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990 Return of Organization Exempt From Income Tax OMBNo 1545:0047

Form

%) Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung 20 1 1
benefit trust or private foundation)

Department cf the Treasury Open to Public
Intemal Revenue Semice k- The orgamzation may have to use a copy of this return to satisfy state reporting requirements I;:nspection

A For the 2011 calendar year, or tax year beginning 07-01-2011 and ending 06-30G-2012

C Name of orgamization

B Check i apphcable CREATERGOODORG

I_ Address change

D Employer identification number

20-4846675

Doing Business As
I_ Name change

E Telephone number

(206)268-5400

]_ Inital return

[ Termnated 600 UNIVERSTTY AVENLIE NO 1000

Number and street {or P O box f maill s not delivered to street address)| Room/ suite

G Gross receipts § 2,648,171

I_ Amended return Crty or town, state or country, and ZIP + 4
SEATTLE, WA 98101
I_ Applcation pending

F Mame and address of principal officer
ELIZABETH BAKER

600 UNIVERSITY AVENUE NG 10660
SEATTLE, WA 98161

H{a) 1s this a group return for
affihates? [T Yes [ No

H{b) Are all affiliates included? [ ves [ o
If"No,” attach a ist {see nstructions}

I Tax-exempt status [ saifey3) [ Soife)¢ ) d{msertnoy [ 4947¢a)(i}or

[ s27 H{c) Group exemption number »

J Website:» WWW GREATERGOOD ORG

K Form of organization I7 Corporation I_ Trust |_ Association |_ QOther

‘ L Year of formation 2006 | M State of legal domile

WA,

m Summary

1 Brnefly descrnbe the orgamzation's mission or most significant activities
GREATERGOCD CRG IS DEVOTED TO ADDRESSING HEALTH AND WELL-BEING CFPECPLE {(PARTICULARLY WOMEN AND
CHILDREM), ANIMALS, AND THE PLANET THE ORGANIZATION WILL MAKE EDUCATIONAL MATERIALS AVAILABLETO
THE GENERAL PUBLIC AND PRCVIDE FUNDING TC OTHER REGISTERED CHARITABLE CRGANIZATIONS THAT
ALLEVIATE AND ADDRESS THE ROCT CAUSES OF WORLD HUNGER AND FOOD INSECURITY, EARLY DETECTICN &
g TREATMENT OF BREAST CANCER, PREVENTION & TREATMENT OF CHILDHOOD ILLMESS & DISEASE, CHILDREN'S
% EDUCATION, PROTECTING AND RESTORING THE ENVIRONMENT, AND PROVIDING FUNDING FOR THE CARE & FEEDRING
= OF RESCUED ANIMALS
2
=
)
W
o 2 Check this box M f the orgamization discontinuad its operations or disposed of mora than 25% of its net assets
D
E 3 MNumber of voting members of the governing body (Part VI, ine 1a} - .. 3 &
E 4 Number of iIndependent voting members of the governing body (Part VI, hine ib) . . . . 4
< 5 Total number of individuals employed in calendar year 2011 {PartV, hne 22) . . . 5
6 Total number of volunteers {(estimate ff necassary) . . . . & i0
ZaTotal unrelated business revenue from Part VIII, column (C), line 12 . . 7a
b Net unrelated business taxable iIncome from Form 990-T, line 34 . 7b
Prior Year Current Year
8 Contrbutions and grants (Part VII1I, hine ih)y . . . . e e e 1,878,114 1,138,382
[x 13
g 9 Program service ravenue (Part VIII, line 2g¢) . . . . e e e 4] ]
% 10 Investment income {(Part VIII, column {&), hnes 3,4, and?7d) . . . . 4] v
< 11 Otherrevenue (Part VIII, column (&), ines 5, 6d, 8¢, 9¢, 10c,and ile) 1,485,339 1,509,789
12 Totsl revenue—add hines 8 through 11 {must equal Part VIII, column (&}, hine
0 3,363,453 2,648,171
13 Grants and similar amounts paird (Part IX, column {A), lines 1-3 ) . . . 3,321,650 2,673,391
14 Benefits paid to or for members (Part I1X, column (A}, hna 4) O 4] 0
15 Salarnes, other compensation, employeea benafits (Part IX, column (A}, linas
g 5-10) 4] 29,595
o
E 16a Professional fundraising fees {(Part IX, column {A}, hna 11e} . . 4] ]
-
5 b Total fundraistng expenses (Part IX, column (D), line 25} m276
17 Other expenses (Part 1X, column {A), hnas 11a-114d,11f-24e) . e . 24,268 32,449
18 Total expenses Add hnes 13-17 {mustequal PartIX, column {A), ine 25) 3,345.918 2,735,435
19 Revenue less expenses Subtractline 18 fromlinei2 . . . .. 17,535 -87,264
[ a -
Ta Beginning of Current End of Year
.EJ% Year
a4
33 20 Total assets {(Part X, hne 16) . . . .. .+ .+ .+ .+ . . . 420,302 387,629
E?'g 21 Total habihties (Part X, bme 26} . . . . . . . . - .. 3,772 58,363
b
=L |22 Net assets or fund balances Subtract ine 21 from line 20 .. 416,530 329,266

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and bedief, it is true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which prepares has any

knowledge.
* Ok K 2013-05-14
Sign Signature of officer Cate
Here ELIZABETH BAKER EXECUTIVE DIRECTOR
Type or pont name and bitle
Preparer's Date Check (f Preparers taxpayer wdentfication number
KAREN L DLNK 2013-05-13 self- {see instructions)
: signature
Paid employed » [~ | P00192887
Preparer‘s Fimm’s name {or yours CLARK NUBER PS
Use Only | sei-employed), EIN F 91-1194016
address, and ZIP + 4 10900 NE 4TH STREET SUITE 1700
BELLEVUE. WA 98004 Phone no B {425) 454-4919
May the IRS discuss this return with the preparer shown above? {(see nstructiens} . . . . .+ .+ .+ .« .  ves [ WMo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 {2011}



Form 990 (2011) Page 2

EETEiil Statement of Program Service Accomplishments
Check if Schedule © contains a responsa to any question i this Part 111 . . . . . . . . . N

1 Briefly descrnbe the organization’s mission

GREATERGOOD OCRG IS DEVOTED TO ADDRESSING THE HEALTH AND WELL-BEING OF PEOPLE (PARTICULARLY WOMEN AND
CHILDREN), ANIMALS, AND THE PLANET THE ORGANIZATION WILL MAKE EDUCATIONAL MATERIALS AVAILABLE TO THE
GENERALPUBLIC AND PROVIDE FUNDING TO OTHER REGISTERED CHARITABLE ORGANIZATIONS FOCUSING PRIMARILY WITHIN
THE FOLLOWING AREAS AND CONCERNS 1 ALLEVIATING AND ADDRESSING THE ROOT CAUSES OF WORLD HUNGER AND FOOD
INSECURITY 2 EARLY DETECTION AND TREATMENT OF BREAST CANCER AND OTHER WIDE-SPREAD HEALTH CONCERNS 3
PREVENTION AND TREATMENT OF CHILDHOOD ILLNESS, DISEASE AND OTHER CHILDREN'S HEALTH AND WELL-BEING
CONCERNS 4 CHILDREN'S EDUCATIONS PROTECTING AND RESTORING THE ENVIRONMENT 6 PROVIDING FUNDING FOR THE
CARE AND FEEDING OF RESCUED ANIMALS IN SHELTERS AND SANCTUARIES AND ADDRESSING THE ROOT CAUSES OF THEIR
CONDITIONS? RELATED ISSUES THAT MAY BE ASSOCIATED WITH THE AREAS ABOVE

2 Dud the organization undertake any significant program services durning the year which were not listed on
the prioF Form 990 or 990-EZ? . . v+ v v v e e e e e e e e e [ Yes ¥ No

If"Yes,” descrnbe these new services an Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SEIVICES? & v x4 e e e e e e e e e e e e e e e e e w e T Yes ¥ Ne

If"Yes,” descrnibe these changes on Schedule O
4 Descrnibe the ocrganization's program service accomphshments for each of its three largest program services, as measured by

expenses Section 501{c}{3)and 501{c){4)orgamzations and section 4947 (a1} trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

da {Code V1 {Expenses % 682,707  wcluding grants of $ 576,713 ) {Revenue % }

BREAST CANCER & WOMEN'S HEALTH $676,713 RAISED AND GRANTED TO NON-PROFIT PARTNERS TO PAY FOR FREE MAMMOGRAMS FOR WOMEN IN NEED
FUNDS WERE DEUVERED TO VARIOUS HOSPTTALS AND CLINICS IN THE U S WHERE MAMMOGRAM SCREENIMG SERVICES WERE PROVIDED

4h {Code i {Expenses $ 197,844  ncluding grants of $ 196,107 ) (Revenue % }

LITERACY & CHILDREN'S EDUCATION AND HEALTH $196,107 RAISED AND GRANTED TO VARIOUS NON-PROFIT GROUPS PROVIDING PROGRAMS THAT SUPPORT
CHILDREN'S LITERACY, EDUCATION AMD BASIC HEALTH IN THE US AND ABROAD FUNDS WERE USED TO DISTRIBUTE BOOKS TO UNDERPRIVILEGED CHILDREN
DOMESTICALLY AND SUPPLY LOCAL LANGUAGE BOOKS IM SCHOOLS OVERSEAS, IN ADDITION TO PROVIDING SHOES, SUPPLIES AND UNIFORMS TO SCHOOL AGED
GIRLS 1IN AFRICA AND AFGHANISTAN FUNDS WERE ALSO USED TO PROVIDE BASIC HEALTH SERVICES, SUCH AS THE ADMINISTRATION OF VITAMIN A TO PREVENT
CHILDHOOD ILINESS AND DISEASE, PROVIDE HIV TESTING TO NEWBORNS, FUND AMPUTEE AND MOBILE HEALTH SERVICES TO CHILDREN IN HAITI, AMD SUPPLY
CLEAN CHILDBIRTH KITS TO THIRD WORLD MOTHERS

4c {Code V1 {Expenses % 569,919  ncluding grants of $ 564,916 ) (Revenue % }

HUNGER & POVERTY $564,916 RAISED AND DISTRIBUTED TO CHARITIES ADDRESSING HUNGER AND POVERTY IN THE US AND INTERNATIONALLY FUNDS
SUPPORTED PROGRAMS TO DISTRIBUTE FOOD, PROVIDE STOVES FOR DISPLACED PEOPLE IN DARFUR, PROVIDE HIGH YIELD SEEDS IN AGRICULTURAL AREAS IN
AFRICA, PROVICE CLEAN WATER IN AFRICAN COMMUNITIES, HIGH-CALORIE, NUTRITIOUS FOOD FOR INFANTS AND MOTHERS IN NIGER AND BASIC SURVIVAL
SUPPUES IN AREAS AFFECTED BY DISASTERS

{Code i {Expenses $ 1,205,841  ncluding grants of $ 1,195,257 ) {(Revenue 3 }

ANIMAL WELFARE (RESCUED AMIMALS) $1,195,256 RAISED AND GRAMTED TO CARE FOR AMIMALS IN NO-KILWL SHELTERS FUNDS WERE DISTRIBUTED TO NON-
PROFIT PARTNERS AND COVERED THE COST OF FOOD, CARE, INOCULATIONS, AND SPAY & NEUTER SERVICES TO ANIMALS IN SHELTERS AND SANCTUARIES IN THE
us

