PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 42-74-19
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OME No. 1545-0047

201/

om 990

Dapartmant of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form880 for instructions and the latest information.

Open to Public

Inspection

2017 and ending JUN 30,

2018

A For the 2017 calendar year, or tax year beginning JUL 1,

B checxit  |C Name of organization D Employer identification number
@eleab® | G0 PHILANTHROPIC CHARITABLE
tunge | FUND, INC.
?ﬁﬂ?m Doing business as 27-4939698
fosal Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ket | 350 WOOLSTON RD. 585-746-5700
ded City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 468,520,
m | _PITTSFORD, NY 14534 - Hia) Is this a group return
fispliea- | £ Name and address of principal offices TRACEY MORRELL for subordinates?  |__lYes (X No
panding SAME AS C ABOVE Hib) are all subordinates Includl:d"r'l:I Yes No
| Tax-exempt status: [ X] 501(c)(3) 1 501(c) ( )< (insert no.) [ ] 4947 (a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» WWW . GOPHILANTHROPIC.ORG H(c) Group exemption number B

K Form of organization; | X | Corporation | | Trust |=| Association || Other B>

I L Year of formation: 201 l| M State of legal domicile: N'Y

| Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activites: SEE_SCHEDULE O
g 2 Checkthisbox P |_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) : 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 0
:'E 6 Total number of volunteers (estimate if necessary) 6 10
E 7 a Total unrelated business revenue from Part VIl co!urnn (C), line 12 O I i - G
b Net unrelated business taxable income from Form 990-T, line 84 . . . .. ... | ID 0.
Prior Year Current Year
o | B Contributions and grants (Part VIII, line 1h) 403,445. 468,475.
E 8 Program service revenue (Part VI, line 2g) N 0. 0.
E 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) N 0. 45,
11 Other revenue (Part VIII, column (A}, lines 5, &d, 8¢, 9¢, 10c, and 11g) L 0. 0.
12 Total revenue - add lines & through 11 (must equal Part VIIl, column (A), line 12) . 403 ' 445. 468,520.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 307,743. 356,945,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10} 28,814. 34,440.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) I 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 14,816.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 42,131. 50,996.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 378,688. 442 ,381.
19 Revenue less expenses. Subtract line 18 from line 12 24,757, 26,139.
5§ Beginning of Gurrent Year End of Year
é—g 20 Total assets (Part X, line 16) 227,184. 253,665,
<2l 21 Total liabilities (Part X, ine 26) ; 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 227,184. 253,665,

[Part Il | Signature Block

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

LT Ao p7 oL | searsg , /7
Sign Signature of o igef Date !
Here TRACEY MORRELL, TREASURER

Type or print name and title Ty /
Print/Type preparer's name Preparer's signature(_+ S | Date check ||| PTIN

Paid CHRISTOPHER A. HARRIS, CPCHRISTOPHER A. HARRI02/28/19 25|1.E,-.;:_0.,..-_u P01350971
Preparer [Firm'sname _p RDG + PARTNERS CPAS, PLLC Firm'sENp 20-3723571
Use Only [Firm's address p, 698 MONROE AVENUE

PITTSFORD, NY 14534-1321 Phoneno.585-673-2600
May the IRS discuss this return with the preparer shown above? (see instructions) [ X] Yes L |Ne

73200

11-28-17

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

Form 990 (2017)



GO PHILANTHROPIC CHARITABLE

Form 980 (2017} FUND, INC. 27-4939698  page?2
tatement of Program service Accomplishments
Check if Schedule O gontains a response or noteteany lineinthis Part Il ... D

1  Briefly deseribe the organizatlon’s mission:
TC IDENTIFY, INVEST AND STRENGTHEN THE IMPACT OF ALREADY EXISTING
COMMUNITY-BASED ORGANIZATIONS PROVIDING ACCESS TO EDUCATION, HEALTH
AND BASIC HUMAN RIGHTS IN IMPOVERISHED COMMUNITIES AROUND THE WORLD.

