COPHIL 0210212015 11:54 M ***PUBLIC DISCLOSURE COPY***

990 Return of Organization Exempt From Income Tax QM o 14031/
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations} ) 201 6

Department of the Treasury P> Do not enter social security numbers on this form as It may be made public,
Internal Revenue Service ¥ Information about Form 980 and lts Instructions Is at www.lrs.gov/form996. “Inspection
A _For the 2016 calendar year, or tax year beginning 07/01/16 _ andending 06/30/17
B Checkif applicable: |C Neme of organization GO PHILANTHROPIC CHARITABLE D Employer dentification number
D Address change FUND, INC,
|:| Name chango Doing business as 2 '7 - 4 9 3 9 6 98
Number and street {or P.O. box if mail Is ol delivered ta street address) Room/suite E Telephone number
[ ] titial seturn 350 WOOLSTON RD. 585-746-5700
F!nai' return/ City o town, state or province, country, and ZIP or foreign postal code
teminated PITTSFORD NY 14534  Gross receipls$ 403,445
|:| Ameaded retun F Name and address of principal officer:
D Apptication pending TRACEY MORREILIL H{a} Is this agroup tetum for subordinates? B Yes No
SAME AS C ABOVE H{b} Ara 2l subordinates included? D Yes D o
If "No," atlzch a list. {see instructions)

| Tax-exemp! status: lﬁl 501(c)H3) r] 501{c}) ( ) <4 {insert no.} m 4947{a)(1) or m 527
J  Woebsite: B WWW . GOPHILANTHROPIC.ORG H{c)} Group exemption number P

K___Form of organization: Iﬁl Corporation [—| Trust |—] Association m Othar B> |L Year of formaton: 2011 |M Slate of legal domicite: NY

Summary
1 Briefiy describe the organization's mission or most significant activities:
g .. TO IDENTIEY, INVEST, AND STRENGTHEN THE IMPACT OF ALREADY EXISTING i
§ .. COMMUNITY-BASED ORGANIZATIONS PROVIDING ACCESS TO EDUCATION, HEALTH, AND ...
5 . BASIC HUMAN RIGHTS IN IMPOVERISHED COMMUNITIES AROUND THE WORLD. ...
é 2 Check this hox P D if the organizalion discontinued its operations or disposed of more than 25% of its net assets,
os | 3 MNumber of voling members of the governing body (Pari Vi, line4y 3 3
& 4 Mumber of independent voting members of the governing body (Part VL binetpy 4| 3
:'g“ & Total number of individuals employed in calendar year 2016 (Pat V,fine2¢y 6 0
E 6 Tolal number of volunteers (estimate if necessaryy 6 10
7a Total unrelated business revenue from Parl VIII, column {C}, line12 7a 0
b Net unrelaled business taxable income fiom Form 990-T, line 34 .. ... 00 oiiiiii e iiiiiiiieeeires 7b 0
Prlor Year Current Year
©| 8 Contributions and grants {Part VIIL, finethy 344,351 403,445
% 9 Program service revenue (Part VI, ine2gy 0
& | 10 Investment income (Part VI, column (A), lines 3, 4, and?7)y 0
%1 11 Other revenue (Parl VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and t1¢p 0
12 Total revenus — add lines & through 11 (must equal Part Vili, column (A), line 12y . 344,351 403,445
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 217,571 307,743
14 Benefits paid to or for members (Part IX, column (A), line4y 0
g | 15 Salarles, other compensation, smployee benefits (Part IX, column (A), fines 5-10) 28,814
2| 16aProfessional fundraising fees (Part IX, column (A), tne 11e¢) o 0
&|  bTotal fundraising expenses (Part IX, column (D), fne 25y 9,473
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 40,726 42,131
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), fine25) 258,297 378,688
19 Revenue less expenses. Subtract ine 18 fromline 12 86,054 24,757
5 Beginning of Cuerent Year End of Year
85 20 Total assets (PartX,fine 16) ... 202,427 227,184
48 21 Totallisbiities (Part X, Ine 26) 0 0
27| 22 Netassels or fund balances. Subtract line 21 fromline20 202,427 227,184
a Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deaclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> 7 Lila prretl |Feba (8
Sign Signature of @M’ Date
Here > TRACEY MORRELL BOARD MEMBER
Type or print name and tille .