{Code V1 {Expenses % 40,75  ncluding grants of § 40,398 ) {Revenue % }
PROTECTING/RESTORING THE ENVIROMNMENT

4 Cther program services {(Descrnibe in Schedule O )
{Expenses § 1,246,597 ncluding grants of 1,235,655 }{Revenue $ )

4e Total program service expensesh$ 2,697,067

Form 990 (2011)
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Form 990 {2011) Page 3
m Checklist of Required Schedules
Yes No

15 the orgamzation described in section 501{c}¥3)or 4947 {a)1) {other than a private foundation)? If "Yes,” Yes
comp!eteSchedm‘eA@..................... 1
Is the organization required to complete Schedule B, Schedule of Contributors(see instructions)? ® o, . 2 Yes
Did the organmization engage 1n direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes, “complete Schedule C, Part I . . . . . .. . . . . 3
Section 501{c){3) organizations. Did the organization engsge n lobbying activities, or have a section 501 (h) No
election in effect duning the tax year? If "Yes,” complete Schedule C, Part 11 . . . . . . . . . 4
Is the organization a section 501{c){4}, 501{c)5), or 501{c)& ) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [If “Yes, " complete Schedule C, Part No
. 5
Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbubion or iInvestment of amounts n such funds or accounts? If “Yes,” complete No
Schedule D, Part I8 . . . . . . . .o 6
Dhd the organization receive or hold a conservation easement, Including easements to preserve open space, N
the anvironment, historic land areas or historc structures? If "Yas,” complate Schedile D, Part 1] O 7 ¢
Dnd the organmization maintain collections of works of art, hustorical treasures, or other similar assets? If "Yes,” N
complete Schedute D, Part 1T . . . . . . . . . . . . ... 8 ¢
Did the orgamzation report an amount 1 Part X, hine 21, serve as a custodian for amounts not listad in Part X, or
provide cradit counsehng, debt management, credit repair, or debt negotiation services? If "Yes,” No
complete Schedule D, Part IV¥) . . . . . . . . . . . . . . ... S
Did the orgamzation, directly or through a related organization, hold assets (n temporanly restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
Ifthe organization’s answer to any of the following questions 1s 'Yes,' then complete Schedule D, Parts VI, VII,
VIIL, IX, or X as apphcable
Did the orgamization report an amount for land, builldings, and equipment in Part X, inel0? If "Yes, " complete No
Schedule D, Part vI. ¥ 1ia
Dud the orgamization report an amount for iInvestments—other secunties 1n Part X, line 12 that1s 5% or more of N
1ts total assets reported in Part X, line 167 If “Yes,” complate Schedufe D, Part VH,@ 11b ¢
Did the orgamzation repoert an amount for invastmants—program related (n Part X, line 1 3 that1s 5% or more of N
1ts total assets reported in Part X, line 167 If “Yes,” complate Schedufe D, Part virr ¥ 1llc °
Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totsl assets N
reportad in Part X, ine 162 [f "Yas,” complate Schedule D, Part IX,@ 11d ¢
Did the orgamzation repert an amount for other habihitias in Part X, lina 252 If "Yas,” complete Schedule D, Part X.@ Yes

1lle
Did the orgamzation's separate or consolidatad financial statements for the tax year include a footnote that
addrasses the orgamzation’s liabihty for uncertain tax positions under FIN 48 (ASC 740737 If "Yes,” complete 11f No
Schedule D, Part X.
Dnud the organization cbtain separate, indapendent audited financial statements for tha tax year? If "Yes,”" complate
Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? IF
"Yes,” and if the orgamzation answered ‘No'to hine 12a, then completing Schedule D, Parts XI, X1, and XII1 s optional | 1op No
Is the organization a school descnbed in section 1 70(bY1 A Xu)? If "Yes, " complete Schedule £ 13 No
Did the organization maintain an office, employees, or agents cutside of the United States? . . . 14a No
Cid the crganization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundrasmng, business, \vestment,
and program service activities cutside the United States, or aggr%ate foreign mvestments valued at $100,000 or more? Jf "Yes, " complete
Schedide F, Part I . . . . . . . . . 14b Yes
Did the oergamzation repert on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any ¥
organization or entity located outside the U S ? [f "Yes, " complete Schedule F, Part [T and IV . . 15 €S
Did the orgamzation repert on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to No
individuals located outside the U S ? Jf "Yes, " complete Schedule F, Part IIT and IV . 16
Did the orgamization report a totsl of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A}, ines & and 11e? If "Yes,” complete Schedule G, Part I
Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on Part N
VIII, ines 1c and Ba? If "Yes, "complete Schedule G, Part 1T . . . . . . .« .« . is °
Dud the orgamization report more than $15,000 of gross income from gamuing activities on Part VIII, ine 9a? If 19 No
“Yes,” complete Schedule G, Part IIT . . . . . + « + « «  « e 4 e 4 e 4.
Dud the organization operate one or more hospitals? If “Yes,"complete Schedule H . . . . . 20a No
If"Yes"to hne 20a, did the organization attach 1ts audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 {2011}
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Form 990 (2011) Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations 1n| 54 Yes
the United States on Part IX, column (A), ine 172 If "Yes,” complete Schedule I, Parts T and 1T . .
Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States 23 N
on Part IX, column (A}, ine 27 [f "Yes, " complete Schedule I, Parts Tand IFI . . . . . ¢
Dnd the organmization answer “Yes” to Part VII, Saction A, quastions 3, 4, or 5, about compensation of the N
organization's current and formear officers, directors, trustees, kay employees, and highest compansated 23 °
employeas? If "Yes,"complete Schedwlad . . . . .+ 4 & 4 4 4w e e .
Dnd the orgamzation have a tax-exempt bond 1ssue with an cutstanding principal amount of more than $100,000
as of the last day of the yaar, that was 1ssued after December 31, 200272 [f "Yas,” answer questions 24b-24d and N
complata Schedule K. If "No,"gotohne 25 . . . o « & 4 a4 e a4 e 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . . 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . v o h e w e e e e e e 24c
Did the orgamization act as an “on behalf of* 1ssuer for bonds ocutstanding at any time dunng the vear? . . . 24d
Section 501{c){3) and 501{c}{4) organizations. D1d the organization engage n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule !, Partl . . . . . 25a No
15 the orgamzation aware that 1t engaged n an excess benefit transaction with a disquahfiad person i a pnor
yvear, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 IF | 25b No
“Yes, " complete Schedule t, Part I . . . .+ & . 4 0 444w a e .
Was a loan to or by a current or former officer, director, trustea, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax yaar? If "Yes, " complete Schadule t, 26 No
Part II .+ o . v a w a e a e e e e e e e e e e e e
Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committae membear, or to a person related to such an individual? If "Yes,” 27 No
complatae Schedule !, Part IIT . . . . « + & « 4 4« a4 4.
Was the orgamzation a party to a businass transaction with one of the following partias? (sae Schedule L, Part IV
instructions for applicable fihng thrasholds, conditions, and axceptions)
A current or former officar, director, trustee, or key employee? If "Yes, " complate Schedule |, Part
7 28a No
A family member of a current or former officer, director, trustee, or key employee? If "Ves,” N
complete Schedule L, Part IV . . . .« v« v e e e e e e 28b °
An entity of which a current or former officer, director, trustee, or key emplovee {or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes, " complete Schedule L, Part IV . . 28c °
Did the organization receive more than $25,000 1n non-cash contnbutions? If “Yes, " complete Schedule M 29 No
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quahfied N
conservation contnbutions? If "Yes, “complete Schedule™M . . . . . . . . . . . 30 °
Did the orgamization hguidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, N
PartT .« v v e e e e e e e e e e e e e 31 ¢
Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT . .« « v e e e e e e e e 32 °
Dud the organization own 100% of an entity disregarded as separate from the crganization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes, "complete Schedufe R, Partf . . . . . . . . 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes, “complete Schedule R, Parts II, III, IV, N
and V. himel . . . . . . .. . e e e e e e e e e 34 °
Is any related organization a controlled entity of the filing orgamization within the meaning of section 51 2{b}{13)? 35a No
Did the organization receive any payment from or engage 1n any transachtion with s controlled entity within the 35b N
meaning of section 512{b)}{13)? If "Yes, "complete Schedule R, Part V, ine 2 . . °
Section 501{c){3) organizations. Dud the organization make any transfers to an exempt non-charntable related N
organization? If "Yes,” complete Schedule R, Part V., line2 . . . . . .. . . . . 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related ocrganization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 °
Did the orgamization complete Schedule O and provide explanations 1n Schedule G forPart VI, ines 11 and 197 ¥
Note. All Form 990 filers are required to complete Schedule & . . . . . . .. .+ . . . 38 es

Form 990 {2011}



Form $90 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedula O contains a response to any question in this Part vV . . . . . . .

la

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1896 Enter -0- f not apphicable

la 4]

Yes

No

Enter the number of Forms W-2G mcluded (n hine 1a Enfer -0-(f not apphcable
1b 0

Did the orgamzation comply with backup withhoelding rules for reportable payments to vendors and reportabla
gaming {(gambling) winmings to prize winners? . . . . . 4 4 4 e e e e e a e e

Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending wth or within the year coverad by this
refurn. . . . . L . 4 e e e e e e e e e e e e 2a 4]

1c

if atleast one 1s reportad on line 2a, did the orgamezation file all required faderal employment tax raturns?

Note. If the sum of hines 1a and 2a s greater than 250, you may be raquired to e-file {sae instructions)

Did the organmization have unralated business gross income of $1,000 or mora during the

2=
If"Yas,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule G . . . .

At any time dunng the calendar vear, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account or secunties
account}? . . L . . . e e a e e e e e e e e e

If "Yes,” enter the name of the foreign country »

2b

3b

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the orgamzation a party to a prohibited tax shelter transaction at any fime during the tax year? .

Did any taxable party notify the orgamization that it was ori1s a party to a prohibited tax shelter transaction?

If"Yes" to hne 55 or 5b, did the orgamization file Form 8886-77 . . . . . . . .

Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organmization sohicit any contnbutions that were not tax deductible» . . . . . . . . .

If"Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . . . . . . . 0 . 0 e h e e e e e e e e

Crganizations that may receive deductible contributions under section 170{c).

Did the orgamzation receive a paymentin excess of $75 mada partly as a contribubtion and partly for goods and
servicas provided to tha payoer? . .+ . . . 4. 4 4 4 4w e e e e e e e e

If"Yas,” did the orgamzation notify the donor of the valua of the goods or services provided? . . . .

Did the orgamzation sell, exchange, or otharwise dispose of tangible personal propearty for which 1t was required to
file Form 82822 . . . . . .+ 4 4 4 e e e e e e

If"Yes,” indicate the numberof Forms 8282 filed dunng the year . . . . | 7d ‘

No

5b

No

£¥

6b

7a

7b

7c

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . v . h e h e h e e e e e e e e e e e e e

Dud the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization raceived a contnbution of qualified intellectual property, did the orgamzation fila Form 8899 as
required? . . . L 4 4w e e e e e e e e e e

if the organization raceived a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . . . . . .+ .+ . 4 4 . ...

Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. D1d
the supporting organization, or a donor advised fund mamntamed by a sponsonng orgamzation, have excess
business heldings at any fima durning the year? © . . . .+ + «  + 4 4 a4 a e e a
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49662 . . . . . . . . .

Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . .
Seaction 501{c){7) organizations. Enter

Imtiation fees and capital contnbutions included on Part V111, hine 12 . . . 10a

7e

No

7f

No

79

7h

Sa

Sb

Gross recelpts, included on Form 990, Part VIII, hine 12, for pubhc use of club 10b

facilhities
Seaction 501{c){12)} organizations. Enter

Gross income from members or shareholders . . . .+ . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or receved fromthem) . . . . . . . . |11b

Section 4947{a){1) non-exempt charitable trusts. Is the orgamization filing Form 990 1n heu of Form 104172

If"Yes,” enter the amount of tax-exempt interest received or sccrued dunng the
vear

12b

12a

Section 501{c){29)} qualified nonprofit health insurance issuers.

15 the orgamzation icensed to 1ssue qualfied health plans 1n more than ona state?

Note. All 501{c )29} orgamzations must st in Schedule O each state in which they are hicensad to 1ssue
qualifiad health plans, the amount of reserves requirad by each state, and the amount of reserves the organization
allocated to each state

Enter the aggregate amount of reserves the organization 1s required to maintamn by
the statas in which the organization 1s hcensead to issue qualified health plans 13b

13a

Enter the aggregate amount of reserves on hand
13c

Did the organization receive any paymants for indoor tanning services during the tax year? . . . . .

If"Yes,” has it filed a Form 720 to report thesea paymenis? If "No,” provide an explanation in Schedula O . .

14a

No

14b

Form 990 (2011}
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

Q. See instructions.

Check (f Schedule O contains a response to any guestion in this Part VI . . . . . . . . 7

Section A. Governing Body and Management

Yes No
la Enterthe number of voting members of the governing body at the end of the tax
YEAr « v . a e e e e e e e e e 1a 6

b Enter the number of voting members included in ine 1a, above, who are

independent . . . . . . . . . . . .. ... 1b 5
2 Did any officer, director, trustee, or key emplovee have a farmily relationship or a business relationship with any

other officer, director, trustee, orkey employee? . . . . . . . . . .+ .+ .« . . 2 Yes
3 Did the orgamization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? 4 No
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 No

Did the organization have members or stockholders? . . . . . . . . . . .+« . . . 6 No
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or

mora members of the govarmng body? . . . . . . L 4 4 0 a4 e e e e 7a No

B Are any governance decisions of the orgamzation reserved to {or subject to approval by) members, stockholders,| 7b No
or persens other than the govermng bedy? . . . .+ .+ .+ .+ .+ . . . .

8 Did the orgamzation contemporaneously document the meatings hald or written actions undertaken during the
year by tha following

a Thegovermmg body? . . . .+ . . 4 4 4 ha e e e e e e e e e e e Ba | Yes
Each committee with authonty to act on behalf of the governng body? . . . .+ . .+ .+ . . . Bb Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section &, who cannot be reached at the
organization's mailling address? I[f"Yes,” provide the names and addresses In Schedule o . . . . S No

Section B. Policies (This Section B requests information about pelicies not required by the Intemal

Revenue Code.}

Yes No
10a Did the organization have local chapters, branches, or affibates? . . . . . . . . . . . 10a No

B 1f"Yes,” did the organization have wntten policies and procadures governing the activities of such chaptars,
affilhates, and branches to ensure their operations are consistent vath the orgamzation's exempt b
purposes? . . . . 10

11a Has the orgamzation provided a complete copy of this Form 290 to all members of ifs govarning body before filing
the form? 1lla | Yes
B Descnbe in Schedule O tha process, iIf any, used by the organization to review the Form9%6 . . . .
12a Did the ergamzation have a wintten conflict of interest policy? If "Ne,"getohne 13 . . o . .+ .+ . 12a | Yes
B Were officers, directors or trustees, and kay employees raquired to disclose annually interests that could give
nseto conflicts? . . . . L L . 0 e e e e e e e e e e 12b | Yes
¢ Dud tha orgamzation regularly and consistently monitor and enforce compliance with the polhicy? If "Yes,” descrbe
i Schadule O howthis was done . . . . . . . . . 4 u e e e e e e 12c | Yes
13 Dud the ergamzation have a wntten whistleblowerpolicy? .+ . . . .+ . o + + + 4« . . . 13 Yes
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . 14 | Yes
15 Dud the process for determining compensation of the following persons include a review and approval by

independent persons, comparabilhity data, and contemporaneous substantiabion of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . 15a No
Other officers or key employees of the orgamzatien . . .+« &« &« 4 4 4w e e a 15b No
If"Yes,” to hne 15a or 15b, descnbe the process in Schedule O {see instructions)

16a Did the ergamzation invest in, contnbute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? . . L . L . 4 v h e e e e e e e e e e e 16a No

B I1f"Yes,” did the organization follow a writtan policy or procedure requiring tha orgamzation to evaluate its
participation in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the
organization's exempt status with raspect to such arrangements? . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 15 required to be filadme

Section 6104 requires an organization to make 1ts Form 1023 {or 1024 (fapplicable), 990, and 990-T (501({c)
{3)s only)available for publhic inspection Indicate how you made these available Check all that apply

[v" Own website [ Another's website [ Upon request

Descrnibe in Schedule O whether {and if so, how), the organmization made 1ts governing documents, conflict of
interest policy, and financial statements availlable to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization M

JOHMN GEHRT

600 UNIVERSITY AVE 1000
SEATTLE, WA 98101
(206})268-5477

Form 990 (2011)
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m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question 1n this Part VII

I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

l1la Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization's

tax year

# List all of the organization’s current officers, directors, trustees {(whether individuals or orgamzations ), regardless of amount
of compensation, and current key amployees Enter -0-.1n ceolumns {D), {E), and {F}f no compensation was paid
# List all of the organization's current key employees, if any Seenstructions for definition of "key employee ”

# List the organization's five current highest compansatad employees {other than an officer, director, trustee or key employee)
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1060,000 from the
orgamzation and any related organizations
# List all of the organization's former officers, key employees, or highast compensated employees who racerved more than $100,600
of reportable compansation from the orgamzation and any ralated organizations

# List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustea of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related orgamzations

List persons i the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such parsons

[ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, of trustee

(A) (B) (C) (D) {E) (F)
Name and Title Average Position {do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person is both from the from related compensation
weeak an officerand a orgamzation {W- organizations from the
{descnbe director/trustee) 2/1099-MISC) {W- 2/1099- organization and
hours T T MISC) related
for 25 |5 = %ug organizations
related ~a |8 o |la®
organizations 2z 2 i 3
T | = @ Al
n _!5_5 I g 5 |"3 |2
Schedule ga= e (22| 2|3
= ®|T = | &
) c | - N
2 | = s | =
I 2 B
I [
¢ 2
£1) LISA ) HALSTEAD
PRESIDENT/EXECUTIVE DIRECTOR 200 * X 8
(2} JUUA CHRISTOPHERSEN
SECRETARY/PRESIDENT 100 X X 0
{3) JOHN GEHRT
TREASURER 200 X X ¢
{4) EVE HIGGS
BOARD MEMBER/SECRETARY 100 X X 8
£5) SCOTT GARREPRY
BOARD MEMBER 100 * 8
{6) JENNIFER FERMON 100 X 0

BOARD MEMBER

Form 990 (2011}



Form 990 (2011) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (B) {C) (D) (E} (F}
Name and Titla Average Position {do not check Reportable Reportable Estimated
hours more than one box, compensation compeansation amount of othar
per unless parson s both from the from related compensation
weak an officer and a organization {W- organizations from the
{describe diractorftrustee) 2/1099-MISC) {W- 2/1099- organization and
hours T T MISC) related
for o= = 2o organizations
related = 3 o loT
- = c-_- —
organizations | = = = =~ |
in 82 12|35 |°8 |2
Schedule g = |2 (g = g 7
o) c | F |7 |« oo
o = g =
T o= © &
¢ | %
c
1b Sub-Total . . . . . . . . . . . . . . . . »
¢ Total from continuation sheets to Part VII, SectionA . . . . »
Total (add lines1band 1¢} . . . . . .+ o v + « . . » ] 0 ]
2 Total number of individuals {including but not imited to those listed above) who received more than
$100,000 of reportable compenssation from the organization0
Yes No
3 Did the orgamzation hst any former officer, diractor or trustee, key employae, or highest compensated employea
on hine 187 If "Ves,” complete Schedufe J for such individual + «  « + + &« & & & « « & = 3 No
4 For any individual hsted on line 1a,1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Ves,” complete Schedule 7 for such
individual < . . . - - . . e e s s & & s s = = a2 = = aa o= = = | & No
5 Dud any person listed on hine 1a receive or accrue compansation from any unrelated organization or individual for
services randerad to the orgamzation? If "Yes, " complete Scheduwla J for such person . .« .« . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization's tax year
{A} (B} (C)
Name and business address Deschnption of services Compensation

2 Totsl number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2011}
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[ERRViii] Statement of Revenue

Page 9

(A) (B) <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
j_;;g la Federated campalgns . . 1a
T g b Membershipdues . . . . 1b
(=2
= ¢ Fundraising events . . . . 1lc
i 4T
e
S5 d Related orgamizations . . . 1d
g:g e Government grants {contributions) 1e
LQE f All other contnbutions, gifts, grants, and  1f 1,138,382
‘E g similar amounts not ncluded above
'-EG g MNoncash contnibutions included in
—
'E-E hnes 1a-1f $
8 = h  Total.Add hnes 1a-1f . . . . . . > 1,138,382
@ Business Code
£ 2a
g |
I
X c
§ d
— =]
s
= f All other program service revenue
o
& g Total. Addlines 28-2f . . . . . . . .W»
3 Investmeant income {Including dividends, mterast
and other similar amounts) . . . . . >
Income from investment of tax-exempt bond proceeds | | ®
5 Rovalties . .+ « & & v w v a . ok 1,569,789 1,509,789
{1y Real {u) Parsonal
Ba Gross rents
b Less rental
eXpenses
c Rental mcome
or (loss)
d WNetrentalincomeorfloss) . . . . . . . ®
{1} Securitias {u) Othar
7a Grass amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
c Gamn or (loss)
Netgamor{loss) « . . .+ .« + .« . . .w
8a Gross income from fundraising
@ events (not including
= $
§ of contnbutions reported en line 1¢)
QL See PartIV,line 18 . . .
= a
T
£ b Less direct expenses . . . b
E) c Net income or {loss) from fundraising events . . >
9a Gross Income from gaming activities
See Part IV, hne 19 . . .
a
b Less direct expenses . . . b
c Net income or {loss) from gaming activities . . >
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
€ Netincome or {loss) from sales of inventory . . ™
Miscellaneous Revenue Business Code
1ia
b
All other revenue . . . .
€ Total.Add hnes 11a-11d . . . . .
[ 3
12  Total revenue. See lastructions . . >
2,648,171 1,509,789

Form 990 (2011)
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EXSE21 Statement of Functional Expenses
Section 501(c)3)and 501{c}4)orgamzations must complete all columns

All other organizations must complete column {A ) but are not required to complete columns (B), {C), and (D)

Check if Schedule O contains a response to any guestion in this Part IX . . . . . . g
Do not include amounts reported on lines 6b, {AY ngmg)semce Managér?i)ent and Funéz)ismg
7b, 8b, 9b, and 10b of Part VIIL. Total expenses eXpenses genaral expenses eXpeEnses