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

BHOF FOMM @O0 OFBBO-EZ? e et s e [Cves Xno
'f *Yes,* describe these new services on Schedule O.
3 Did the organization cease canducting, or make significant changes in how it conducts, any program services? | . |:| Yes Iﬁf_l No

if *Yes," describe these changes on Schedule O,

4  Descrbe the organization's pregram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501{c){4) organizations ara reqguired to report the amount of grants and agllocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Cote: ) [Expenses § 405:465- tcluding grantaof § 356;945- )} {(Revanue § )
GO PHILANTHROPIC MAKES GRANTS FOR CHARITABLE PURPOSES, FOCUSING ON
RATSING AWARENESS IN THE AREAS OF EDUCATION, CONSERVATION, HEALTH, AND

EDUCATION.
4b  (code: } (Expenses § including grants of § } {Revenue )
4c  {Code: ) (Expenses § inctuding grants of § ) (Reverua $ }

4d Other program services {Describe in Schedule O}
(Expenses § incluging grants ol $ ) [Rovanue$ )]

de Total program seryice expenses 405,465,

Formn 990 2011

732002 11-26-17
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GO PHILANTHROPIC CHARITABLE

Form 990 (2017} FUND, INC. 27-4939638  page3d
IP.a_rt_W_.‘réhecklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {ather than a private foundation)?
I *¥es,” COMDIBIE SChRUUWIR A | | e et e 1| X
2 |sthe organization required to complete Schedule B, Schedule of Contrbutors 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on bahalf of or in opposition to candidates for
public office? if *Yes,* complete Schedule G, Part { 3 X
4 Section 501(c}{3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes,” complete Schedule C, Part i . . ... 4 X
5 |s the organization a section 501{c)(4), 301(c)(5), or S0 (cHE) organization that recelves membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 ¥ “Yes,” complete Schedule C, Part it 5 p:4
6 Did the organization maintain any danor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f *Yes,* complete Schedule D, Part! | 8 X
7 Did the grganization receive or hold a conservation eagement, including easements to preserve open space,
the environment, historie land areas, or historic structures? if *Yes, " complete Schedule D, Part il | e i X
g Did the organization maintain collections of works of art, historical treasuras, or other similar assets? I Yes. ccmpa'ets
Schadule D, PArt M || | e e e e 8T et L2 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal acoot.lnt liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate Schedle D, Part IV e e 9 X
10 Did tha organization, directly or through a related orgamzation, hold assets in temporarily restricted endowmaents, parmanent
endowments, or quasiendowments? if "Yes, " complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Farts V1, VII, VNI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f *Yes,* compiete Schedule D,
POt VY e e et e e  11a X
b Did the organization report an amaount for |nvestments other securities in Part X, line 12 that is 5% or mera of its total
assets reported in Part X, line 167 if "Yes," complete Sehedule D, Part Vit e 11b X
¢ Did the organization report an amecunt for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 162 # "Yes," complete Schedwie D, Part VI L X
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of rts total assets reported in
Part X, line 167 If *Yes,* complete Schedule D, PartIX e e 11d X
e Did the arganization report an amount for other labilities in Part X, line 257 if "Yes," complete Schedute D Partx 11e X
f Did the organization's separate or consatidated financial statements far the tax year include a foeinete that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XA and XU e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i "Yes," and if the organization answened "Ng* to line 12a, then completing Schedule D, Parts Xfand X! is optionat 12h X
13 Is the organization a school described in section 170(bH13(A)[? /f "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? if "Yas," complete Schedule F, Parts 1and IV e e 14b | X
15 Did the organization report on Part IX, colurmn {A}, line 3, more than $5,000 of grants or other assistance to or far any
foreign organization? If 'Yes, * complete Schedule F, Parts ifandiV | s X
16  Did the organization report on Part IX, cotumn {A), line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuala? /f *Yes, " complete Schedule F, Parts lland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines & and 11e? If “Yes," complete Schedule G, Part! . i X
18 Did the organization report more than $15,000 total of fundraising event gross income and cantnbutmns on Part thl Iines
1c and 8a7? f "Yes, " complete Schedule G, Part il || s 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIll, line 9a7 If "Yas,”
complete. Schedule G Part it RO 18 X
Form 980 (2017)

