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent , i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o N
a The orgamization's CEO, Executive Director, or top management official See Schedule Q 15af X
b Other officers or key employees of the organization See Schedule 0 15b] X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a "'_i; :—:”: 'i'_'_T
taxable entity during the year? . 16a X
b If 'Yes ' did the orgamzation follow a written policy or procedure requinng the organization to evaluate its A
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * None

18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 3990-T (Section 501(c)(3)s only) available
for public Inspecton Indicate how you made these available Check all that apply.

D Own website [] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made rts goveming documents, conflict of interest policy, and financial statements available to
the public duning the tax year. See Schedule 0

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

Kadmiel Kumar P.O0. Box 2135 Duluth GA 30096 770-401-8794
BAA TEEAOI06L 11/16/16 Form 990 (2016)




Form 990 (2016) Good News Center, Inc.

27-0977686

Page 7

"Part-Vil | 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 Vi

[

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-orwithinthe — _ . . __ _

organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was patd.
® List all of the organization's current key employees, if any See instructions for defimtion of 'key employee.’

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

organization and any related organizations.

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

® 15t all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followming order. individual trustees or directors, institutional trustees, officers, key employees; highest compensated

employees; and former such persons.

1

Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A)

©

Position (do not check more
(B) than one box, unless person

D)

Name and Titte Average fs both an officer and a Reportable Reportavie Estimated
hours directorftrustee) compensation from compensation from amount of other
per o — = = the orgamization related organizahons compensaton
(n‘;?ea:(wy g_ é ‘ZL g & % 2] ,-3‘3 (W-2/1099-MISC) (W-2/1093-MiSC) or{;r:ngfm
e BB |2 RAR o e
or lanlza- = _E,: g @ 3
con | B2 3] 8
dotted 2 z
line} & Q
_M _Kadmiel Kumar = _ __ _______ +.19_
President, Dir. 0 X X 0. 0. 0.
_®_Lindsay L. Lapole _ _______ /| _10_
V.P., President 0 X X 0. 0. 0.
G O_YEE Camon  __ __________| _10_
Secretary, Dir. 0 X X 0. 0. 0.
_® Joetta laBadie _ _________ _10_
Treasurer, Dir. 10 X X 0. 0. 0.
-©_Thomas A Jomes Sr. _______ 4-2
Director 0 X 0. 0. 0.
_® Warren D Goff _ __ ________ | 2
Director 0 X 0. 0. 0.
_O_Mark Hearn __ ____________| o _
Director 0 X 0. 0. 0.
_® Dwyatt Gantt _ ___________ -5 _
Director 0 X 0. 0. 0.
L ———
a ] ————
o ] ————
12
__________________________ -
0 e ___ i
ey ] ———
BAA TEEA0107L  11/16/16 Form 990 (2016)



Form 990 (2016) Good News Center,

Inc.

27-0977686

Page 8

[-art Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(®) ©
Posit
(A) Ame égo uur:ld Lk uzlneglgw«m (D) ©® ®
X, Uniess person | an
- - —- --—- — - —__ __Nameandllle ____ __ . _ per __| officerand ap?mectorltmstee) Reponau?m i Rm’%,a:},‘efmm_ i a&ﬁ?g‘g‘m
. . week = 7| the organization related organizations compensation
tstany @ 31 2| LT 35| W-21099-MSC) (W-2/1099-MISC) from the
ol HE agzaion
related ? § & % g a 2 orgarl:zaauons
-tons sl = 2 g
de | BHE| | 2
line) § 8
&
KL {----
a0 B
8 N
o __ i
8 B
S i P
e ] ————
* ] ———
e ] e
e e
> ———
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to thuse hsted above) who teceived more than $100,000 of repottabie compensation
from the organization » 0
Yes | No
| BT S S
3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee e ]
on hine 1a? If 'Yes,' complete Schedule J for such mdwvidual . 3 X
7 B i
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from - e -j
the organization and related orgamzatlons greater than $150,000? If 'Yes,' complete Schedule J for
such ndividual 4 X
5 Did any person hsted on ine 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If 'Yes,’' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for_the calendar year ending with or within the organization's tax year
K ®) ©
Name and business address Description of services Compensation

$100,000 of compensahon from the orgamzaton > ()

2 Total number of independent contractors (including but not imited to those listed above) who received more than

T

i

BAA

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 2016) Good News Center, Inc. 27-0977686 Page 9
|Part VII! | Statement of Revenue
Check if Schedule O contains a response or note to any line 1n this Part Vil .. .. .. . D