PrintType preparer's name Preparer's signature W ,,%\/ d“’ k Date Check I:I if | PTIN
Patd CHRISTOPHER HARRIS, CPA CHRISTOPHER HARRLIS, GPA 02/02/18] self-employed | PO1350971
Preparer | piname 4 RIZZ0 DIGIACCO HERN & BANIEWICZ, PLLC Firni's EIN P 20-3723571
Use Only 69B MONROE AVE

Firm's address » PITTSFORD’ NY 14534—1321 Phona no. 585“662_5046

May the IRS discuss this return with the preparer shown above? (see instructions) ﬁf} Yes |_[ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018
DAA
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Form 990 (2016) GO PHILANTHROPIC CHARITABLE 27-4939698 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any iineinthisPart 8l ... ... . .. .oocooiiiiiiiiini., [
1 Briefly describe the organization's mission:

TO IDENTIFY INVEST, AND STRENGTHEN THE IMPACT OF ALREADY EXISTING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 090-EZ7
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICEST e, [] ves [X] o
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as meastured by
expenses. Section 501{c)(3) and 501(c){4} crganizations are required to repori the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ )} {Revenue $ )
4e Total program service expenses b 353,779
DAA Ferm 990 (2015)
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(2016) GO PHILANTHROPIC CHARITABLE 27-4939698 Page 3
Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(cH3) or 4947(a}{1) (other than a private foundation)? If “Yes,”

COMPIBte SCOUUE A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see :ns!ruchons)? .................................. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complele Scheduwls C, Partl e, 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complele Scheduls C, Part I 4 X

5 Is the organization a seclion 501{(c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ii" .................................................................................................................... 5 X

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

“Yes,"complate Schedule D, Partl 8 X
7  Did the organization receive or hold a conservation easement, including easements lo preserve open space,

the envirenment, histeric land areas, or hisloric structures? If “Yes,” complete Schedule D, Partft 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedwle D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, of
debf negotiation services? If “Yes,” compiete Schedule D, Part IV 9 X
10  Did the organization, directly or through a relaled organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complele Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vit VI, IX, or X as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes,”

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or mere
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its lotal assets reported in Pari X, line 167 If "Yes," complete Schedule D, Past VNI . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assels
reported In Part X, line 162 If "Yes,"complete Schedule D, Part X 1td X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ile X
f Did the organization's separale or consolidated financial stalements for the tax year include a footnote hat addiesses
the organization's labilily for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,"complete Schedule D, Part X 1f X
12a Dld the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complele
Schedule D, Parts XTand XUl 12a X
b Was the organization included in consolidated, independent audited financfal statements for the tax year? If
“Yes,” and if the organization answered "No" fo line 12a, then compleling Schedule D, Parts Xl and Xil is optional . 12b X
43 Is the organization a school described In section 170(b}(1)(A)il)? If “Yes," complete Scheduwle £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ida X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand iV . 14bj X
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fand IV 15 | X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Wfand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (se¢ instructions) 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complele Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partlll . . 19 X

form 990 (2016)

DAA
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ot6) GO PHILANTHROPIC CHARITABLE 27-4939698 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedufe H 20a X
b If*“Yes” to line 20a, did the organization altach a copy of its audited financial statements o thisreturn? ... ... ... 20b
2%  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,"” complefe Schedule |, Paris tand ¥ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on i
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts and Ilf 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, lrustees, key employees, and highest compensated
employees? If *Yes," complete Schedulo J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yes,” answer fines 24b

fhrough 24d and complete Schedule K. If *No," go to line 2ba 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefif
transaction with a disqualified person during the year? If “Yes,” complete Schedwle L, Partt . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complele Schedule L, Part] 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cursent or farmer officers, directors, trustees, key employees, highest compensalted employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlied
entity or family member of any of these persons? If “Yes,” complele Schedule L, Partftf .

28  Woas the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SCthUl'e L' Pari lv ...................................................................................................................... 28b x
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedulo L, PartV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complele Schedufe M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M__ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduls N,
Pad ! ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If “Yes,”
complete Schodule N, PAIIL ||| |, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part1 33 X
34  Woas the organizalion related to any tax-exempt or taxable enlity? /f “Yes,” complete Schedule R, Parts if, Ili,
Or IV, and Part Vi, ine 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0Y(13Y7 36a X
b If"Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a
conlrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is nof a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R,
Par{ VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. a8 | X

Form 990 (2015

DAA
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2016) GO PHILANTHROPIC CHARITABLE 27-4939698

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Pari V

1a

2a

3a

4a

ba

6a

[r]

IF @ - P o

12a

13

14a

Did the organizalion comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling} winnings to prizewinners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-fife {see instructions)
Did the organization have unrelated business gress income of 1,000 or more during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, & financial account in a forelgn country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax sheller transaction at any time during the tax year?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts thal are normally greater than $100,000, and did the

organization solicit any contributions that were not fax deductible as charitable conteibutions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were noltax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods

6a X

b

If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 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 received from them.) 11b

Section 4847(a){(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b {

Section 501(c){29) qualified nonprofit health insurance isstiers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans i3b

Enter the amount of reserves on hand 13¢

-14-a ] X
14h

DAA

Form 990 (2018



GOPHIL 02/02/2018 11:54 AM

0i6) GO PHILANTHROPIC CHARITABLE 27-40396098 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or noteto anylineinthis Palt VIl o IEI_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body af the end of the tax year ia | 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily to an executive committee or similar

committee, explain In Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent ] 3 1 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with G o :
any other officer, director, trustes, or key employee? ... 2 X
3 Did the organization delegale control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees lo a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing Dody? 7a X
b Are any governance decisfons of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8
a P4
b Each commiltee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, direclor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schadule O .. ... ... .0 o.oiiiiiiin ... 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.}
Yes| No
10a Did the organization have [ocal chapters, branches, or affifates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..................... 10b
11a Has the organization provided a camplete copy of this Form 9820 to all members of its governing body before fiting the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
42a Did the organization have a written conflict of interest policy? If ‘No,”go tokine 3 12a
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Was dome | .l 12¢| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 1 X