732003 11-28-17
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GO PHILANTHROFIC CHARITAEBLE

Fonm 980 {2017) FUND, INC. 27-4939698 paged
| Part IV I Checklist of Required Schedules fcontinued)

Yos | No
20a Did the organization operate one or more hospital facilities? f *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 /f "Yes,” complete Schedule |, Parts tand i 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column {A), line 27 /f “Yas, complete Schedule !, Partstana it e X

23 Did the organization answer *Yes* to Part VII, Section A, ling 3,4, 0r 5 about compensatiun of tha organizatlon (-] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complate
SOHBOUIB U | ... .o ee e oo eee e reeesessaae e ee e RS h iR A2 L e et e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 20022 /f "Yes, " answer lings 248 through 24d and complate
Schedule K. 1 "NO™ GO 10 NG 288 | | .ot
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y XML BONAS? e ettt e
d Did the arganization act as an "on behalf of* issuer for bonds ouistanding at any time during the year? | . . .
2Ba Section 501(c}3), 501(c}{4), and 501{c}[29) organizations. Did the organization engage in an excess benefit
trangaction with a disqualified person during the year? if "Yes,* compiete Schedufe L, Pert!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? if “Yes, " complete
Sehedule L PEITT e e e e e e | 25b X
26 Did the orgartization report any amecunt on Part X, line 5, 6, or 22 for receivables from or payables to any current ar
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? ff “Yes,”
complete Schedule L, Partll | e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustea key employee, substantial
contributor or employee thereod, a grant selection commiitee member, or 10 a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Parttil | . 27 X
28 Was the arganization 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 Acurmrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Pattv 28a 1_(___
b A family member of a current or former officer, director, trustee, or key employes? If "Yes,* complete Schedule L, Part IV |  2Bb X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? if "Yes,” compiate Schedue L, Part iV e 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? i *Yes," complete Scheditle M 29 X
30 Did the organization receive contributions of art, historieal treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete SChedulo M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If Yes,” complete Schedule N, Part /s 3 X
32 Did the organization sell, exchangs, dispose of, or transter more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il | e 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 /f "Yes," complete SChedule A, Pt ... ..o 33 X
34 Was the organization related to any tax-exempt or taxabls entity? f *Yes," complete Schedula R, Part Ii, tll, or IV, and
PV, I8 T oo s e R} X
35a Did the organization have a controlled entity within the meaning of section S12(B)13)? . . . . ... .. 35a X
b If "Yes" to tine 35a, did the organization receive any payment from or engage [n any transaction with a controlled entity
within the meaning of section 512(0){13)7 /f *Yes," complete Schedule B, Part V. line 2 ... 354
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
I "Yes," complate Schedule R, Part Vilin@ 2 || | | | e s 38 X
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that is treated as a partnership for federalincome tax purposes? If 'Yes," complete Schedule R, Part V! ar X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O oo i ags | X
Form 990 {2017}

732004 11-28-17
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GO PHILANTHRCPIC CHARITABLE