@A) (B) ©) ((0)]
Total revenue Related or Unrelated Revenue

function revenue under sections
revenue 512-514

1 a Federated campaigns . . l1a |
b Membership dues . 1b
¢ Fundraisingevents . .. . 1c
d Related organizations. . 1d
e Government grants (contributions) 1e '

f All other contnbutions, gifts, grants, and
similar amounts not included above 1f 253,.382. - -1 - . - -

g Noncash contributions included i lmes 1a-1f: $

h Total. Add hnes 1a-1f . »| 253,382,
Business Code

Contributions, Gifts, Grants
and Other Similar. Amounts

2a

c

d

e
f All other program service revenue
g Total. Add lines 2a-2f. . > B ) . ) ]

3 Investment income (including dividends, interest and
other similar amounts). > 192. 192.

4 Income from investment of tax-exempt bond proceeds . »
5 Royalties . >

@) Real (i) Personal L T R B L T i

Program Service Revenue

6 a Gross rents IR I ST
b Less: rental expenses )
¢ Rental mncome or (loss)

d Net rental income or (loss) >

@) Securities @) Other PR P S T PSSO S ——— S,

7 a G10ss amount from sales of
assets other than \nventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events .
(not including § o FESRTRS S T R S

of contributions reported on line 1c). . i . ) X
SeePart IV, line 18 . . a .- o R

b Less" direct expenses b H—M\_. Sy T I J
¢ Net income or (loss) from fundraising events > ’ ’

Other Revenue

9a Gross income from gammg activities
See Part 1V, line 19 a

b Less: direct expenses . . b
¢ Net income or (loss) from gaming achvities >

10a Gross sales of mVentuuy, less 1etutns - - .- B B
and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code L i . o i o N o

d All other revenie
e Total. Add lines 11a-11d > - - !
Ll2 Total revenue. See instructions . > 253,574. 0. 0. 192.
BAA TEEADIOHL 11416016 Form 880 (2016)

- X _exempt. _ _ business  _|excluded fromtax _



Form 990 (2016)

Good News Center, Inc.

27-0977686

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

JH

©

®) ®)
_ Do not Include amounts reported on lines Total e(cgenses Pro i
- - gram service . |- .Management and __ Fundraising, _ __
6b, 7b, 8b, b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestc :
organizations and domestic governments. |
See Part IV, line 21. . . '
2 Grants and other assistance to domestic ,
ndividuals. See Part IV, line 22 . |
3 Grants and other assistance to forcign |
orgamzations, foreign governments, and for- !
eign individuals. See Part IV, ines 15 and 16 280, 360. 280, 360. !
4 Benefits paid to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified gwrsons (as defined under
section 4958(f)(1)) and persons described
in section 4958(0)(3)B) 0. 0. 0. 0.
Other salaries and wages
g Pension plan accruals and contributions
(include section 4C1(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Paytoll taxes
11 Fees for services (non-employees),
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part 1V, line 17 v,z AT T ‘ T Tt
f Investment management fees
g Other (If iine 11g amount exceeds 10% of line 25, coiumn
(A) amount, hst ine 11g expenses on Schedule 0 ) 7,334. 7,334.
12 Advertising and promotton 111. 111.
12 Office expenses 3, 458. 3,458,
14 Information technology
15 Royaltes
16 Occupancy
17 Travel 11,653, 11,653.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetings
20 Interest 20. 20.
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. 1temize expenses not - - - = p %
covered above (List miscellaneous expenses i
in line 24e If line 24e amount exceeds 10% =359 0 $72 ST 2200 | 275 37T AT LTSRN SO NG a8 S e 8 et TR RS R A
of ine 25, column (A) amount, list ine 24e 1}
expenses on Schedule O) - - }
aBank fees_ _ _ _ _ _ ________ 2,106, 2,106.
bTrainina _ _ __ __________ 1,940. 1,940.
¢ Miscellaneous__ _ 1,710. 1.710.
dMeals_& Entertainment _ _ __ 978. 978.
e All other expenses 540. 5490.
25 Total functional expenses Add lines 1 through 24e 310,210. 280, 360. 29,850, 0.