1 Grants and other assistance to governments and organizations
in the United States See Part IV, hine 21 1,987,689 1,987,689
2 Grants and other assistance to individuals in the
Urnited States See Part IV, hne 22
3 Grants and other assistance to governments,
organizations, and individuals ocutside the United
States See PartIV,lines iS5 and 16 685,702 685,702
Benefits paid to or for members
5 Compensation of currant officers, directors, trustees, and
key employeas . . . 29,595 23,676 5,919
6 Compensation not includad above, to disquahfied persons
{as defined under section 4958(f){1)) and persons
described i section 4958{c¥3¥BY . . . .
7 Othar salaries and wages
8 Pansion plan contributions (nclude section 401 (k) and section
403(b) employer contrbutionsy . . . .
o Othear employee benefits © . . . . . .
10 Payrolltaxes . . . . . . . . . .
11 Fees for services {non-employees)
a Managemant . . . . .
B legal . . . . .+ . . . . 68 68
¢ Accounting . . . . . . . . . . 26,468 26,468
d Lobbymng . . . . . . . . . .
e Profassional fundraising See Part IV, ine 17 .
f Investment managementfees . . . . . .
g Other . . . . . . .+ . . . 4,778 4,502 276
12  Advertising and promotion . . .
13 Office expenses . . . . . .
14 Information technology . . . .. .
15 Royalties .
16 Occupancy . .« «  « o« e 4 e e .
17 Travel . . .+ .+ + & 4 . . . . 1,135 1,135
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . .
15 Conferences, conventions, and meatings . . .
20 Interest . . . . . . . . . .
21 Payments to affihates . . . . . .
22 Depraciation, depletion, and amortization . . . .
23 Insurance . . . . . . . 4. e ..
24 Other expenses Itemize expenses not covered above {List
miscellaneous expenses In line 24f If line 24f amount exceeds 109% of
hne 25, column {A ) amount, ist line 24f expenses on Schedule O )

a

b

<

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,735,435 2,697,067 38,092 276
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this hne only (f the
orgamzation reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 {2011}



Form 990 {(2011) Page 11
IEREd Balance Sheet
(A} {B)
Beginmng of year End of year
1 Cash—non-interest-beanng . . . . . . . . . 2097 1 315
2 Savings and temporary cash investments . . . . . . . 2
3 Pledges and grants receivable,net . . . . . . . . 3
4 Accounts recarvable,nat . . . . . . . . 418,205 4 387,314
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part 11 of
ScheduleLl . . . . . . . . . . 5
6 Receivables from other disqualified persons {(as defined under section 4958(f){1}) and
persons described in section 4958(c}3)}B) Complete Part 1T of
“ Schedulel . . . . . . . . . . 6
“5 7 Notes and loans recewvable,net . . . . . . . .+ . . . . 7
ﬁ B Inventones forsaleoruse . . . . . . . . . . . . . B
< 9 Prepaid 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 10c
11 Investments—publicly traded secunties . . . . . . . . . 11
12 Investments—other secunties SeePart IV, e td . . . .+ . . 12
13 Investments—program-related See Part IV, lina 11 . 13
14 Intangibleassets . . . . . . . . . 14
15 Cther assets See Partiv,lmell . . . . . . .. . . . . 15
16 Total assets. Add lines 1 through 15 {must equal lina 34} . . 420,302| 16 387,629
17 Accounts payable and accrued expenses . 17
18 Grants pavable . . . . . . . . . . 18
19 Deferred revenue . . . . . . . . . 19
20 Tax-exempt bond habithties . . . . .+ .+ .+ .+ . 20
w 21 Escrow or custodial account habihty Complete Part IV of Schedule D . 21
:E 22 Payables to current and former officers, directors, trustees, key
P employees, highest compensated employees, and disqualified
'?.; persons Complete Part IT of Schedulet . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Cther habihties (including federal incoma tax, payables to relatad third parties,
and other habihities not included on lines 17-24% Complete Part X of Schedule
oL oL L. 3772 25 58,363
26 Total liabilities. Add lines 17 through 25 . . . . 3.772| 26 58,363
. Organizations that follow SFAS 117, check here I [ and complete lines 27
S through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . 416,530| 27 329,266
Q_E‘: 28 Temporanly rastrnicted net assets . . . . 28
E 29 Permanently restricted netassets . . . . 29
5 Organizations that do not follow SFAS 117, check here = [ and complete
E lines 30 through 34.
I an Capital stock or trust principal, er current funds . . . . . 30
ﬁ 31 Pard-in or capital surplus, or land, buillding or equipment fund . . . . 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances . . . . 416,530 33 329,265
< 34 Total habilities and net assets/fund balances . . . . . 420302| 34 387,629

Form99Q {20111
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m Reconcilliation of Net Assets
Check if Schedule © contains a response to any question in this Part X1 . . . . . . . . . l_
1 Tetal revenue {(must equal Part VIIT, column {A), hne 12) . .
1 2,648,171
2 Teotal expenses {must equal Part IX, column {A), line 25} . . . .
2 2,735,435
3 Ravenue less expenses Subtract line 2 from lina 1 . . .
3 -87.,264
4 Net assets or fund balances at baginning of year {must equal Part X, hne 33, column (A)) . .
4 416,530
5 Otherchangas in net assets or fund balances (axplain in Schedule O) . . . .
5 0
6 Net assets or fund balances at end of year Combina hnes 3,4, and 5 {must equal Part X, hne 33, column
{B)) . . . . . . ] 329,266
Financial Statements and Reporting
Check if Schedule © contains a response to any question i this Part X11 . . . . . . . . T
Yes No
1 MODIFIED
Accounting method used to prepare the Form 990 [T Ccash [ Accrual [ oOther CASH
If the orgamization changed 1its method of accounting from a prnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a No
B Were the orgamzation's financial statements audited by an independent accountant? . . . . . . . 2b Yes
If"Yas,”to 2a or 2b, does the organization have a commitiea that assumeas rasponsibility for oversight of the
audit, reviaw, or compilation of 1ts financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O . . . . . . 4 0 4w a e e e e e e e e e e e e e 2c | Yes
d If"Yes"to line 2a or 2b, check a box below to indicate whethar the financial statements for the year were 1ssued
on a saparate basis, consolidated basis, or both
[v Separate basis [T Consclidated basis [ Both consohdated and separated basis
3a As arasult of a federal award, was the organization required to underge an audit or audits as set forth in the
Sigle Audit Act and OMB Circular A-1337 L . & . L . 4 0 a e e e e e 3a No
B If"Yes,” did the orgamzation undargo the raquired audit or audits? 1f the oergamzation did not undergo the requirad| 3b
audit or audits, axplain why 1 Schedula O and dascribe any steps taken to undergo such audits . .

Form 996G (2011 )
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DLN: 93493134075183]

SCHEDULE A
{Form 990 or 990EZ)

Depattment of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ.  See separate instructions. Inspection

Public Charity Status and Public Support

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

Mame of the orgamzation
GREATERGOODORG

Employer identification number

20-4846675

m Reason for Public Charity Status (All organizations must complete this part.} See instructions
The orgamization 1s not a pnvate foundation because 1t1s (For hines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){1){AXD.

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

3 [T A hospital or a cooperative hospital service organization described in section 170{ B} 1HA(iiD.

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 17G{b}{1}{A}{iv}. ({Complete Part 11 )

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

7 v Anorgamization that normally receives a substantial part of its support from a governmental unit or from the genersl public
descrnbed n
saction 170{B)}{1}{A){vi} {(Complete Part 11 )

8 [T A community trust described in section 170{B)}{1}{A){vi} (Complete Part I1 )

o l_ An orgamzation that normally receives {1} more than 331/3% of 1ts support from contnbutions, membership feas, and gross
racaipts from activities related to (fs exempt functions—subject to cartain exceptions, and {2 ) no more than 331/3% of
1ts support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organmization after June 30, 1975 See section 509{a}(2). (Complete Part I11 )

10 l_ An organmzation organmzed and operated exclusively to test for public safaty Seesection 509{a}{4).

11 [T An orgamization 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 ocrganizations describad in section 509{a}¥1)or section 509{(a)2) See section 509%a){3). Check
the box that describes the type of supporfing orgamzation and completa hnes 11e through 11h

a [ Typel B [ Typell ¢ [ TypeIll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)}{1 ) or
section 509{a}{2}
f If the organization received s wntten determination from the IRS thatit1s a Type I, Type 11 or Type 111 supporting crganmization,
check this box
g Since August 17, 2006, has the ocrganization accepted any aift or contnbution from any of the
following persons?
{i) a person who directly or indirectly controls, erither alone or together with persons descrnibed 1n (1} Yes | No
and {m) below, the governing body of the the supported crgamization? 11g(i)
{ii} a family member of a person dascribed i {1) above? 11g{ii}
{iii}) a 35% controlled antity of a person described i (1) or {n} above? 11g{iii)
h Provide the following information about the supported orgamzation(s)
i :
Typef S ) (vi)
(i} organization organization in Did you notify the Is the (viiy
Name of (ii} (described on col (1) hsted In organization in organization in Amount of
supported EIN lines 1- 9 above our governing col (1) of your col (1) orgamzed 7
organization or IRC saction Y documant? support? inthelU s? suppe
{sea
mstructions )} Yes No Yes No Yes No

Total

For Paperwork Reduction ActMotice, see the Instructions for Form 990

Cat No 11285F

Schedule A {Form 850 or 990-E7} 2011



Schedule A {Form 290 or @90-EZ) 2011

Page 2

XTI Support Schedule for Organizations Described in IRC 170{b}{1}{A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organizaticn failed to qualfy
under Part ITI. If the crgamzation fails to qualify under the tests listed below, please complete Part T11.}

Section A. Public Support

Calendar year {(orfiscal year beginning

1

6

n}
Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual
grants ")
Tax revenues levied for the
organization's benefit and either
pald to or expended onits
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lhines 1 through 3
The portion of total contributions
by each person {other than a
governmental unmt or publicly
supported organmization) included
on hine 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract hine 5
from line 4

{a) 2007

(b} 2008

{c} 2609

(d) 2610

(e) 2011

{f} Total

1,610,794

1,506,158

2,304,383

1,878,114

1,138,382

8,437,831

1,610,794

1,506,158

2,304,383

1,878,114

1,138,382

8,437,831

1,341,413

7,396,418

Section B. Total Support

Calendar year

7
8

10

11

12
13

{or fiscal year
beginning 1n)

(a) 2607

(b) 2008

() 2009

(d) 2610

(e) 2011

{f} Total

Amounts from line 4

1,610,794

1,506,158

2,304,383

1,878,114

1,138,382

8,437,831

Gross income from interest,
dividends, payments received on
securities loans, rants, royalties
and income from similar

SQuUrces

1,548,606

1,622,293

1,535,425

1,485,339

1,509,789

7,701,452

Net income from unrelated
business activities, whether or
not the business 1s regulariy
carried on

Ctherincome {Explainin Part
IV Y Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

16,139,283

Gross recelpts from related activities, etc {See instructions )

22 |

First Five Years If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax yearas a 501{c)3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public Support Percentage for 2011 (hine & column {f) divided by line 11 column {f})
Public Support Percentage for 2010 Schadule A, Part II, line 14

14

45 830 %

15

33 1/3% support test—2011. If the orgamzation did not check the box on hne 13, and line 14 15 23 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supportaed orgamization
33 1/3% support test—2010. If tha organization did not check the box online 13 or 16a, and hne 1515 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported ocrganization
10%-facts-and-circumstances test—2011. if the orgamzation did not check a boxonline 13,162, or 16band line 14

15 10% or more, and (f the orgamization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part 1V how the organization meets the "facts and circumstanceas” test The organmization quahfies as a publicly supported

»

organization

10%-facts-and-circumstances test—2010. If the orgamzation did not check a box online 13, 16a, 16b, or 172 and hne
1515 10% or more, andf the organization meets the "facts and circumstances” test, check this box and stop here.