Form 990 (2017} __FUND, INC. 27-4939698 page5
@L%tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthisPatV o L]
Yeos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a 1| } '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b Q. .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors artd reportable gaming _
{pambling) winnings to prize winners? . JTRUUTIUTUURUUSRUURIUPROTPTIUUTORS [ |-
2a Enter the number of employess reported on Form W-3 Transn'uttal of Wage and Tax Statements J o
filed for the calendar year ending with or within the year covered by thisretum ... 2a 0 o
b i at least one s reported on line 2a, did the organization file all required federal employment tax retums? R -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to 6-fila (see instructions) ... ... o
3a [id the organization have unrelated business gross income of $1,000 ormore duringthe year? . ... 3a X
b If "Yes,” has it filed & Form 990-T for this year? i “No, " to iine 3b, provide an explanation in Schedule O e, L3
4a At any time during tha calendar year, did the crganizatien have an interest in, or a signature or other auﬂmnt',r mrer. a
financial account in a forelgn country (such as a bank account, securities account, or other financial account}? | . 4a X
b I “Yes,” enter the name of the foreign country: ™ I e B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ]
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ... 54 X_
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ i "Yes," to ine 5a or 5b, did the organization file Form 8B8B-T? | | | ... s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and i the organtzation solffeit
any contributions that were riot tax deductible as charitable contributions? 6a X
b If "Yes," did the erganization include with every solicitation an express statement that such contributions or gifts
were nottax deduthiBIa? e e e e &b
7 Organizations that may rezeive deductible contributions under section 170{(c).
a Did the organization receive 2 payment In excess of $75 madse partly as a contribution and partly for qoods and services provided to the payor? | 7a X
b If “Yes." did the crganlzation notify the donor of the value of the goods or services provided? .. e 76 | X
¢ Did the organization sell, exchange, or atherwise dispose of tangible persanal property for which it was required
10 F18 FOMM BZBRT ..o oo eeeeoesaseseeasaeenss e s e s ea e o1 £ 11 R e st ren e X
d IfF"Yes,* indicate the number of Forms 8282 filed duringthe year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... fil
g If the organization recelved a contribution of qualified intellectual property, did the organization fite Form B899 as required? | | 7g
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Farm 1098-C? | 7h
8 Sponsoring organizaticns maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the = o VU TR U URO NP RRRR 8
9 Sponsering organizations maintaining donor advised funds. )
a Did the sponsoring grganization make any taxable distributions under section 48867 | . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter:
a Initiatlon fees and capital contributions included on Part VIM, line 12 L. | 10a
b Gross receipts, included on Farm 980, Part ViII, line 12, for public use of club facilities | . . ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources agalnst
amounts due or received IOMBNEMLE | 11b
12a Sectionh 4947(a}{1) non-exempt charitable trusts. Is the organlzation filing Form 930 in lfeu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interast received or accrued duringtheyear ... 12b
13  Section 501(c](29) qualified nonprofit health insurance issuers.
a s the arganization licensed to issue qualified health plans in more thanone state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b 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 13b
¢ Enterthe amount of reservesonbhand ... 13c
14a Uid the organization receive any payments for indoor iannmg services during the taxyear? .. 14a X
b [f "Yas," has it fited a Form 720 to report these payments? If "No,* provide an explanation in Schedule O . ... 14b
o Form 880 (2017)

732005 11-28-17
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GO PHILANTHROPIC CHARITABLE

Form 990 (2017 FUND, INC. 27-4939698  pageb
[ Part Vi | Governance, Management and Disclosure For each *Yes* response to fines 2 through 7b below, and for 8 "No™ response
{0 fina 8g, 8b, or 10b befow, describe the circurnstances, processes, or changes in Scheaule O. See instructions.
Check if Scheduls O contains a response or note ta any line in this Part VI X1
Section A. Governing Body and Management —
Yes | No
1a Enter the number of vating members of the governing body atthe end of thetaxyear ... | 1a 8
It there are material differences in voting righls among members of the govarning body, or i the goveraing
body delegated broad authority to an executive committes or similar committee, explain in Schedula . L
b Enter tha number of voting members included in line 1a, above, who are independent ... 1b 8 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other o 1
officer, director, trustee, Or KeyY BMPIOYBET | ..........ccimuiiinsieir e e sersensems s s tbn e shae s e bt st s be e e e e 2 X
a Did the organization delegate control over management duties custamarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgenization's assets? . ... . |8 X_
6 Did the organization have members or stockholders? 1= X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo[nt ong or
more members of the QOVEMING BOAY? . et eee e e Ta X
b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholdars, or
persons other than the QOverning BOAY? e s 7b X
g Did the organization contemporaneously document the meehngs held or written actions undertaken during the year by the following; ' _
a The goveming BOUY? | . .. .. e e X
b Each committee with authority to act on behalf of the governing body? X
9 Is there any officer, directar, trustes, or key employee listed In Part VII, Section A, who cannot be reached at the
organlzation's malling address? /f *Yes,® provide the names and addresses in Schedule O i 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yas | No
10a Did the organization have local chapters, branches, oraffilates? ... 10 X_
b If “Yes,* did the organization have written palicies and procedurss 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 compiete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Scheduls O the process, if any, used by the arganization to revlew this Form 930.
12a Did the organization have a written conflict of interest policy? #f "No," gotoiine 13 | 12a| X
b Were officers, directors, or trustees, and key employees required 10 disclose annually interests that could give rise te conflicts? . | 12b X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Qhow thiswasdone . ... .. ... 12¢ }_{_
13  Did the ¢rganization have a written whistleblower policy? 13 55
14  Did the organization have a written document retention and destruction policy? 4] X
15 D! the pracess for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? S )
a The organization's CEO, Executive Director, or top management official . ... 15a X
b Other officers or key emplayees of the OrGBRIZEMION | ..o e s 15b X
If *Yes* to line 15a or 15b, describe tha process in Schedule O {see instructions). Y
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a N
taxable entity dUNRGENG YOAI? | e e s | 16a X