26 Joint costs. Complete this line only if

the organizaton reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO1IOL 11/16/16

Form 930 (2016)



Form 990 (2016) Good News Center, Inc. 27-0977686 Page 11
{Part X [Balance Sheet
Check if Schedule O contains a responsc or note to any linc in this Part X . D
(A) 1))
Beginning of year End of year
1 Cash — non-interest-beanng 93,942.] 1 42,762.
2 Sawvings and temporary cash investments 2 888 .
3 Pledges and grants receivable, net 3
4 Accounts receivable, net a4
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees Complete )
Part Il of Schedule (Y 5
6 Loans and other receivables from other disqualified é)ersons (as defined under f
section 4958(f)(1)), persons descnbed in section 49 SSZS?SB) and contnbuting ~ !
employers and sponsonng organizations of section 501(c)(9) voluntary emfloyees i
beneficiary organizations (see instructions) Complete Part Il of Schedule 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment* cost or other basis ]
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments — publicly traded securnities n
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part |V, hine 11 13
14 |[ntangible assets 14
15 Other assets. See Part 1V, hine 11 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 93,942.{16 43, 650.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred tevenue
20 Tax-exempt hond hahiibes
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D
&=| 22 Loans and other payables to current and former officers, directors, trustees,
] key employees. highest compensated employees and disqualified persons.
:‘3‘ Complete Part 1l of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other llabihties (including federal iIncome tax, payables to related third parties,
and other habilities not included on hnes 17—?48. Complete Part X of Schedule D 25 6,082.
26 Total liabilities. Add lines 17 through 25 0.]26 6,082,
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete et i o po b o i e e B
8 lines 27 through 29, and lines 33 and 34. R R R
5 27 Unrestnicted net assets 27
g 28 Temporanly restricted net assets 28
w( 29 Permanently restricted net assets . 29
u§. Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34. . - -
@] 30 Capital stock ar frust principal, or current funds 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund 3
::, 32 Retained earnings, endowment, accumuiated income, or other funds 93,942.| 32 37,568.
E 33 Total net assets or fund balances 93,942.| 33 37,568.
34 Total habilitics and nct asscts/fund balances 93,942.] 34 43,650.
BAA Form 990 (2016)

TEEAOIIL 11/16/16



Form 990 (2016) Good News Center, Inc. 27-0977686 Page 12

[Part Xi ]Reconciliation of Net Assets
Check if Schedute O contains a response or note to any line in this Part XI

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

253,574.

N =

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

310,210.

Revenue less expenses Subtract line 2 from line 1

1 -56,636.

Net assets or fund balances at heginning of year (must equal Part X line 33, column (A))

93,942.

Net unrealized gains (losses) on investments

Donated services and use of faciities

investment expenses

Prior penod adjustments

O oOoNOUVM bW
O N bIWIN|=

Other changes in net assets or fund balances (explain n Schedule 0) See Schedule O .

262.

-
o

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, ine 33,

column (B))

Py
o

37,568.

| Part Xl [Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: xCash DAccruaI DOther

Yes | No

If tgehorganlzamn changed its method of accounting from a prior year or checked 'Other,’' explain
in Sche

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consohdated basis, or both-
Separate basis DConsolldated basis DBoth consolidated and separate basis

b 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, consohdated basts, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis

‘ c 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 orgamzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b if 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits

2a N 5(

2b X

oy ot oot

2¢

S S Ll

3a X

3b

! BAA

TEEAO1IA. 1i/1616

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

OMB No 15450047

2016

j e i iane i Open to Public
partment of the T * Information ahout Schedule A (Form 990 or 990-E2Z) and its instructions is .
. ﬁ\ekeﬂlal_az":m;%ﬁcsewy_ Ao - . _ at www.Irs.gov/Torm990. o _ N Inspection
Name of the organization Employer Identficath "
Good News Center, Inc. 27-0977686

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

The organization 1s not a private foundation because 1t 1s. (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches descnbed in  section 1701 AXY).

2 A school described in section 170()1)A)Xi). (Attach Schedute E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1){AXii).

4 A medical research organization operated in conjunction with a hospital described in  section 170b)1)XAXiii). Enter the hospital's

name, city, and state

~N O 3]

O 0o

An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)}AXiv). (Complete Part I1.)

HA federal, state, or local government or governmental unit described in  section 170(b)}(1)}(AXV).

An orgamization that normaily receives a substantial part of its support from a governmental umit or from the general public described
in section 170(M)(1)}(AXvi). (Complete Part Il.)

A community trust descrnibed in section 170(b)(1)X(A)Xvi). (Complete Part 11.)
I:I An agriculturat research organization described in  section 170(b)}(1){AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university.

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

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

12 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 50%a)(2). See section 509(a)3). Check the box in

Iines 12a through 12d that describes the type of supporting orgamzation and complete hnes 12e, 12f, and 12g

a D Type §. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization.  You must
complete Part IV, Sections A and B.

b D Type 1I. A supporting organization supervised or controlled in connection with its squorted organization(s), by having control or

management of the supporting organization vested in the same persons that contro

must complete Part iV, Sections A and C.