16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability dala, and conternporaneous substantfation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization . liileeloeee
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement
with a taxable entity during the year? e
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt siatus with respect to such arrangements? .. e 16b
Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required to be filed b~ WY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3}s only}
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own webslte |:| Another's website @ Upon request D Cther (explain in Schedule O)
419 Describe in Schedule O whether (and if so, how) the organizalion made its governing doecuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephonea number of the parson who possesses the organization's books and records: b
TRACEY MORRELI: 350 WOOLSTON RD.
PITTSFORD NY 14534 585-746-5700

DAA Form 990 (2016)
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(2016) GO PHILANTHROPIC CHARITABLE 27-4939698

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

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

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

4a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
whao received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the folfowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compansaled employees; and former such persons.

Check this box if neither the organization nor any related crganization compensated any current officer, director, o trustee.

(A) {8) (©) o (€} (F)
Name and Title Average Posilion Reportable Reporlable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
{list any officer and a directorfirustes) the organizations compensation
hours for a5 5 = T <] o organization (W-2/1093-MISC) from the
refated agl i g & 1351 g {W-211099-MiSC) organization
organizaltions g% Eles]8 |88z and refated
belowdatted (58| 9 o (83 organizalions
line) sl = s| 3
sl g 5| E
o g %
(HLYDIA DEAN
STV PP TTSTIUURRRPUU S 20,00
PRESIDENT 0.00 (X X 0
{2 JOHN DEAN
OTETTUUUOUOUURRUSRRURRITN! SO 1.00
TREASURER 0.00 |X X 0
(3) TRACEY MORRELL
) 20.00
BOARD MEMBER 0.00 |X 0
(4)
{5}
{6)
Q)
{8
@
(10)
(1)
DAA

Form 990 (2018)
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Form 990 (2016) GO PHILANTHROPIC CHARITABLE 27-49396928 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continugd)
(A} (B} (G} {8} (E} {F)
Nama and litle Ayverage Position Reportabls Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from retated other
{listany officer and a direclorfirustee) the organizations compensation
hours for e slol =Tlexl"5 ofganizalion {W-2/1098-MISC) from the
related sglg|3l& |38 g (W-2/1099-MISC) organizalion
organizations ga =4 8, ] 281 & and related
betow dotted g B g 2 {3«;—;’ - organizalions
ling) gl B g1 3
al & g8 2
gl & g
¢ &
1 Sub-total . .. b
¢ Total from continuation sheets to Part VII, Section A .. ... ... »
d Total(addlinesibanddc) ..............................oo0ee. | 2

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization B>

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensaled
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf “Yes,"” complete Schedule J for such

BAVITUA | e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yas,” complete Schedufe J for such person

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

" (A L T ic)
ame ang blsiness addiess Descriplion of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B
Form 990 (2016)

DAA
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0 (2016) GO PHILANTHROPIC CHARITABLE 27-4939698 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIl ... ... . i, []

(A} (B} {c {D}
Tolal revenue Related or Unrelated Revenue
exemnpt business excluded from lax
function revenue under seclions
revenus 512-514

1a Federated campaigns 1a S
Membership dues b , : ;.if

Fundraising evenls ic

b
C
d Related organizations 1d
e
f

Gavernment grants {contributions) 1e

Alt other conlributions, gifts, granls,
and simiter amounts notincluded abova | 4 ¢ 403,445}

Nonicash contributions Included in fines 1a-1F $

Total, Add lines 1a~1f_ ..o voiii i P 403,445

Busn. Coda :

and Other Similar Amounts

=i =]

2a

8
c
i
&
o,
.
o
L
5
5
2
B
o
C
O
©
3
£
]
3
[v4
@
2
e
i
(7
=4
=
o
[
o

| (=SSR B o T « B -

3 inveslment income {including dividends, interest,

and other similaramounts) | ¢
4 Income from Investment of tax-exempt bond proceeds b
B Royallies . . . i, b

{i) Real {ii) Personal

6a Gross rents
b Less: rental exps.