Explain in Part 1V how the organization meets the "facts and circumstances” test The orgamzation quahifies as a publicly

supported organization

Private Foundation If tha orgamzation did net check aboxonlina 13, 16a, 16b,17a or 17b, check this box and see

mstructions

>
>

>
LI

Schedule A {Form 990 or 990-EZ) 2011



Schedule A {Form 290 or @90-EZ) 2011 Page 3
-m Support Schedule for Organizations Described in IRC 509{a}{2)}

(Complete only If you checked the box on line 9 of Part I or if the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl':)°a' year beginning (a) 2607 (b} 2008 {c} 2009 (d) 2610 (e} 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unususl grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facihities furmished 1n
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelpts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
pald to or expended onits
behalf

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

&6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2,
and 3 recaived from disquahfied
persons

b Amounts included on hines 2 and 3
receivad from other than
disqualified persons that axceed
the greater of $5,0008 or 1% ofthe
amount on hna 13 for the year

¢ Add hnes 7a and 7b

8 Public Support {Subtract ine 7¢
from ine 6 )

Section B. Total Support

Calendar year (or f':)ca' year baginning (a) 2007 (b) 2008 (<) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from hine 6

10a Gross mcome from mmterast,
dividends, payments received on
secunties loans, rents, royalties
and come from similar
sources

b Unrelated business taxable
income {less section 511 taxes)
from businesses acquired aftar
Juna 30, 1975

€ Addlines 10a and 10b

11 Metincome from unrelated
business activities not included
in line 10b, whether or not the
business 1s regulariy carrned on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in Part
v )
13 Total support {Add lines 9, 10c¢,
ilandi2)
14 First Five Years [f the Form 990 15 for the organization's first, second, third, fourth, or fifth tax yearss a 501{c){3) orgamzation,
check this box and stop here »

Section C. Computation of Public Support Percentage

15
1s

Public Support Percentage for 2011 (hine 8 column {f) divided by line 13 column {f}) 15

Public support percentage from 2010 Schedule A, Part [11, hine 15 16

Section D. Computation of Investment Income Percentage

17
i8
19a

20

Investment Income percentage for 2011 (hine 10c column {f} divided by line 13 column {f}) 17

Investmeant income parcentage from 2010 Schadule A, Part 111, hne 17 18

33 1/3% support tests—2011. If thea organmization did not check the box on hime 14, and line 15 15 mora than 33 1/3% and hne 17 15 not
mora than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization -
33 1/3% support tests—2010. If tha orgamization did not check a box onling 14 or line 19a, and line 16 15 more than 33 1/3% and line
18 15 not more than 33 1/3%, check this box and stop here. The orgamzation quahfias as a publicly supported orgamzation W
Private Foundation If the orgamzation did not chack a box on hine 14, 19a or 19b, check this box and see instructions >

Schedule A {Form 990 or 990-EZ) 2011



Schedule A {Form 290 or @90-EZ) 2011 Page 4

m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part 11, ine 17a or 17h; or Part I1I, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A {(Form 990 or 990-EZ) 2011



|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493134075183]

SCHEDULE D OMB No 1545-0047

{Form 990} Supplemental Financial Statements 201 1

= Complete if the organization answered "Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b Open to Public

Intemal Revenue Sevice » Attach to Forim 990. » See separate instructions. Inspection
Name of the organization Employer identification number
GREATERGOODORG

20-4846675

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to {dunng year)

Aggregate grants from {(during year)

Aggregate valua at end of year

N b W N =

Did the ergamzation inform all denors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s proparty, subject to the orgamzation's exclusive legal contrel? [~ Yes

6 Dud the orgamization inform all grantees, donors, and donor advisors 1n wnting that grant funds may 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 [ Yes

[ No

m Conservation Easements. Complete If the organization answered "Yes™ to Form 990, Part IV, line /.

1 Purpose(s)of conservation easements held by the orgamization {check all that apply)
l_ Preservation of land for public use {2 g, recraation or pleasure} [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete hnes 2a—-2dif the orgamzation held a qualified conservation contribubion i the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easemeants 2a
B Total acreage restricted by conservation easaments 2b
¢ MNumber of conservation easements on a certified histonc structure included in {a) 2c
d WNumber of conservation easements included in (¢} acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization durnng
the taxabla year »

4 Number of states where property subject to conservation easement 1s located

5 Does tha organization have a wnkten peolicy regarding the penodic monmitoring, inspaction, handhng of violatiens, and
enforcemant of the conservation easements 1t holds? [~ Yes

& Staff and voluntaer hours devoted to monitoning, mspecting and enforcing conservation easements during the year »

7 Amount of expenses incurred In monitornng, inspecting, and enforcing conservation easements durning the year
L

8 Does each conservation easement reported on hine 2{d) above satisfy the requireaments of section
170(h)4)XBY¥1yand 170(h)4)}B¥u)? [ Yes

9 In Part X1V, descinibe how the organization reports conservation easements 1n 1ts revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the orgamization’s financial statements that descrnibes
the organization’s accounting for conservation easements

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

1a Ifthe orgamzation elected, as permitted under SFAS 116, not to report in 1ts revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education or research 1n furtherance of pubhic service,
provide, in Part XIV, the text of the footnote to 1ts financial statements that descrnibes these 1tems

B Ifthe orgamzation elected, as permitted under SFAS 116, to report In 1ts revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

{I) Revenues mcludad in Form 990, Part VIII, ine 1 L

{1} pAssets included in Form 8998, Part X »>3

2 if the organization raceived or held works of art, historncal treasures, or othar similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to thesa items

4 Revenues included in Form 990, Part VIII, ine 1 | 3

b apssets ncluded in Form 990, Part X 2

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat Mo S52283D Schedule D {Form 990) 2011



Schedule D {(Form 290)2011
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuved)

Page 2

3 Using the organization’s 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 [T Loan or exchange programs
B [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the orgamzation's collactions and explain how they further the orgamization's exempt purpose In
Part XIV
5 During the year, did the orgamzation sclhicit 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 organmization’s collection? [T Yes [ No
m Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990,
Part IV, line 8, or reported an amount on Form 9580, Part X, line 21.
la Is the organization an agent, trustae, custodian or other intermeadiary for contnbutions or other assets not
mncludad on Form 990, Part X? [~ Yes [ Ne
b If"Yes,” explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  aAdditions dunng the year 1d
€ Distnbutions dunng the year le
f  Ending balance 1f
2a Did the ergamzation include an amount on Form 990, Part X, hne 217 [~ Yes [ Ne
b If"Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 98¢, Part IV, line 10,

I'Dﬂ.ﬁu"s.

[T+ B ]

{a)lurrent Year

{b}Pror Year

{c}Two Years Back

{d)Three Years Back

{e)rour Years Back

Beginning of year balance

Contnbutions . . .

Investment earmings or losses

Grants or scholarships

Other expanditures for facihities

and programs . . .
Administrative expenseas

End of year balance . .

2 Provide the estimatad percantage of the year end balance held as

a Board designated or quasi-endowment W
b  Permanent endowment »
€  Term endowment »
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
{i) unrelated orgamizations . . . e e e e e e e e e e e . . . .| 3ai)
(ii} related orgamzations . . . « o« o« . e 4 e e e e e e . e . . | 3a{ii}
B If"Yes” to 3alu), are tha related orgamzations hsted as required on Schedule R? | O . . 3b
4 Descrniba in Part XIV the intended uses of the organization’s endowmant funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
{a} Cost or other | {b}Cost orother| (¢} Accumulated
Description of property basis {(Investment} basis {other) depreciation {d} Book value
la Land . . .+ &+ 4 e w e e e e e e e
b Bulldings . . . . . . . . . . . .
¢ lLeaseheld improvements . . . . . O .
d Equipment . . . .+« . . . . . O .
e Other - e . . . . . . .

Total. Add linas 1a-1e {(Column {(d)} should equal

Form 239G, Part X, column (B), ine 18{c).) .

- 1]

Schedule D {Form 990) 2011



Schedule D {(Form 290)2011

Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descrnipbion of secunty or category
{imcluding name of secunty)

{b}Book value

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

{1Financial dervatives

{2 Closely-heald equity intarests

Other

Total. {Column (b} should equal Form 990, Part X, cof (B) ine 12 ) ¥

1 Investments—Program Related. See Form 950, Part X, line 13.

{a) Descrniption of iInvestment type

{b) Book value

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

Total. {Column (b} shouwld equal Form 990, Part X, col {B) ime 13 ) ®

Other Assets. See Form 980, Part X, line 15.

{a) Descrniption

{b) Book value

Total. (Column (B} should equal Form 980, Part X, col.{B) fthe 15.)

. - . »=
Other Liabilities. See Form 990, Part X, line 25.

1 {a} Descrnption of Liability {B} Amount

Federal Income Taxes

OVERDRAFT LIABILITY 58,363

Total. {Cofumn (b} should equal Form 990, Part X, cof (B} ine 25} g 58,363

2.Fin 48 {ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 {(ASC740)

Schedule D {Form 990) 2011
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Page 4

m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,648,171
2 Total expenses (Form $90, Part IX, column (A}, ina 25) 2 2,735,435
3  Excess or (deficit) for the year Subtract hne 2 from bine 1 3 -87,264
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
5 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe n Part XIV) 8
9 Total adjustments {net) Add hnes 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and ¢ 10 -87,264
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . 1 2,648,171
Amounts included on hne 1 but not on Form 290, Part VIII, hne 12
a Net unrealized gains on investments . . . . . . . . . . 2a
b Donated services and use offaciliies . . . . . . . . . 2b
c Racoveras of prieryeargrants . . .+ . .+ .+ « .+ . . . 2c
d Other {Descrnbe mn Part XIV)Y . o . .+ .+ .+ .+ . . . . . 2d
e Add hines 2a through 2d v e e e e e e e e e e e e . . . . 2e 4]
3 Subtract e 2efromlinel . . . . . . . . . . .+ . . . . 3 2,648,171
4 Amounts included on Form 990, Part VIIL, hna 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
QOther {Descrnbe mn Part XIVY . o . .+ .+ .+ .« . . . . 4b
Addlines4aand4b . . . . . . o . . . . L . ... . 4c 4]
5 Total Revenue Add lines 3 and 4c. {This should equal Form 990, Parti,lnei2 ) . . . 5 2,648,171
1811 Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses par audited financial 2,735,435
statements . . . . . . . . . .. . 1
2 Amounts included on hine 1 but not on Form 290, Part IX, hne 25
a Donated services and use offaciiies . . . . . . . . . . 2Za
b Prioryearadjustments . . . . . . . . . . . . . . 2b
c Ctherlesses . . . . .+ 4 . . e a4 a4 e . a . 2c
d COther {Descrnbe mn Part XIV)Y . . .+ . .+ .+ .+ .« . . . . 2d
e Addhines Zathrough2d . . . . . . . . . . .+ .+ .+ . . . . . 2e 4]
3 Subtract ine 2efrombmel . . . . . . . . . . . o . . . 3 2,735,435
4 Amounts included on Form 990, Part IX, hne 25, but net on line 1:
Investment expanses not included on Form 290, Part VIII, line 7b . . 4a
b Cther{Descnbe mn Part XIV) . . . . .. .+ .+ .+ . . . . 4b
Addhnesdaanddb . . . . . . . . . o . . .0 .. 4c it
Total expenses Add lines 3 and 4¢. {This should aqual Form 990, PartI, ine 18 ) . 5 2,735,435

m Supplemental Information

Complete this part to provide the descnptions required for Part IT, hnes 2, 5, and 9, Part 111, hines 1a and 4, Part IV, hnas 1b and 2b,
PartV, hne 4, Part X, Part XI, hna 8, Part X1I, lines 2d and 4b, and Part X111, hines 2d and 4b Also complete this part to provide any

additional information

Identifier | Return Reference | Explanation

Schedule D {Form 9903 2011



DLN: 93493134075183]
CMB No 1545-0047

Cpen to Public
Inspection

Employer identification number

|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - |
SCHEDULEF Statement of Activities Outside the United States

Form 980

( ) » Complete if the organization answered "Yes" to Form 990,
Part 1¥, line 14b, 15, or 16

» Attach to Form 990. » Sea separate instructions.