< D Type Il 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 Il non-functionally integrated. A supporting organization operated in connection wath its supported organization(s) that i1s not
functionally integrated. The or?amzatlon generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must comp

ete Part IV, Sections A and D, and Part V.

or manage the supported organization(s). You

€ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type ill functionaliy

integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

]

(i) Name of sunported organization @D EIN (i) Tvpe of organization (W) Is the (v) Amount of monetary (wi) Amount of other
(described on lines 1 10 organization listed support {(see instructtons) support (see Instructions)
above (see instructions)) N your governing

document?
Yes No
)
®)
©)
®)
®
Total

BAA For Paperwork Reduction Act Notice

, see the Instructions for Form 990 or 990-EZ

TEEAQ401L 09/28/16

Schedule A (Form 990 or 990-E2) 2016

e e



Schedule A (Form 990 or 990-EZ) 2016 Good News Center, Inc. 27-0977686 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)XA)iv) and 170(b)X1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization fails to quahfy under the tests listed below, please complete Part |1l )

Section A. Public Support

Calenda;yeariorﬁscal ear 1
beginning in) » y @2012
1 G rants, contributions, and
g ¥

m rship fees receved (Do not
nclude any 'unuswal grants.”) .

2 Tax revenues levied {ur the
orgamzation's benefit and
either paid to or expended
on its behalf

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

4 Total. Add hnes 1 through 3

5 The portion of total
contributions by each person SR S - T e e A
(other than a governmental
unit or publcly supported
organization) included on line 1
that exceeds 2% of the amount P B
shown on line 11, column (f)

) 2013 ©2014 | @205 | (2016 | @Total "~ -

6 Pubfic support. Subtract ine5 |. ~ : . . - T
fromline 4 . - - - P - C e s -

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from ine 4

8 Gross income from interest,
dividends, payments received
on secunlies loans, renls,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularl
carried on .

10 Other mncome. Do not include
gain or loss from the sale of
capital assets (Expiain in

Part VI )
11 Total support. Add lines 7 RERTE N B P A o
through 10 . SR S I M B o
12 Gross receipts from related activities, etc (see instrictions) [ 12
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) dwided by ltne 11, column (f)) . 14 %
15 Public support percentage from 2015 Schedule A, Part i, line 14 15 %

162 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamization meets the 'facts-and-circumstances’ test, check this box and = stop here. Explain in Part Vi how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions &
BAA Schedule A (Form 890 or 990-EZ) 2016

TEEAQ4D2L 09/28/6



Schedule A (Form 990 or 990-EZ) 2016

Good News Center, Inc.

27-0977686

Page 3

{Part 1l |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the orgamization failed to qualify under Part Il |f the orgamzation
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

“Calendar year (or fiscal year beginning'in) »

1

7a

c
8

Gifts, grants, cbntnbutons,
and membership fees
received (Do not include

any 'unusual grants.”)

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished In any activity that is
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
erther paid to or expended on
its behalt

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

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

Add lines 7a and 7b

Public support. (Subtract line
7c from line 6)

@?2012" |-

() 2013 —

(© 2014 - -

- (d)-2015- —

(e) 2016 - -

) Total - - —- — - -

64,140,

4,874.

72,021.

395,424.

253,382.

789,841.

0.

64,140.

4,874.

72,021.

395,424.

253,382,

789,841.

17,400.

33,850.

37,423.

88,673.

0

0.

0

0.

17.400.

33, 850.

37,423,

88,673.

(RIS |

S S SR A

701,168.

Section B. Total Support

Calendar year (or fiscal year beginning in) =

9

Amounts from line &

10a Gross income from interest, dividends,

n

12

13

14

payments receved on securities loans,
rents, royalties and income from
simdar sources

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net ncome from unrelated business
actwities not included  line 10b,
whether or not the husiness 1s
regularly carned on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

Total support. (Add hnes 9,
10c, 11, and 12.)

(a) 2012

() 2013

(©) 2014

(d) 2015

() 2016

() Total

64,140.

4,874.

72,021.

395,424.

253,382.

789,841,

192.

192.

192.

192.

0.

64,140.

4,874.

72,021.

395,424.

253,574.