& i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s S
exempt status with respect to such armangemMents? . . 16b
Section C. Disclasure
17 List the states with which a capy of this Form 90 is required to be filed PNY , DE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, arid 890-T (Section 5011(c){3)s only) avaidable
for public inspection. Indicate how you made these avaliable. Check all that apply.
Own wehsite 1 Another's website Upon request [ other (exptain in Schedute O)
18 Describe in Schedule O whether (and if so, how) the organization marde its governing documents, conflict of interest policy, and financial
statemants availabla to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
TRACEY MORRELL - 585-746-5700
350 WOOLSTON RD., PLITTSFORD, NY 14534
732006 11-28-17 6 Form 990 (2017)
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GO PHILANTHROPIC CHARITABLE
Form 990 (2017) FUND, INC. 27-4939698  page?
ompensatlon of Officers, Directors, 1rustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors _
Chack if Schadulz O contains a response or note ta any line in this Part Vil ) g
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganlzation’s tax year.

® List all of the organization's surrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (B}, and (F) if no compensation was pald.

® Ljst all of the organization's curent key employees, if any. See instructions for definition of "key employes.”

® List the organization's five currént highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related arganizations.

* 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 orgznization and any related organizations.

* List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the fellowing order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

[(X] Check this box if neither the grganization nor any related organization compensated any current officer, director, or trustes.

{A) (B} =] D) ({E) {F)
Name and Title AVerage | o norcheastliOn o one Repartable Reportable Estimated
hours per | box, untess person is bath an compensation compensation amount of
waek Offioer and a direclor/irustos) from from related other
{list any '5‘ the organizations compensation
hours for | = o organization {W-2/1099-MISC) from the
related | 5 | § 5 (W-2/1098-MISC) organization
organizations| S | 5 _§ g and related
below g g = 1€ |25 = organizations
ey |E(2|5 [ [EE|E
JOMN DEAN 20.00 B
PRESIDENT X X 0. Q. 0.
TRACEY MORRELL 20.00
TREASURER X X 0. 0. 0.
LINDA DEWOLP 20.00
SECRETARY X X 0. 0. 0.
PETER BANWELL 1.00
DIRECTOR X 0. 0. 0.
AMME ELGERD 1.00
DIRBCTOR X 0. 0. 0.
LYDIA DEAN 20.00
DIRECTOR X 0. 0. 0.
752007 11.26-17 ; Form 990 (2017)
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GO PHILANTHROPIC CHARITABLE