Department of the Treasury
Intemal Revenue Service

Mame of the orgamzation
GREATERGOODORG
20-4846675

m General Information on Activities Qutside the United States. Complete If the orgamization answered
“Yes” to Form 990, Part IV, line 14b.

1 Forgrantmakers. Does the crgamization mamtain records to substanbate the amount of the grants or
assistance, the grantees' ehgibility for the grants or assistance, and the selection cntena used to award

the grants or assistance? . [T Yes [ No
2 For grantmakers. Descnbe in Part V the organmization’s procedures for monitonng the use of grant funds outside the
United States
3 Activitas per Region {(Use Part Vf additional space 1s naeded )
{a) Regiocn {b} Number of {c} Mumber of {d) Actrvibes conducted i | {e} If actwity hsted in {d) 15 {f) Total
offices in the employees or region (by type) {e g, a program service, describe expenditures for
regicn agents I regioh of fundraising, program speoific type of regn/Investments
ndependent services, investments, grants service(s) In region I regon
contractors to recipents located i the
reglony
CENTRAL AMERICA AND THE 4] 0 |IGRANT-MAKING M /A 114,952
CARIBBEAN
EAST ASIA AND THE g 0 |[GRANT-MAKING N /A 46,600
PACIFIC
EUROPE (INCLUDING 4] 0 |IGRANT-MAKING M /A 5,118
ICELAND AND GREENLAND)
MORTH AMERICA g 0 |[GRANT-MAKING N /A 33542
RUSSIA AND THE NEWLY 4] 0 |IGRANT-MAKING M /A 1,300
INDEPENDENT STATES
SQUTH AMERICA g 0 |[GRANT-MAKING N /A 44 310
SOUTH ASIA 4] 0 |IGRANT-MAKING M /A 132,931
SUB-SAHARAN AFRICA g 0 |[GRANT-MAKING N /A 306,549
3a Sub-total g g 685,702

b Total from continuation sheats 0 0
fo Part I g

¢ Totals {add hines 3a and 3b) g g 685,702

For Privacy Act and Paperwork Reduction Act Notice, seea the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990% 2011



Schedule F (Form 99032011

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the ocrganization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who receved more than $5,000. Check this box If no one recipient received more than $5,000 .

Page 2

Use Part V if additional space 15 needed.

>

1 {b} IRS code {c} Region {d} Purpose of {e} Amount of {f} Manner of {g} Amount of {h) Description {i} Method of
{a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN Of disbursement assistance assistance {book, FMV,

apphcabla) appraisal, other)
See Add'l
Data

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recogmzed as 33
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501{(c)(3) equivalency letter . . . . >

3  Enter total number of other orgamzations or entthes . . . .. .. .. 0

Schedule F {(Form 590} 2011



Schedule F (Form 99032011

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form $90, Part IV, line 16.
Use Part V if additional space 15 needed.

{a) Type of grant or
assistance

{b) Region

{c) Number of
recipients

{d) Amount of
cash grant

{e) Mannerof cash
disbursement

{f} Amount of
non-cash
assistance

{g) Description
of non-cash
assistance

{h) Method of
valuation
{book, FMV,
appralsal, other)

Schedule F {(Form 590} 2011



Schedule F (Form 99032011

m Foreign Forms

1

Page 4

Was the organmization a U S transferor of property to & foreign corporation during the tax vear? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 826)

Dnd the organization have an interest in a foreign trust during the tax year? IFf " Yes,” the organization may be
required to fila Form 3520 and/or Forim 3520-A. (sea instructions for Forms 3520 and 3528-4)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Forergn
Corporations. (see instructions for Form 5471}

Was the organization a diraect or indirect shareholder of a passive foreign investment company or a quahfied
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Refurn by a
Shareholder of a Passive Forawgn Investment Company or Qualifted Elecking Fund. {(see instructions for Forim 8621)

Did the organization have an ownership interest in a foreign partnership durng the tax year? If "Yes," the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnershups.

{(see instructions for Form 8865)

Dnd the organization have any operations nh or related to any boycotting countries dunng the tax year? If "Yes,”

the orgamzation may be required to file Form 57132, International Boycott Report (see instructions for Form
5713).

[~ Yes
[T Yes
[~ Yes
[T Yes
[~ Yes
[T Yes

[ Neo
[ WNo
[ Neo
[ WNo
[ Neo
[ WNo

Schedule F {Form 990) 2011
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Page b

Supplemental Information
Complete this part to provide the information (see mstructions) required in Part I, Iine 2, and any additicnal

information.
Identifier Return Explanation
Reference

PROCEDURE FOR SCHEDULEF, PART |, LINE2 EACH NON-PROFIT THAT RECEIVES GRANTS FROM GREATERGOCD ORG IS

MONITORING REQUIRED TO SUPFLY FROOCF OF THER NON-PROFIT STATUS UNDER THE LAWS OF THE COUNTRY IN

GRANTS WHICH IT WAS FORMED PRICR TO RECEVING FUNDS THEY MUST ALSC SIGN A MEMO OF

QUTSIDE THE UNDERSTANDING THAT QUTLINES QUR INTENTIONS FOR USE OF FUNDS AND THAT THEY AGREE TO USE

us THE FUNDS AS SPECIFIED AFTER THE END OF OUR FISCAL YEAR, WE REQUIRE A REPORT FROMEACH
CHARITY THAT RECAPS HOW FUNDS WERE USED [F FUNDS ARE NOT USED PROPERLY OR
DOCUMENTATICN FOR HOW FUNDS WERE USED IS NOT PROVIDED, FUTURE FUNDS CAN BEWITHHELD
WHEN POSSIBLE, ACTUAL SITE VISITS ARE CONDUCTED TO SEE ACTUAL EVIDENCE OF THEUSE CF
FUNDS




ldentifier

Return Reference

Explanation

METHOD USED TO ACCCOUNT FOR EXPENDITURES

SCHEDULEF, PART |, LINE 3 MODIFIED CASH

Schedule F {Form 990) 2010




Additional Data

Software Version:

Software ID:
EIN: 20-4846675
Name: GREATERGOCDORG

Form 990 Schedule F Part II - Grants or Entities Outside The United States

EDUCATION

{b) IRS (h) Description {1) Method of
code {fy Manner of | {9) Amount of P valuation
{a)Name of {d) Purpose of |{e) Amount off of
section {c)Region cash non-cash {book, FMV,
organization grant cash grant non-cash
and EINOF disbursement assistance assistance appraisal,
applicable) other}
SOUTH RESCUED 18,954 [CHECK
IWMERICA IWNIMALS
SUB- LITERACY & 19,559 [CHECK
SAHARAN CHILDREN'S
WFRICA EDUCATION
SUB- HUNGER & 13,846 [CHECK
SAHARAN POVERTY,
IWFRICA LITERACY &
CHILDREN'S




Form 990 Schedule F Part II - Grants or Entities Outside The United States

{b) IRS (h) Description {1) Method of
code {fy Manner of | {9) Amount of valuation
{a)Name of {d) Purpose of |{e) Amount off of
organization section {c)Region grant cash grant cash non-cash non-cash {book, FMV,
and EINOF disbursement assistance appraisal,
applicable) assistance othar)
SQUTH ASIA WOMEN AND 3,410 |ICHECK
CHILDREN'S
HEALTH &
WELL BEING
SUB- HUNGER & 4,104 [CHECK
SAHARAN POVERTY,
IWFRICA CHILDREN'S
HEALTH &
WELL BEING
SUB- LITERACY & 12,146 [CHECK
SAHARAN CHILDREN'S
IWFRICA EDUCATION




Form 990 Schedule F Part II - Grants or Entities Outside The United States

{b)IRS code

{h) Description

{1y Method of

PACIFIC

{a)Name of section {d) Purpose of|{e) Amount of (f) Mannerof | {g) Amount of of valuation
{c)Region cash non-cash {book, FMV,
organization and EINOF grant cash grant non-cash
disbursement assistance appraisal,
apphcable) assistance
other)
SUB-SAHARAN HUNGER & 10,860 [CHECK
IAFRICA POVERTY
CENTRAL HUMNGER & 21,028 WIRE
IANMERICA AND POVERTY
THE
CARIBBEAN
EAST ASIA RESCUED 17,525 |CHECK
IAND THE IWNIMALS




Form 990 Schedule F Part II - Grants or Entities Outside The United States

{b) IRS cade

{h) Description

{1} Method of

STATES

{a) Name of section {d) Purpose of[{e} Amount of (f) Mannerof | (g) Amount of of valuation
{c)Region cash non-cash {book, FMV,
organmization | and EINOF grant cash grant non-cash
disbursament assistance appraisal,
apphicable) assistance
othar)
CENTRAL RESCUED 4,146 CHECK
IAMERICA AND |JANIMALS
[THE CARIBBEAN
EAST ASIA AND RESCUED 1498 |[CHECK
[THE PACIFIC IANIMALS
RUSSIA AND RESCUED 1,300 [CHECK
[THE NEWLY IWNIMALS
INDEPENDENT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

{b) IRS cade

{h) Description

{1y Method of

RESTORATION

(a) Name of section (d) Purpose of {e) Amount {fy Manner of | {(9) Amount of of valuation
{c)Region of cash non-cash {book, FMV,
organmization | and EINOF grant non-cash
cash grant | disbursement assistance appraisal,
apphicable) sssistance other)
SCUTH ASIA |RESCUED 7,272 CHECK
A NIMALS
SUB- RESCUED 11,116 CHECK
SAHARAN ANIMALS
IAFRIC A
NORTH ENVIRONMENT 7,613 CHECK
IANMERICA PROTECTION &