790,033.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part Ill, hne 15

15

16

Section D. Computation of Investment Income Percentage

17
18

19a 33-1/3% support tests—2016. If the organizaton did not check the hox on line 14, and line 15 1s more than 33-1/3%, and line 17

b 33-1/3% support tests—2015. if the organization did not check a box on fine 14 or ine 19a, and fine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check thus box and stop here. The organization qualifies as a publicly supported organizahon

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part Iil, line 17

17

18

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

BAA

TEEAQ403L 0972816

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Good News Center, Inc. 27-0977686 Page 4

[Part IV_|Supporting Organizations
Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, co \Plete
Sections A, D, and E. If you checked 12d of Part l, complete Sections A and D, and complete Part
“Section A All Supporting Organizations---- - - - - -t - - - e e - -

Yes | No

1 Are ali of the organization’s supported organizations histed by name in the organization’s governing documents? {
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe —— -t ——
the designation If historic and continuing relationship, explamn 1

2 Did the orgamization have any supported organization that does not have an IRS determmnation of status under section
509(a)(1) or (27 If 'Yes," explain in Part VI how the organization determined that the supported organization was !
described in section 509(a)(1) or (2)

2
3a Did the organization have a supported organization described in scctton 501(c)(@), (5), or (6)? If 'Yes,' answer (b) —
and (c) below 3a

b Did the orgamization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and }
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization — —
made the determination. 3b

c Did the organization ensure that ail support to such organizations 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. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization’)?  If 'Yes' and Sibabias bl s shalk|
if you checked 12a or 12b n Part |, answer (b) and (c) below 4a

b Did the organization have ultimatce control and discrction in deciding whether to make grants to the forcign supported S N .~-<i
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 orgarzations ab

¢ 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 4c

5a Did the organization add, subshitute, or remove any supported organizations durnng the tax year? If 'Yes,' answer (b) S il PRl
and (c) below (if applicable) Also, provide deta:l in Part VI, including (i) the names and EIN numbers of the supported SN I
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the T T P
organization's organizing document authonzing such action, and (v} how the action was accomplished (such as by R
amendment to the orgamizing document) 5a

b Type | or Type l only. Was any added or substituted supported organization part of a class already designated in the — .
orgamzation's orgamzing docutnent? 5Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether 1n 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 chantable class benefited by one ISR PR R |
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of S =
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Dud the orgaruzation provide a granl, ivan, compensalion, or other sirmilar payrment lo a subslanbal coninbulor Ao e L A
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity wth rrerees o f e e fre
regard to a substantial contnibutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a dlsquahﬂedéaerson (as defined In section 4958) not described in ine 72 If ‘Yes,' S A
complete Part | of Schedule L (Form 990 or 990

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ﬂ]
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. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? [f 'Yes,’ provide detail in Part Vi 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reﬁardmg
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? ‘Yes,
answer 10b below 10a

b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to determine .- S R
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L (Q9/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

[Part IV_[Supporting Organizations (continued)

1}

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed n (b) and (c) below, the

govermng bod)rofa supported orgamzahon’- - - e - — —— — i .

bA fam|ly member of a person described in (a) ahove?

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI,

_11a

11b

1c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes durnng 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 orgarization had more than one supported orgarization, 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,
apphed to such powers during the tax year.

Did the orgamzation operate for the benefit of any supported orgamzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization

Yes

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘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)

Yes

No

Section D. All Type Ill Supporting Organizations

2

Did the organmization provide to each of ifs supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrnitten notice descrnibing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copres of the
organization’s governing documents in effect on the date of notficauon, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or {if) serving on the governing body of a supported organmization? If ‘No, ' explain in Part VI how
the organization mamtained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a stgnificant
voice In the organization's mvestment poticies and i directing the use of the organization's income or assets at

all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
i this regard

S

Section E. Type il Functionally integrated Supporting Organizations

1

2

3

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 below

b EI The organization I1s the parent of each of its supported organizatons  Complete line 8 below

c D The organization supported a governmental entity Describe i Part VI how you supported a government entity (see mnstructions)

Activities Test Answer (a) and (b) below.

a Did substanhally all of the orgamzation's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part V1 identify 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 activittes constituted
substantiaily all of its activities

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 posttion that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported orgamzations? Provide detatls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamzations? If 'Yes, ' describe in Part VI the role played by the organization in this regard

Yes | No
e
TUTTE T

1

o |

2a
: ]
|

2b
]
!
j

3a
]
SEN N I

3b

BAA TEEAQAOS. 09728116
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Page 6

[Part V_[Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

- — - - -Section-A —Adjusted Netincome _ - .

- - —(ophonal) _ _

(B) Current Year

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross Income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Nid|w| |

ajn|ibjlw iNn|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 trom 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):

ol e’ BTG T s ST

a Average monthly value of secunties

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part VI)-

IR

AT ram iy e | e e e

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

F -

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

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

Muttiply line 5 by .035.

Recoveries of prior-year distributions

XN |

Minimum Asset Amount (add line 7 to line 6)

| |N{o U]

Section C — Distributable Amount

Current Year

Adyusted net income for prior year (from Section A, hne 8, Column A)

Enter 85% of line 1

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

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

Nhlibjwinv =

Aj{bd|w|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

Check here if the current year 1s the orgamzation’s first as a non-functionally integrated Type 1i| supporting organization

(see instructions).