¢ Rental Inc. or {loss)

d Netrentalincome or{ioss) ..........
7a Gross amount flom (i) Securities {ii) Other
sales of assets

othet than inventony]

b Less: costor other

basts & sales exps.
¢ Gain or {loss}
d Netgainor{oss).....................oooiiiiiiiii... |4
8a Gross income from fundraising events
(otincluding $_ .
of contributions reperied cn line 16).
See Part 1V, line 18 a

QOther Revenue

¢ Net income or (loss} from fundraising events . ....... | 4
ga Gross Income from gaming activities.
See Part IV, tine 19 a

10a Gross sales of inventory, less
retuins and allowances a

Net income or (loss) from sales of inventory ... ... ... 4
Miscsllaneous Revenue Busn, Gode

L]

11a

© 2 0 o
2.
[+]
—_
=
&
=
—
D
<
@D
=
=
@«

42 Total revenue. See instructions. .. ,............... . |2 403,445 0 0 0
Ferm 990 (2018
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980 (2016)

GO PHILANTHROPIC CHARITABLE

27-4939698

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All ofher organizations must complete column (A).

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

Do not Include amotints reported on lines 6b, Total g:;enses Progra(rf'l”servioe Manage(zg'l]enl and Funé?alising
7b, 8b, 9b, and 10b of Part Vill. expenses genersl expenses _erpenses
4 Granls and other assistance to domestic organizations : ; G S
and domestic governments. See Pad IV, tine2
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance {o foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, tines 16and 16 307,743 307,743:
4 Benefils pald to or formembers
& Compensation of current officers, directors,
trustees, and key employges
6 Compensation not included above, lo disqualified
persons {as defined under section 4958(f{1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries andwages 28,814 28,814
8 Pension plan accruals and contebutions {include
section 401(k} and 403(b) employer contributions)
9 Otheremplfoyee benefits
10 Payrolitaxes .
11 Fees for services {non-employess)
a Management
b Legal 385 385
¢ Accounting .
d bobbying
e Professional fundraising services, See Parf IV, fina 17
f Investment managementfees
q Other. (ifliae 11g amount exceeds 10% of line 25, column
{A) amount, list ine H1g expenses on Schedule 0 6 / 905 6 7 905
12 Adverising and promotion 13,346 6,673 6,673
13 Officeexpenses . . ..
14 Information technology
16 Royaltes .
16 Occupancy ...
17 TfaVe| ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,273 1,473 2,800
20 In!ereSt ......................................
21 Payments o affiliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Ctherexpenses. [temize expenses nol covered
above {List miscellaneous expenses in tine 24e, If
Iine 24e amount exceeds 10% of ling 25, column :
{A) amount, fist ling 24e expenses on Schedule 0.} e
a  PROGRAM DEVELOPMENT 17,222 17,222
b ..............................................
G
O
e Allotherexpenses
25  Tota! funcllonal expenses. Add lines 1 through 248 378 ’ 688 353,779 15 ’ 436 9,473
26 Joint costs. Complete tfis line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicilation. Check here B D if
following SOP 98-2 (ASC958-720% . .. ... .........
DAA rom 990 2016
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990 {(2016) GO PHILANTHROPIC CHARITABLE 27-4939698 Page 11

Balance Sheet
Check if Schedule O contains aresponse ornote toanylineinthis Part X ... . . 0 0o I_L
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing . 202,427 227,184
2 Savings and temporary cash investments
3 Pledges and granls receivable, net | ...
4 Accounts receivab[e. Ol S —
5 Loans and other receivables from currenl and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Part lof Schedule L . ... -
6 Loans and other receivables from other disqualified persons (as defined under section i;
4958(1)(1)), persons described in section 4958(c)(3)(B}, and contribuling employers and : 2
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary S
I] organizations (see instructions). Complete Part Il of Schedule L 6
5| 7 Notes andloans recevableynet :
< 8 ;n\feﬁtoﬂes for sa'e Or use ................................................................ 8
§ Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule b~~~ : : e
b Less: accumulated depreciaton 10b 10¢
1M Investments—publicly traded securites 11
12 Investments—other securities. See Pait IV, linet1 12
13 Investments—program-related. See Part IV, line 4t 13
14 Intangible assets 14
16 Other assels. See Part i/, line 1 . 16
16 Total assets. Add lines 1 through 15 (mustequalline 34) .............................. 202,427 15 227,184
17 Accounts payable and accrued expenses
18 Grantspayable |
19 Defeﬂ'ed revenue .........................................................................
20 Tax-exemptbond liabifities
21 Escrow or custodial account liability. Complete Pait IV of Scheduled
o 22 toans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of Schedyle
='[23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third patties
25 Other liabilities (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17through 25 ... . oo 0
Organizations that follow SFAS 117 (ASG 958), check here b and :
8 complete lines 27 through 29, and lines 33 and 34, e
£l27 Umestictedmetassels 65,194 70,246
@ |28 Temporarily restricted netassets 137,233 28 156,938
2|29 Permanentlyrestricled netassels T _
i Organizations that do not follow SFAS 117 {ASC 968), check here » | | and
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds .~~~
£ 131 Paid-in or capital surplus, or land, building, or equipmentfond
‘zu‘i 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassets orfund balances 202,427 33 227,184
34 Total liabilities and net assetsfiund balances ... . ........ooeiveeoiiiieroizieeeiieneee. 202,427 34 227,184

Form 990 (2016)