Form 990 Schedule F Part II - Grants or Entities Outside The United States

{b)IRS code {h) Description (1) Method of
{fy Mannar of {g) Amount of valuation
{a)Name of section {d) Purpose of|{e) Amount of of
{c)Region cash non-cash {book, FMV,
organization and EINOF grant cash grant non-cash
disbursement assistance appraisal,
apphcable) assistance
other)
CENTRAL HUNGER & 260 CHECK
IAMERICA AND POVERTY
THE
CARIBBEAN
EAST ASIA HUNGER & 3,790 [CHECK
IAND THE POVERTY
PACIFIC
SOUTH ASIA |HUNGER & 1,000 |[CHECK
POVERTY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

{b)IRS code

{h) Description

{1y Method of

WELL BEING

{a) Name of section {d) Purpose of |{e) Amount of (f) Manner of | (9) Amount of of valuation
{c)Region cash nen-cash {book, FMV,
organization and EIN{f grant cash grant non-cash
disbursement assistance appraisal,
applicable) sssistance
othar)
SUB- HUNGER & 138,417 |[CHECK
SAHARAN POVERTY,
IBWFRICA CHILDREN'S
HEALTH &
WELL BEING
SUB- HUNGER & 44 223 [CHECK
SAHARAN POVERTY,
IBWFRICA LITERACY &
CHILDREN'S
EDUCATION
SOQUTH ASIA |CHILDREN'S 23,390 [CHECK
HEALTH &




Form 990 Schedule F Part II - Grants or Entities Outside The United States

{b) IRS (h) {1) Method of
code {e) Amount| (f)yManner of [{g)Amount of valuation
{a)Name of Description of
section {c)yRagion {d) Purposa of grant of cash nen-cash {book, FMV,
orgamzation non-cash
and EINOF cash grant | disbursement | assistance appraisal,
assistance
applicable) other)
NCORTH RESCUED ANIMALS 23,968 [CHECK
IAMERICA
CENMTRAL BREAST CANCER, 35,440 [CHECK
IWMERICA ANDWOMEN'S/CHILDREN'S
THE HEALTH & WELL
CARIBBEAN [BEING, HUNGER &
POVERTY
SCUTH HUNGER & 190 |[CHECK
IANMERICA PCVERTY




Form 990 Schedule F Part II - Grants or Entities Outside The United States

EDUCATION

{b) IRS (h) {1) Method of
code {eYAmount| (f)yManner of |{g}Amount of valuation
{a) Name of Descniption of
section {c)Region {d) Purpose of grant of cash nen-cash {book, FMV,
orgamzation non-cash
and EINOF cash grant | disbursement assistance appraisal,
assistance
applicable) other)

SUB- BREAST CANCER, 17,648 CHECK

SAHARAN WOMEN'S/CHILDREN'S

IWFRICA HEALTH & WELL
BEING, HUNGER &
POVERTY

EAST ASTIA |BREAST CANCER, 5,642 CHECK

IAND THE WOMEN'S/CHILDREN'S

PACIFIC HEALTH & WELL
BEING, HUNGER &
POVERTY

SOUTH ASIA LITERACY & 35,594 CHECK
CHILDREN'S




Form 990 Schedule F Part II - Grants or Entities Outside The United States

{h) Description

{1y Method of

(a) Name of {b};ei?,g:de (d) Purpose of {e)Amount | {(fYyMannerof |{g)Amount of of valuation
{c)yRagion of cash non-cash {book, FMV,
organmization | and EIN{f grant non-cash
cash grant | disbursement assistance appraisal,
applicable) assistance other)
SOUTH ASIA |LITERACY & 10,204 [CHECK
CHILDREN'S
EDUCATION
CENTRAL HUNGER & 42,962 |CHECK
IWMERICA AND |POVERTY
THE
CARIBBEAN
EAST ASIA ENVIROMMENT g12 [CHECK
IWND THE PROTECTICN &
PACIFIC RESTORATION




Form 990 Schedule F Part II - Grants or Entities Outside The United States

{b) IRS cade

{h) Description

{1y Method of

RESTORATION

(a) Name of section (d) Purpose of {e) Amount {fy Manner of | {(9) Amount of of valuation
{c)Region of cash non-cash {book, FMV,
organmization | and EINOF grant non-cash
cash grant | disbursement assistance appraisal,
apphicable) sssistance
othar)
SUB- ENVIRONMENT 8,112 CHECK
SAHARAN PROTECTION &
IAFRICA RESTORATION
SCUTH ASIA |RESCUED 37,558 CHECK
A NIMALS
SCUTH ENVIRONMENT 14,244 CHECK
IANMERICA PROTECTION &




Jefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493134075183
Schedu]e I OMB Mo 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 01 1
Governments and Individuals in the United States

Complete if the organization answered "Yes,” to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury # Attach to Form 990 pel A
Internal Revenue Service Inspection

Name of the crganization Employer identification number
GREATERGOCDORG

20-4846675

m General Information on Granis and Assistance
1 Does tha organization maintain records to substantiate the amount of the grants or assistance, tha grantees’ ehigibihty for the grants or assistance, and
the selection cntena used to award the grants or assistanca? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes [~ No
2 Descrnibe 1n Part IV the organization’'s procedures for monitorning the use of grant funds In the United States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the orgamization answered "Yes" to

Form 990, Part IV, ne 21 for any recipient that received more than $5,000. Check thus box 1if no one recipient recewved more than $5,000. Use
Part IV and Schedule I-1 (Form 990C) if additional spaceisneeded . . .« ¢ &+ + ¢ « v v @ 4t d 4 e e e e e e e e e [T

{a) Name and address of {bB}EIN {c)} IRC Code {d} Amount of cash {e) Amount of non- {f) Mathod of {g} Description of {h) Purpose of grant
organization section grant cash valuation non-cash assistance| or assisfance
or govarnmeant if applicable assistance {book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501{c)3) and government organizations listedinthe hne L table. . . . . + .+ « « « « « o & 4 . . > 27

3 Enter total number of other orgamzations hstedinthelme 1 table. . . . .+ +  +  « v & w4 4 e e e e e a e e e . > ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No S0055P Schedule I {Form 990) 2011



Schedule I {Form 990} 2011

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete if the orgamization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

{a)Type of grant or assistance

{b)Number of
reciplents

{c}Amount of
cash grant

{d)A mount of
non-cash assistance

{e)Method of valuation
{book,
FMV, appraisal, other)

{f)Description of non-cash assistance

m Supplemental Information. Complete this part to provide the information required in PartI, ine 2, and any cther additional information.

Identifier

PROCEDURE FOR

Return Reference

PART I, LINE 2

Explanation

MONITORING GRANTS
INTHEUS

SCHEDULE I, PART I,LINE 2 EACH NON-PROFIT THAT RECEIVES GRANTS FROM GREATERGOCOD CRG IS
REQUIRED TO SUPPLY PROCF OF THEIR NON-PROFIT STATUS PRICR TO RECEIVING FUNDS THEY MUST ALSO
SIGN A MEMO OFUNDERSTANDING THAT QUTLINES QURINTENTIONS FOR USE OF FUNDS AND THAT THEY
AGREE TO USE THE FUNDS AS SPECIFIED AFTER THE END OF OCUR FISCAL YEAR, WE REQUIRE A REPORT FROM
EACH CHARITY THAT RECAPS HOWFUNDS WERE USED IF FUNDS ARE NCT USED PROPERLY ORDOCUMENTATION

FORHOWFUNDS WERE USED IS NOT PROVIDED, FUTURE FUNDS CAN BE WITHHELD

Schedule I {Form 990} 2011



Additional Data

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Software ID:
Software Version:

EIN:
Name:

20-4846675
GREATERGOODORG

Return to Form

{a) Name and address {b} EIN {c} IRC Code [{d)} Amount of| {e} Amount of | {F} Method of | {g) Dascription | {h} Purposa of
of organization section cash grant non-cash valuation of grant
or government if applicable assistance {book, FMV, nen-cash or assistance
appraisal, assistance
other}

AUTISM SPEAKS
1060 STATE ROAD 20- CHILDREN'S
2ND FLOOR SOL{CY3) HEALTH & WELL
PRINCETON,N) 2329538 11,745 BEING
08540
CINCINNATI PET
FOOD PANTRY
5207 MADISON 27- 501(C)3) HUNGER &
ROAD STE B-100 0913056 5,200 POVERTY
CINCINNATI,OH
45227




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations

in the United States

NEW YORK MILLS,
NY 13417

{a} Name and address {bB}EIN {c} IRC Code |{d) Amount of| {e) Amount of | {f) Method of | {g) Dascription | {h) Purpose of
of organization section cash grant nen-cash valuation of grant
or government If applicable assistance {book, FMV, non-cash or assistance
appraisal, assistance
other)
DARE TO CARE
ECS)SSDssANKPO Box 23- 501{C}3) HUNGER &
LOUISVILLE, KY 7345952 6,338 POVERTY
402325458
FEED CGUR
\IIETERANSPO BOX 26- 501(C)3) HUNGER &
3108361 91,471 POVERTY




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

{a) Name and address {b}) EIN {c) IRC Code |{d} Amount of| {e) Amount of | {F} Method of | {g) Description| {h) Purpose of
of organization section cash grant non-cash valuation of grant
or governmeant if applicable assistance {book, FMV, non-cash or assistance
appraisal, assistance
othar)
FEEDING AMERICA
35 EAST WACKER
36- HUNGER &

DRIVE STE 2600 501(CHY3)
CHICAGO IL 3673599 54,211 POVERTY
60601
FIRST BOOKI1I19 F
STREET NW STE 53. LITERACY &
1006 501(CHY3) CHILDREN'S
WASHINGTON, DC 1779606 13834 EDUCATION
20004




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

LEXINGTON,KY
40511

{a) Name and address {b) EIN {c) IRC Coda [{d) Amount of| {e} Amount of | {F) Method of | {g)} Description | {h) Purpose of

of organization section cash grant non-cash valuation of grant

or government if apphcable assistance {book, FMV, nen-cash or assistance

appraisal, assistance
other)
FIRST COAST PET
FOOD BANKS&817
NORWOOD AVE 070910518- 501(CHY3) 10475 iiﬁﬁiig
JACKSOMNVILLE,FL 4
32208
GOD'S PANTRY
FOOD BANKLGSS
31- HUNGER &

JAGGIE FOX WAY 0979404 501(CHY3) 5338 POVERTY




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations

in the United States

VILLAGE MD 20866

{a) Mame and address {b}) EIN {c} IRC Code [{d) Amount of| {e) Amount of | {F) Method of | {g)} Description | {h) Purpose of

of organization section cash grant nen-cash valuation of grant

or govarnmeant if apphcable assistance {book, FMV, nen-cash or assistance

appraisal, assistance
othar)

HOME FOR LIFEPC
BOX 847 41- 501(C)3) RESCUED
STILLWATER,MN 1867244 19,735 ANIMALS
55082
HUMANE SOCIETY
OF THE UNITED
STATESPO BOX 52- RESCUED
87598 1769464 S01(C)3) 11,065 ANIMALS
MONTGOMERY




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

CHICAGO,IL 60614

{a) Mame and address of] {b}) EIN {c)} IRC Code |{(d)} Amount of] {e) Amount of | {F} Mathod of |{g)} Descrniption| {h) Purpose of
organization section cash grant non-cash valuation of grant
or government if applicable assistance {book, FMV, non-cash or assistance
appraisal, assistance
othar)
INTERNATIONAL
FUND OF ANIMAL
WELFARE290 31- 501(C)3) RESCUED
SUMMER STREET 1594197 85,014 ANIMALS
YARMOUTH PORT,
MA 02675
LEKOTEKZ001I N 36- CHILDREN'S
CLYBOURN AVE 3244895 501{CH3) 14 792 HEALTH & WELL