BAA

TEEAQA06L 09/28/16
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[Part V' |Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

.2

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

Qualified set-aside amounts (pnor 1RS approval required)

Other distnbutions (describe in Part VD). See instructions.

Total annual distributions. Add lines 1 through 6.

oivNloojo]|dlw

Distnbutions to attentive supported organizations to which the organization i1s responsive (provide details

in Part V). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) i)
Underdistributions Distributable

Pre-2016 Amount for 2016

1

Distnibutable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — expiam in Part V). See instructions

Excess distributions carryover, 1f any, to 2016:

T
a;

b} ‘ -

¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distnbutable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,

line 7*

e e 2 A s et s B
e SRR A R TR T A

O O SU VP e % s
A I L SR o SR T R T R T

a Applied to underdistributions of prior years

b Apphed to 2016 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from ine 1 For result greater than zero, explain in Part Vi. See
instructions.

Excess distributions carryover to 2017. Add lines 3) and 4c¢.

Breakdown of line 7.

a] . . -

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

€ Excess from 2016

BAA

TEEAQ407L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Good News Center, Inc. 27-0977686 Page 8
Part Vi Su?plemental Infonnatlon Provide the explanations required by Part [1_line 10; Part 11, Iine 17a or 17b;Part lll, line 12; Part [V,
on A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, %, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, hne 1;
Part IV, Section D ImesZand3 Part IV, Section E, lines 1c Za 2b 3a and 3b Part Vv, Imel Part V, Section 8, line te PartV
(Ssectron lt) htnes 556 and 8; and Part v, Section E, lines 2, 5 and 6. Als complete this part for any additional information.
ee instructions

BAA TEEACAQEL 09728116 Schedule A (Form 990 or 990-E2) 2016



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 6
Partiv,line6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

ae‘ggln;gs gf m;lr;esgve]acssry * {information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. f,’,g?”"c'{i’o':,“b”c
— f——ﬁadhmnﬁadon—~ [ ~ - - L . - - - . mwfr ?nﬁéﬁ?nmw
Good News Center, Inc. 27-0977686

]Part [ [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

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (Juning year)

Aggregate value at end of year

n b wh =

Did the orgamization inform all denors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes l:] No

o

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . DYes D No

[Pan“ll“"] Consetrvation 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) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

52| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, 1nspection, handling of violations,
and enforcement of the conservation easements it holds? DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on ine 2(d) above satfisfy the requirements of section 170(h)@)(B)(1)

and section 170()@)B)(1)? . []ves [ ]no

9 InPart Xlll, 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-Hli--| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
followming amounts relating to these items*

() Revenue included on Form 990, Part Vli, tine 1 >3

(1) Assets included in Form 990, Part X . >5

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

a Revenue included on Form 990, Part Vill, line 1 . »5

b Assets included n Form 990, Part X "5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Good News Center, Inc. 27-0977686 Page 2
[Part ili [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 d Loan or exchange programs
b Scholarly research T
c Preservahon for future generations

4 i;rowge a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Durning the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes DNo

|Part v |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, ne 21.

1 a Is the orgamization an agent, trustee, custodian or other intermediary far contributions or other assets not included
on Form 990, Part X? []Yes [Ino

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beqinning balance. .. . T1c
d Addihons during the year .. 1d
e Distributions during the year .. 1e
f Ending balance . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes H No
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explanation has been provided on Part Xill

IPart V--|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, ling 10
__(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciiiies
and programs .

f Administrative expenses
g End of year balance.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment *> 3
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowiment funds not in the possession of the organization that are held and adnunistered for the

organization by- Yes No
@) unrelated organizations . 3a()
(i) related orgamizations . 3a(ii)

b If “Yes' on line 3a(n), are the related organizations histed as required on Schedule R? 3bh

T T T e “Other- -~ — - T = - - - e =

4 Descnibe in Part Xill the intended uses of the organization's endowment funds.

|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descrnption of property (a) Cost or other basis (b) Cost or other (¢) Accumuiated (d) Book value
(investment) basis (other) depreciation

1aland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), line 10c ) > 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Good News Center,

Inc.

27-0977686 Page 3

{Part VIl [Investments — Other Securities.
Complete if the organization answered

'Yes' on Form 990

N/A
Part {V, ine 11b. See Form 990, Part X, hne 12.