DAA
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Form 990 {2016) GO PHILANTHROPIC CHARITABLE 2'7-4939698 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote o any lineinthis Part Xl L . s misss EI_
1 Total revenue (must equal Part VIIE, column (A}, line 12y 1 403,445
2 Total expenses (must equal Part IX, column (A), line25) 2 378,688
3 Revenue less expenses. Subtract line 2 fromfinet 3 24,757
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 202,427
5 Netunrealized gains (Iosses) on Investments ... 5
6 Dona!ed sewices and use Of faciliﬁes .................................................................................... 6
T IRVeSIMENtEXPEASES | | | | | it 7
8 Priorpertodadjustments e, 8
9 Other changes in nel assets or fund balances (explain in Schedwle Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X, fline
........................................................................................................... 10 227,184

33, column (BY)
{Il: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

2a

b

C

3a

Accounting method used to prepare the Form 990: D Cash Iz] Accrual D Other

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

Were the organization's financiat statements compiled or reviewed by an independent accountant?
i "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basls D Consolidated basis D Both censolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separale basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ............. ..

3a

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support oM No. 15450047
{Form 990 or 990-E2)
Complete if the organizatlen Is a section 591(c}{3) organization or a section 4947{a}{1) nonaxempt charitable {rust. 2 0 1 6
Department of tha Treasury B Attach to Form 996 or Form 990-E2Z. 4
Internal Revenue Service . . . s
P Information about Schedule A {Fori: 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

Nameo of the organization GO PHILANTHROPIC CHARITABLE Employer Identification number

FUND, INC. 27-4939698

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

L LR )

D A school described in section 170{b){1}(A){li). (Attach Schedule E (Form 880 or 930-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170{b){1}(A}1li}.

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

2
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section 170(b){(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1}{(A){v).

@ An organization that normally receives a substantial par of its support from a governmental unit or from the general public

described in section 178(b)(1){A){vi}). (Complete Part I1.)

D A community trust described in section 170(b){1){A){vi). {Complete Part |1}
|:| An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

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

10 |:| An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
suppori from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part ill.)

ik |:| An organization organized and operated exclusively to test for public safety. See section 609(a}(4}.

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a}(1) or section 509{a){(2). See section 609(a){3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 129.
a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting crganization. You must complete Part IV, Sections A and B.
b |:| Type li. A supporting organization supervised or controlied in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type il non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
y requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Hll non-functicnally integrated supporting crganization.
f Enter the number of supported organizalions ... ]
g Provide the following information about the supported organization(s).
{i} Name of supported (il) EIN {ili) Type of organization {Iv) 35 the organization (v) Amount of monetary {v1} Amount of
organization (described on linas 1-10 listed in your goveming support (see other support (see
abova (see instructions)) document? instructions) instructions}
Yes No
(A)
(B)
{©
D)
&)
Total R - s fa e LT S s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-E7) 2016 GO PHILANTHROPIC CHARITABLE 27-4939698 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Catondar year {or fiscal year beginning in} b {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 117,298 224,571 243,890 344,351 403,445 1,333,555
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on ils behalf
3 The value of services or facitities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 =~ 117,298 224 571 243,890 344,351 403,445 1,333,555
5 The portion of total contributions by I : : S
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceads 2% of the amount
shown online 11, column{f) 364,792
6 Publlc support. Subtractfine 5 from ine 4. 968,763
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7  Amounts from line4 117,298 224,571 243,890 344,351 403,445 1,333,555
8  Gross income from interest, dividends,
paymenls received on securities loans,
rents, royalties and income from similar
SOUICES . ... 4 20 24
8  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ... ... ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ................
11 Total support. Add lines 7 through 10 1,333,579
12 Gross receipts from related aclivities, ete. (see Instructionsy 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check thishoxand stop here ... . ... ......oooiiiiiiii i e | . F]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 8, column (f) divided by fine 11, coluorn(®yy ... 14 72.64%
16  Public support percentage from 2015 Schedule A, Part i, finet4 15 51.51%
16a 33 1/3% support test—2016. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton b @
b 33 113% support test—2015. If the arganization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaion B D
17a 10%-facts-and-circumstances test—2016. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in
Pari VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMANIZANION || e, > []
b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOREd B gaN At ON B I:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

......... b ]

DAA
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orm $90 or 990-E2) 2016 GO PHILANTHROPIC CHARITABLE 27-4939698 Pags 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,

If the organization fails to qualify under the tests listed below, please compiete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) P (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total

1 Gifts, granls, conlributions, and membership
fees received. (Do notinclude eny "unusval grants.")

2 Gross recelpls from admissions, merchandise
sold or services performad, or faciliies
furnished In any activity that is related to the
ciganizalion's tax-exempt purpose

3 Gross recelpts from activities that are nof an
unrelated trade or business under section 513

4  Tax ravenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through §

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount onine 13 for the year
¢ Addiines 7a and 7b