BEING




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

ATTLEBORO FALLS,
MAa 027631036

{a) Name and address {bB}EIN {c} IRC Code |{d} Amount of | {e) Amount of | {f) Method of |{g) Dascription| {h) Purpose of
of organization section cash grant nen-cash valuation of grant
or governmeant if apphicable assistance {book, FMV, non-cash or assistance
appraisal, assistance
othar)

MAYO CLINIC200 BREAST
FIRST ST SW 41- 501(C)3) CAMCER &
ROCHESTER, MN 1937751 100,000 WOMEN'S
55905 HEALTH
NATIONAL AUTISM
ALICE AGNEW
DRIVE 0032380 501{C 3} 7410 HEALTH Sé\ENIENLGL




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

{a) Mame and address {b) EIN {c) IRC Coda |{d)} Amount of | {e) Amount of | {F) Mathod of | {g) Dascription | {h) Purpose of

of organization section cash grant non-cash valuation of grant

or govarnmeant if apphcable assistance {book, FMV, nen-cash or assistance

appraisal, assistance
other)
NATIONAL BREAST
CANCER BREAST
FOUNDATIOMNZ2600 75- 501(C)3) CANCER &
NETWORK BLVD STE 2391148 545,578 WOMEN'S
300 HEALTH
FRISCO,TX 75034
PATIENT ACCESS
NETWORK
FOUNDATIONS0O 20- CABNR(;E;RSE
éiI?ESJSEET NW 1184743 S01(C)3) 5,852 WOMEN'S
HEALTH

WASHINGTON,DC
20006




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

TUSCON,AZ B5732

{a) Name and address of {bB}EIN {c} IRC Code |{d) Amount of | {e} Amount of | {f} Method of | {g) Descrniption | {h} Purpose of
organization section cash grant non-cash valuation of grant
or government if applicable assistance {book, FMV, non-cash or assistance
appraisal, assistance
othar)
PAWS WITH A CAUSE
4646 SQUTH 38- RESCUED
DIVISION 2370342 S01(CH3) 5,020 ANIMALS
WAYLAND, MI 49348
PETFINDERCOM
FOUNDATIONPO 87- 501(C)3) RESCUED
BOX 16385 0694641 612,001 ANIMALS




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations

in the United States

KNOXVILLE, TN
37920

{a) Name and address {bB}EIN {c) IRC Coda [{d} Amount of| {e) Amount of | {f) Method of | {g)} Description | {h) Purpose of
of organization section cash grant non-cash valuation of grant
or governmeant If applicable assistance {book, FMV, nen-cash or assistance
appraisal, assistance
othar)
PETS FOR VETS409
g'é?\?g JIATIOND 27° 501{C)3) RESCUED
WILMINGTON, NC 1250302 20,430 ANIMALS
28411
REMOTE AREA
MEDICAL
Yo34 BEECH 52-|  so1icym)
STREET 1650446 16,411 ANIMALS




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations

in the United States

{a} Name and address {bB}EIN {c) IRC Coda | {d) Amount of | {e) Amount of | {f) Mathod of | {g) Description | {h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance {book, FMV, nen-cash or assistance
appraisal, assistance
othar)
RESCUE BANKE363
;V;)SODWAY SUITE 83- 501(C)3) RESCUED
HOUSTON,TX 0460930 166,106 ANIMALS
77857
ROLLING DOG
RANCH ANIMAL
SANCTUARYPO 81- RESCUED
BOX 150 80537598 S01(CH3) 5,942 ANIMALS

LANCASTER,NH
03584




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations

in the United States

98005

{a) Mame and address {b) EIN {c) IRC Coda |{d) Amount of| {e) Amount of | {F} Method of | {g) Description | {h} Purpose of
of organization section cash grant nen-cash valuation of grant
or govarnmeant if apphcable assistance {book, FMV, non-cash or assistance
appraisal, assistance
othar)
SAVE QUR PETS
;?;5:52 MIDDLESEX 26- 501(C)3) RESCUED
ATLANTA,GA 4026871 10,475 ANIMALS
30306
SEATTLE HUMANE
PET13212 SE
g1- RESCUED
EASTGATE WAY 501(CHY3)
BELLEVUE, WA 0282060 10,475 ANIMALS




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations

in the United States

{a} Name and address {bB}EIN {c} IRC Code |{d) Amount of| {e) Amount of | {f) Method of | {g) Dascription | {h) Purpose of
of organization section cash grant nen-cash valuation of grant
or government If applicable assistance {book, FMV, non-cash or assistance
appraisal, assistance
other)
THE FUND FOR
ANIMALS INC200
WEST 57TH STREET 13- RESCUED
705 6218740 S01(CH3) 79,202 ANIMALS
NEWYORK, NY
10019
VETERAN
HOMESTEADSES
HIGH STREET 319980;7' 501(CX3) 14 775 HPUONUGEERSI'?“
FITCHBURG,MA ’

01420




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations

in the United States

{a) Mame and {b} EIN {c)} IRC Code |{d} Amount of| {e} Amount of | {F} Method of | {g} Description | {h) Purpese of
address of section cash grant non-cash valuation of grant
organization if applicable assistance {book, FMV, non-cash or assistance
or government appraisal, assistance
othar)
VETERANS
VILLAGE OF SAN
?E\E?SI‘?‘H >3- 501(C}3) HUNGER &
HIGHWAY 3649525 14,835 POVERTY

SAN DIEGO,CA
92110




|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493134075183]

SCHEDULE O
{Form 990 or 990-E7)

Depattment of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzation
GREATERGOODORG

Employer identification number

20-4846675
Identifier Return Explanation

Reference

FORM 890, | FIVEOF CUR VOLUNTEERS SERVE ON THE BOARD THE REMAINING VOLUNTEERS FUNCTION IN ADMINISTRATIVE

PART |, LINE | AND ACCCOUNTING RCLES

8

FORM 890, | LISA HALSTEAD, JULIA CHRISTOPHERSE & JENNIFER FERMON HAVE A BUSINESS RELATIONSHIP

PART VI,

SECTION A,

LINE 2

FORM 890, | THES9C IS REVIEWED BY THE PRESIDENT AND TREASURER PRIOR TO FILING T 1S PROVIDED TO THE REMAINING

PART VI, BCARD MEMBERS ONCE IT HAS BEENFILED

SECTION B,

LINE 11

FORM 890, | OUR CONFLICT OF INTEREST POLICY AFPPLIES TG ANY DIRECTOR, PRINCIPAL OFFICER OR MEMBER OF A

PART VI, COMMITTEE WITH GOVERNNG BOARD DELEGATED POWERS, WHO HA S DIRECT OR INDIRECT FINANCIAL

SECTICN B, | INTEREST WEHAVEJUST FIVE PEOPLEWHG FALL UNDER THIS DEFINITION 1 DUTY TO DISCLOSE IN

LINE 12C CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, AN INTERESTED PERSCN MUST
DISCLOSE THE EXISTENCE AND NATURE OF HIS OR HER FINANCIAL INTEREST TC THE BCARD OF DIRECTORS
{BOARD) [OR SPECIAL COMMITTEES WITH BOARD DELEGATED POWERS (EG CONFLICTS OR COMPENSATION
COMMITTEES)] CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT 2 DETERMINING WHETHER A
CONFLICT OF INTEREST EXISTS AFTER DISCLCOSURE OF THE FINANCIAL INTEREST, THE INTERESTED PERSCN
SHALL LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE FINANCIAL INTEREST IS DISCUSSED AND VOTED
UPON THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECICE IF A CONFLICT OF INTEREST EXISTS 3
PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST A THE CHAIRPERSON CF THE BOARD OR
COMMITTEE SHALL, IF APPRCPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE
ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT B AFTER EXERCISING DUE DILIGENCE,
THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE CORFPORATION CAN GBTAIN A MCRE
ADVANTAGEOUS TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY
THAT WOULD NOT GIVERISE TO A CONFLICT GF INTEREST C [F A MORE ADVANTAGECUS TRANSACTION CR
ARRANGEMENT IS NOT REASONABLY ATTAINABLE UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RISETO A
CONFLICT OF INTEREST, THE BCARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTECF THE
DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE CORPORATIONS BEST
INTEREST AND FOR TS OWIN BENEFTT AND WHETHER THE TRANSACTION IS FAIR AND REASONABLE TO THE
CORPORATION AND SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR
ARRANGEMENT IN CONFORMITY WITH SUCH DETERMINATION 4 VIOLATIONS OF THE CONFLICT OF INTEREST
POLICY A IF THE BOARD OR COMMITTEE HAS REASCNABLE CAUSE TO BELIEVE THAT A MEMBER HAS FALED
TCO DISCLCSE ACTUAL OR PCSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE MEMBER CF THE BASIS
FOR SUCH BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO EXFLAIN THE ALLEGED FAILURE TO
DISCLOSE B [F, AFTER HEARING THE RESPONSE OF THE MEMBER AND MAKING SUCH FURTHER INVESTIGATION
AS MAY BE WARRANTED N THE CIRCUMSTANCES, THE BOARD OR COMMITTEE DETERMINES THAT THE MEMBER
IS AN INTERESTED PERSCN AND HAS FAILED TO DISCLCSE AN ACTUAL GR POSSIBLE CONFLICT OF INTEREST, IT
SHALL TAKE APPROPRIATE DISCIFLINARY AND CORRECTIVE ACTION
FORM 880, PART VI, SECT B, LINE 15 WE DO NOT HAVE ANY EMPLOYEES, BUT DO HAVE A COMPENSATION
POLICY, SHOW DWE EVER GET EMRLOYEES THE EXECUTIVE DIRECTOR WAS NOT COMPENSATED UNTIL 2012
S0 SHE SHOWS NO COMPENSATION ON PART VIl WHICH REPORTS CALENDAR YEAR 2011 COMPENSATION

FORM G20, | THESSO IS POSTED ON OUR WEBSITE AT WWW GREATERGCCD ORG GOVERNING DOCUMBENTS ARE AVAILABLE

PART VI, ONREQUEST THE FINANCIAL STATEMENTS ARE MADE AVAILABLE TC THE PUBLIC THROUGH THE ANNUAL

SECTICNC, | REFORT

LINE 19




Additional Data

Software ID:
Software Version:
EIN: 20-4846675
Name: GREATERGCODORG

Form 990, Part III - 4 Program Service Accomplishments {See the Instructions}

4¢. Gther program services

{Code y{Expenses $ 1,265,841  including grants of $ 1,195,257 Y (Revenue $ 3
ANIMAL WELFARE {(RESCUED ANIMALS) $1,195,256 RATISED AND GRANTED TQ CARE FOR ANIMALS IN NO-KILL SHELTERS

FUNDS WERE DISTRIBUTED TO NON-PROFIT PARTNERS AND COVERED THE COST OF FOOD, CARE, INOCULATIONS, AND SPAY
& NEUTER SERVICES TO ANIMALS IN SHELTERS AND SANCTUARIESIN THEU S

{Code }y{Expenses % 40,756 ncluding grants of 40,398 ) {Revenue $ )
PROTECTING/RESTORING THE ENVIRONMENT