(a) Description of security or category (including name of secunity)

(b) Book vaiue

() Method of valuation. Cost or end-of-year market vatue

(1) Financial derivatives
© {2y Closely-held equity interests - . . - -
(3) Other  ~ )

Total. (Column (b) must equal Form 990, Part X, column (B) lins 12.)

Part Vill | Investments — Program Related.
(Part Vill} Complete If the orgagmzation answered

‘Yes' on Form 990

N/A
Part IV, Im/e 11c. See Form 990, Part X, iine 13.

(@) Description of investment

(b) Book value

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

M

@

3

@

ON

)

@

®

&)

a9

o e S S|
R p—— ) e s m -

Tolal (Column (b) must egual Forem 330, Part X_column (B) Iine 13.) ]
PartIX | Other Assets,

Complete if the organization answered 'Yes' on Form 990,

N/

A
art IV, line 11d. See Form 990, Part X, ine 15.

(&) Descnphion

{b) Bock value

)

@

S

@

®

®)

(O]

®

&

ao

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15 )

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, hine 11e or 11f See Form 990, Part X, hne 25

(@) Descnption of hability

(b) Book value

DI emelRIe AW T Seas TR e TR e Ty S Ie RS am e

L]
o
i

(1) Federal income taxes

(@) Credit Card Pavable

6,082. e S

)

@

®)

®)

@

@

{
3

&)

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

6,082.

'
! t
1
)
i L.
PO I ISR S

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

BAA
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Schedule D (Form 990) 2016 Good News Center, Inc. 27-0977686 Page 4
{Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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 hne 1 but not on Form 990, Part VIIL, Ime 12

a Net unyealized gains (Iosses) on investments T S 2a) - - R — - -

b Donated services and use of facilittes . . . . 2b

¢ Recoveries of prior year grants . .. . 2¢

d Other (Descrnbe in Part Xill.) . e . . 2d o

e Add lines 2a through 2d .. . . . 2e
3 Subtract line 2e from hine 1 . 3
4 Amounts included on Form 990, Part VHI, hne 12, but not on hne 1

a Investment expenses not included on Form 990, Part ViII, line 7b 4a

b Other (Describe in Part XIIl.) 4b _

¢ Add hnes 4a and 4h 4c
5 Total revenue Addlines 3 and 4c. (Th/s must equal Form 990, Part |, line 12 ) 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn. N/A
Complete if the organmization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Fornm 990, Part 1X, line 25 —* S
a Donated services and use of facilities 2a
b Prior year adjustments .. 2b
¢ Other losses . 2¢ h
d Other (Describe in Part X)) . 2d e
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 N
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a :.w:
b Other (Describe in Part XIii.) 4b T
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) .o 5

{Part Xiit] Supplemental Information.

Prowide the descnptions required for Part |l, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part Xl, ines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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SCHEDULEF Statement of Activities Outside the United States | OMBNo 15450047
(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 6
» Attach to Form 990, ,
Department of the Treasury » information about Schedule F (Form 990) and its instructions is Open to Public ]
intema Reverwe Service at www.Irs.gov/form990. inspaction |
Name of the crganization ] Employer identification number
Good News Center, Inc. =~ =~~~ = — - - - - |27-0977686 - - - - .- _ .__ .

{Part I | General Information on Activities Outside the United States. Completc if the orgamzatlon answered ‘'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? Yes DNo

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. Part V

3 Achwities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activiies conducted in | (e) If activity listed in () Total
offices i the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific t{pe of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region t Vv

cormunity
(1) South Asia Grants to recipients support services 280, 360.

@

A

@

©

®)

Q0

an

a2

a3

)

as

(16)

an
3a Sub-total } - 280, 360.

b Total from continuation .
sheets to Part | . -

€ Tolals (add lines 3a and 3b). 0 0 - : T i~ 280,360.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

TEEA3501L 09/26/16
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Schedule F (Form 990) 2016 Good News Center, Inc. 27-0977686

Page 4

"Part Vi Foreign Forms

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
argaruzation may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporatlon (see Instructions for Form 926) . D Yes

Did the nrganvahon have an interest in a foreign tnist dunng the tax year? If 'Yes, ' the organization may be

required to separately file Form 3520, Annual geturn To Report Transactions with Forei gn Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foregn Trust Witha U.S.