8 Public support. (Subtract line 7¢ from

line 6.
Section B. Total Support
Calendar year (or fiscal year beglnning in) b (a) 2012 {b} 2013 (c) 2014 {d) 2015 (e) 2016 {f} Total
9  Amounts from lines
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addfines t0aanditb
11 Netincome from unrelated business
activities not included infine 10b, whether
or not the business is regulary carriedon .
42  Otherincome. Do hot include gain or
loss from the sale of capital assets
(ExplaininPartvl)}
13 Total support. (Add lines 9, 10¢, 11,
and12) -
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisboxandstop here e b |]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f} divided by line 13, coluran 9y 18 %
16 Public support percentage from 2015 Schedule A, Part il line 15 ... o ot 16 Y%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2016 {line 10c, column (f) divided by line 13, colomn () ... 17 %
18 Invesiment income parcentage from 2015 Schedule A, Part lil, tine 17 18 %
49a 33 1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ............ | 2 D
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. B D

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

Schedule A (Form 990 or 990-EZ) 2016
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orm 990 or 990-E7) 2018 GO PHILANTHROPIC CHARITABLE 27-4939698 Page 4
Supporting Organizations
{Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. Ali Supporting Organizations

Yes No _

1 Are all of the erganization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part Vi how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If “Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 50%(a){1)} or (2}.

3a Did the organization have a supporied organization described in section §01{c)(4), (5), or (6)7 If “Yes," answer
{b) and {c} helow.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B}
purposes? If "Yes," explain in Part VI whal conlrols the organization put in place lo ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? IF
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (¢} below.

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,”
answer (b} and (c) below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN
numbars of the supported organizalions added, substituled, or removed; {ii} the reasons for each such action;
(ifi} the authorify under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing dociiment).

b Typelor Type Il only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

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

6 Di¢ the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {fi) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or el
benefit ene or more of the filing organization's supported organizations? If "Yes, " provide detall in Part VI, 6 |

7 Did the organization provide a grant, loan, compensation, or other similar payment lo a substantial contributor Sk
{defined in seclion 4958{c)(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiat contributor? If “Yes," complete Parl | of Schedule L (Form 990 or 990-E2}.

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 99G-EZ).

9a  Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(2)(1) or (2))7? If "Yes," provide detail in Part VI.

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

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

10a Was the organization subject lo the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type !l supporting organizations, and all Type lil non-functionally integraled S
supporting crganizations)? If "Yes, " answer 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10hb
Schedule A (Form 990 or 990-E2) 2016
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orm 990 or 990-E2) 2016 GO PHILANTHRQOPIC CHARITARLE 27-4939698 Page 5
Supporting Organizations {continued)

_Yes | No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b} and (¢} ik
below, the governing beody of a supported erganization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entily of a person described in (a) or (b) above? If "Yes"lo g, b, or ¢, provide delail in Part VI ¢

Section B. Type | Supporting Organizations

Yes _1_ No i

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s) effeclively operaled, supervised, or
controlled the organization's activities. If the organizalion had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were alfocated among the supported L
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 4

2 Did the organization operate for the benefit of any supported organization other than the supporied =
organization(s) that operated, supeivised, or controlled the supporting organization? if "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supeivised, or conlrolled the supporiing organization.

Section C. Type Hl Supporting Organizations

1 Were a majority of the crganization's directors or trustees during the tax year also a majorily of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how conlro!
or management of the supporfing organization was vesfed In the same persons that conlrolled or managed i
the supported organizalion(s). 1
Section D. All Type |l Supporting Organizations

. Yes Np

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (i} a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii) copies of the 2
organization’s governing docuients in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, direclors, or trustees either (i) appointed or elected by the supported i
organization(s) or {ii) serving on the governing body of a supporied organization? If “No, " explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supporled organizalion(s).

3 By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organizalion’s £
supported organizations played in this regard. 3

Section E. Type I Functionally-Integrated Suppeorting Organizations
1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supporied organizations. Complele line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Aclivities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered thelr exemp! purposes,
how the organization was responsive to those supporled organizations, and how the organization defermined
thal these activities constitufed substantially all of its aclivities.
b Did the activities described in {a) conslitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and actlivities of each

of its supported organizations? if "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 980 or 890-E2) 2016
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orm 990 or 930-£7) 2016 GO PHILANTHROPIC CHARITABLE 27-4939698 Page 6
Type Il Non-Functionally Integrated 509({a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
Instructions. All other Type lil non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain i
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
8 Portion of operating expsnses paid or incurred for production or
collection of gross income of for management, conservation, or
maintenance of propsrty held for production of income {see instructions) 6
7 Other expenses (see Instruclions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cu;fent Year
optional)
1 Aggregate fair market value of ali non-exempt-use assets (see :
instruclions for short tax year or assets held for part of year): SEiEE
a_ Average monthly value of securiies ja
b Average monthly cash halances 1h
¢ Fair market valug of other non-exempt-use assets 1¢
¢ Total {add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other :
factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 {o line 6} 8
Section C - Distributable Amount S Current Year
1 Adjusied net income for prior year (from Section A, line 8, Column A} i
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 R
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type ill supporilng orgamzahon (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2016
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Form 980 or 990-EZ) 2016 GO PHILANTHROFPIC CHARITABLE

27-4939698

Page 7

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations {conlinued)

Section B - Distributions

Current Year

1

Amounts paid to supported organizations {o accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acguire exempl-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions, Add lines 1 through 6.