Owner (see Instructrons for Forms 3520 and 3520-A, do ot file with Form 990) . D Yes

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund dunng 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) . D Yes

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

Did the organization have any operations in or refated to any boycotting countnies dunng 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) . DY@S

No
No

No
No
No

BAA

TEEA3505L 09126/16 Schedule F (Form 990) 2016



Schedule F (Form 590) 2016 Good News Center, Inc. 27-0977686 Page 5
(PartV _|Supplemental Information
Provide the information required by Part |, hne 2 (momtoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Ii, line 1 (accounting
method); Part ill (accounting method); and Part Iil, column (¢) (estimated number of recipients), as
—-— - -- — - -apphcable. Also-complete_this_part to_provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Every year organization's board members and/or volunteers visit the projects to
monitor that grants have been used appropriately. Organization relies on volunteers
from partner churches to provide us with regular updates and reports regarding each
project. Also the volunteers provide us with financial reports on how the funds have
been utilized.

Part |, Line 3f - Method of Accounting

Fair Market Value using First In First Out Method. Entire dollar amount represent
expenditures.

Part lll, Line 1 - Method of Accounting

Lines 1 through 10. Fair Market Value using First In First Out Method

Part lll, Line 1 - Estimated Number of Recipients

Lines 1 through 10. Estimated number of recipients based on number of

participants who attended our events, workshops and charitable activities.

BAA TEEA3504L 09/26/16 Schedule F (Form 990) 2016



SCHEDULEO
(Form 990 or 990-E2)

OMB No 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form

or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

2016

Department of the Treasury *» information about Schedute O (Form 990 or 990-E2) and its instructions is Open to Public
 Intemal Revenue Service at www./rs.gov/Torm990. Inspection
Name of the organization - e A - - —  —. — _ —___ |Employeridentification number

Good Neﬁs CehtezL Inc.

27-0977686

Form 990, Part lll, Line 4d - Other Program Services Description

GNC KIDS CLUB:Through the Kids Club program over 6000 slum children in Delhi area

were taught health and hygiene, build leadership qualities and work in teams. They

were taught inspirational stories from the scripture and mentored by local staffs

and volunteers to ward off

bad influence and be exemplary children in their

neighborhood. We see vast improvement in studies and all aspects of these children

and received extremely positive feedback from their parents.

Church Planting.

the gospel of Jesus Christ.

make desciples and provide

go to church. Huge demand

JESUS FIIM: As part of our

Organization was successful in helpin volunteers to teach about

Under this program, volunteers went out to villages to
church service where there is no church or people cannot

in Western Odisha for church planters.

initiative in the Sambalpur Koshal region, we with the

help of locals had dubbed the Jesus Film in Sambalpuri language. During 2016 we

screened the movie in over
message of Christ and help

well.

750 villages across the region to make them aware of the

distribute the translated scripture free of charge as

SCRIPTURE TRANSLATION: Sambalpuri Koshali language is spoken by over 18 million

people in the Sambalpur Koshal region of western Odisha, India. This language did

have printed material or scripture available. Partnering with locals as well as ABS

we translated and published few books of the New Testament and have completed

translation on the entire New Testament. Availability of the scripture will increase

awareness and help educate people in this one of the most backward region of the

world.

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ.

TEEA4S01L 08/16/16 Schedule O (Form 990 or 990-E£7) (2016)



Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the arganization
Good News Center, Inc.

Employer ldentification number

27-0977686

__ Form 990, Part lil, Line 4d - Other Program Services Description

GNC SCHOLARSHIP PROGRAM: Set up Scholarship Program to support orphan students in

their higher education. One student under this program is a senior at Dallas Baptist

University in Texas, another student is doing BSc Nursing 2nd year in Bangalore

India. Two other students just completed a course in Film and Media under the

program.

MAHIMA SIKSHA KENDRA: Under Slum School program called as Mahima Siksha Kendra, we

were able to teach over 500 children in the slums who are not enrolled in any

school. This program is designed for them to learn basic education, hygiene and

bring the children to a level where they are able to transition to a regular school.

The children are provided free uniform, backpacks, books and supplies. The children

are provided free meal during the day that offers them incentive to come to school.

WOMEN2WOMEN: Under our Women2Women program we provided vocational training of sewing

to 48 women. After successful completion of one year training, few of the women were

provided a sewing machine, so they can start their own business and earn some income

from their own home.

Under women2women we also provided adult literacy to over 50

women who do not know how to read and write.

Form 990, Part VI, Line 11b - Form 990 Review Process

Board members review the form 990 at one of the board meetings and vote on approval.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Independent board members review and vote on issues that include a potential

conflict.

BAA

TEEAA902L. 08/16N16
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

Good News Center, Inc. 27-0977686

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Inde'pendeht board members review comparable market compensations andi vote_ on ;ciie 7
compensation of the officers.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Independent board members review comparable market compensations and vote on the
compensation of the officers.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Documents are provided by postal mail or email upon request.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Other Increase S 262,
Total $ 262.
BAA Schedule O (Form 990 or 990-E2) (2016)
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