=l | | o

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

Distributable amount for 2016 from Seclion C, fine &

10

Line 8 amount divided by Line 9 amount

i}

Section E - Distribution Allocations {see instructions)

Excess Distributions

{in)
Underdistributions
Pre-2016

[{H]]
Distributable
Amount for 2016

Distributable amount for 2016 from Seclion €, line &

Underdistributions, if any, for years prior to 2016

(reasonable cause required-explain in Part Vi), See

instructions.

£xcess disiributiqns canyover |f any, lo 20186:

From2013 ...

From 2014

From2015 . .. . . ... . i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distsibutable amount

Carryover from 2011 not applied (see instructions)

™|k (=® oo (7|8

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

Distributions for 2016 from

Section D, line 7: 3

Applied to underdistribulions of prior years

Applied to 2016 distributable amount

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

Remaining underdisiributions for years prior to 2016, if

any. Sublract lines 3g and 4a from line 2. For result

greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

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

Breakdown of line 7

Excess from 2013 .

Excess from 2014

Excess from 2015

@ (o |0 (T [

Excess from 2016

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GO PHILANTHROPIC CHARITABLE 27-4935698 Page 8

Supplemental Information. Provide the explanations required by Part I, line 1G; Part II, line 17a or 17b; Part
I}, iine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 8, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2016
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OMB No. 15450047

ii?nfg;’;eggBo_Ez Schedule of Contributors

or 990-PF) B Attach to Form 880, Form 980-EZ, or Form 980-PF. 2016

ﬁ,?fﬁ{;@“ég‘vzf,{,lesﬂi?ég“’ P Information about Schedule B {Form 990, 890-EZ, or 990-PF} and its Instructions is at www.irs.gov/form390.

Name of the organization Employer identification humber

GO PHIILANTHROPIC CHARITABLE
FUND, INC, 27-4939698

Organization type (check ona):

Filers of: Section:

Form 990 or 980-E2 @ 501(c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization [s covered by the General Rulg or a Special Rule.
Note: Qnly a section 501{c}(7), {8}, or (10) organization can check boxes for both the General Rule and a Special Rute. See
instructions.

General Rule

D For an organizalion filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or properiy} from any one contributor. Complete Paris 1 and Il. See instructions for determining a
contributor's total contributions.

Speclal Rules

ﬁ(] For an crganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%3 % support test of the
regulations under sections 509(a){1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Pari Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contiibutions of the greater of (1)
$5,000 or {2) 2% of the amount on {i} Form 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1, Complete Parts | and Il

D For an organization described in section 501(c){7}, (8}, or {10} filing Form 990 or 990-EZ that recelved frorn any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
lterary, or educalional purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and il

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions lotaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year b s

Cautton: An organization that Isn't covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 930,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on ils
Form 980-PF, Part |, line 2, to cerlify that if doasn'l meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 989, 890-EZ, or 980-FF. Schedule B {Form 920, 980-EZ, or 930-PF) (2016)

DAA
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PAGE 1 OF 2 Page 2
Emgloyer identification number

Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

GO PHILANTHROFIC CHARITABLE

27-4939698

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payrolt
............................................................................................ 20,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(@ (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrofl L}
........................................................................................... 71,667 | Noncash | |
............................................................................ (Complete Part I} for
noncash contributions.)
{a) {b) (c} (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll |:|
........................................................................................... 13,200 | Noncash [ |
............................................................................ {Complete Part il for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VU SO O SO SSS RSOOSR Person X
Payrolt |:|
........................................................................................... 15,000 | nNoncash [ ]
............................................................................ (Complete Part il for
noncash contributions.)
{a) b (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LTSNSO OO PUPPOPPROS Person X
Payroli
........................................................................................... 10,040 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
2 SO OO PO O OO OO PP P PR RPOOURPRRON Person X
Payrolt D
........................................................................................... 49,000 | Noncash [ |
............................................................................ (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2016}
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Schedule B (Form 9990, 890-EZ, or 990-PF) (2016}

PAGE 2 OF 2

Page 2

Name of organization

GO PHILANTHROPIC CHARITABLE

Employer identification number

27-4939698

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LS USRS U NP USRRUPRRRON Person
Payroll
........................................................................................... 10,000 | WNoncash | |
............................................................................ (Complete Part Il for
nencash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll D
.......................................................................................... 10,040 | Nomcash [ ]
............................................................................ {Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution -
G e, Person  [X]
Payroll l:l
........................................................................................... 20,690 | Noncash [ |
............................................................................ {Complete Part Il for
noncash contributions.)
@ {b) (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
L0 | Person X
Payroll
........................................................................................... 16,243 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person []
Payroll |:|
........................................................................................................ Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D

Noncash D
{Complete Part Il for
nancash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 890-PF} (2016)
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SCHEDULEF
(Form 920)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

B Complete if the organization answered “Yes” on Form 990, Part IV, tine 14b, 15, or 16.

P Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990.

b Attach to Form 990,

OMB No. 1545-0047

2016

Ingpaction

Name of the organization

GO PHILANTHROPIC CHARITABLE

FUND,

INC,

Emgployer identification number

27-4939698

Form 990, Part IV, line 14b,

General Information on Activities Qutside the United States. Complete i the organization answered "Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its granis and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used {o award the

grants or assistance?

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

3 Activities per Region. (The following Part }, line 3 table can be duplicated if additional space is neaded.}

{a} Regioa

{b} Number of
offices in the
regien

(¢} Numbser of
employees,
agents, and
independent
contractors
in the region

{d} Activities conducted in the
region {by type) {such as,
fundraising, program services,
investmenis, gran's to reciplents
{ocated in the reglon}

{o) If activity listed in (d) Is
a program service,
describa specific type of
service(s) in tha region

{f) Total
expanditures for
and investmenis

in the region

EAST ASIA
(1

12

GRANTMAKING

SOUTH ASIA
(2)

10

GRANTMAKING

CENTRAL AMERICRA

(3)

GRANTMAKING

SUB-SAHARAN AFRICA

(4)

GRANTMAKING

(5)

(6)

(#)

(8)

(8)

(10)

(11)

(12)

{(13)

(14

(18)

{(16)

(a7

3a Sub-total

b Totel from continuation
sheels to Pari |

¢ Totals (add
lines 3a and 3b)

31}

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

DAA

Schedute F (Form $90) 2016
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Schedule F (Form 990) 2016 GO PHILANTHROPIC CHRRITABLE 27-4939698

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926}

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separalely file Form 3520, Annutal Return To Report Transactions With Foreign
Trusts and Receipl of Certain Foreign Gifts, and/or Form 3520-A, Annual information Refumn of Foreign
Trust With a U.S. Owner (see Instruclions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership Interest in a foreign corporation during the tax year? If “Yes,”
the organizaltion may be required to file Form 5471, Information Retum of U.S, Parsons With Respect fo
Certaln Foreign Corporalions (see Instruclions for Form 5471}

Was the organization a direct or indirect shareholder of a passive foreign investment company ora
gualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Relturn by a Shareholder of a Passive Foreign Investment Company or Qualified Elecling
Fund (see Instruclions for Form 8621}

Did the organization have an ownership interest in a foreign parinership during the tax year? If “Yes,”
the organization may be required fo file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Parinerships (see Insfructions for Form 8865}

Did the organization have any operations in or refated to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 6713, Infernational Boycoft Repori (see
instructions for Form 5713; do not fite with Form 990)

............ [ ves [ o

............ [1ves [ o

............ []ves [X] No

............ []ves [X] No

............ []ves [X] No
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Schedule ¥ (Form 990) 2016 GO PHILANTHROPIC CHARITABLE 27-4939698 Page 5
Supplemental Information

Provide the information required by Part |, fine 2 {monitoring of funds); Part [, line 3, column (f} (accounting method,;

amounts of investments vs. expenditures per region}; Part Il, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (¢) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

. PROGRAM'S CRITERIA ARE IN ACCORDANCE WITH THE ORGANIZATION'!S VISION. EACH.
. THEM. PART OF THIS OVERSIGHT INCLUDES ENSURING THAT THE PARTNERS ARE

PART I, LINE 3 - ACTIVITIES PER REGICN

REGION ... EXPENDITURES INVESTMENTS
EAST ASIR TR 08 0
SOUTH ASIA S ] 0.8 O
CENTRAL AMEBRICA AR 0.8 . 0
SUB-SAHARAN AFRICA $ 0§ 0

PART V - ADDITIONAL INFORMATION

Schedule F (Form $90) 2016
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 18450047
(Form 990 or 999-E2} Complete to provide information for responses to specific questions on 2 01 6
Form 990 or 998-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, -
Internal Revenua Service ¥ Information about Schedule O (Form 990 or 990-EZ) and its instructions is af www.irs.gov/form990. | 11}
Name of the organization GO PHIITANTHROPIC CHARITARBRLE Employer identification number
FUND, INC. 27-4939698

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 950

ANNUALLY, ALL BOARD MEMBERS RECEIVE A FORM SOLICITING THE DISCLOSURE OF ALL

CONFLICTS OF INTEREST, INCLUDING SPECIFIC INFORMATION CONCERNING THE TERMS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. THE ORGANIZATION MAINTAINS ALL FINANCIAL STATEMENTS, INFORMATIONAL TAX

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule O (Form 9830 or 980-EZ) (2016)
DAA