Form 980 (2017) FUND, INC. 27-4939698 page8
art Section A. Officers, Directors, Trustees, Kay Emplayees, and Highest Compensated Employeas {continued)
) 8y (©) ©) {€) ®)
Name and title Average (Gonat cf&*mm one Reportable Reportable Estimated
hours per | bax, untess person is both an compensation compensation amount of
week oficer and & drectonfrusiod) from from related other
(st any ,3 the crganizations compensation
hours for sl = organization (W-2/1099-MISC) from the
related ‘E g g (W-2/1098-MISC) organization
orgegg:.atlonsu tlz Els and related
ow 128, |5 |2%] = organizations
line) z| 8 HHSE
sl=lold|=als
TR TV ——— > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d_Total [add lines 1 and 1¢) ... ; . N 0. 0. 0.
2 Total number of individuals (i nc!udmg but not Itmltecl to those IMad abnve) who received more than $10D,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any forrmer officer, directar, or trustee, key employes, or highest compensated employee on
line 1a? If *Yes,* complete Schedule J for SUCH INGIBUE! . ..o oot esees oo 3 X
4 For any individual listed on line 14, is the sum of reportabls compensation and other compensation from the organization '
and related crganizations greater than $150,0007 if "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on ling 1a receive or accrue compensatian from any unrelated organization or Individual for services .
rendered to the organization? Jf *Yes," camplete Schedula JRorSUChDerson . ... 5 X

Section B. Independent Coniractors

1 Complate 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 bl.EsiLess address NONE DescriplioL g)f services Gomp{en)sat'non
2 Total number of independent contractors {including but not limited to these listed above) who received mare than
$100,000 of compensation from the organization | 0
Form 990 (z017)
FaN08 11-28-17
8
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Form 89

| Part VIt |

0 {2017

GO PHILANTHROPIC CHARITARLE

FUND, INC.

27-4939698

Page 9

Statement of Revenue

Check if Schedule O contains aresponseor notetoany lineinthisPat VIl ...

L]

Total ravenue

]
Related or
exempt function
ravenue

(s3]
Unrelated
business

revanue

H?vanugngclﬁded
ram 1ax under

sgctions
512-514

and Other Similar Amounts

I Pro%'am Service ICOntributions, Gifts, Grants|”
evenue

3

4

- o Q 0 O D

Total. Add tnes 1a-4f ...

=

a
b
c
d
e
f

Federated campaigns

1a

Membership dues 1k

Fundraisingevents . .. ... ic

Related organizations ... 1d

Government grants {contributions) 1e

All ather contributions, giits, grants, and
simitar amounts not included above

1t

468,475,

Noncash centributions indluded in Ings 1a-1% §

10 012, .

>

huslness Codel

468, 475.]

All other program service revenue

g Total. Addlines@a-2f .. ...

>

Investment income (including dividends, Interast, and

other similar amounts)
Ingeme from investment of tax-exempt bond proceeds

45.

45.

6a Grossremts ...
b Less:rental expenses .
¢ Rental income or {foss) |
d Net rental income or {loss)
7 a Gross amount from sales of
assets other than inventory
b Less: costor other basis
and sales expenses
c Gainorfloss) ...
d Netgain or (l955)

including %

>

{ii Personzl

...............

(i) Securities

i) Other

8 a Gross income from fundraising events (not

of

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, iine 19
b Less: direct expenses

and allowances
b Less: cost of goods sold

¢ Netincome or (loss) from fundraising events
8 a Gross income from gaming activitles. See

¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns

contributions reported on line 1¢). See

¢ _Netincome or (loss) from sales of inventory ..

Miscellaneous Revenus

Business Code|

11a

b

c

12

468,520,

0.

0.

45.

732003 11-23-17

19140228 149812 GOPHIL
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GO PHILANTHROPIC CHARITABLE

INC.

27-4939698 page10

Form 990 {2017} _FUND, II
art 1X | Statement of Functional Expenses

Section 507{c)(3) and 501{c)4) organizations must complate alf columns. All other organizations must complate column (A).

Chack if Schedule O contains a response or note to any ling in this Part IX

L

Do not Include amounts reported on iines 6b,
7b, 8k, 9b, and 10b of Part VIil.

1A
Total expenses

Program service
expenses

Management and

)
Funtslr:;ising

1 Grants and other assistance 1o domestic organizaticns
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part B, ine22 ...
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid toor formembeys |
Compensaticn of cument officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
parsons {as dzfined under section 4958{1)(1)) and
persans described in section 4958(c){3)(B)
Other salaries and wages .. ...
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
g (Other employee benefts . ...
10 Payrolitaxes | ...
11 Fees for services (non-amployees):

n b

w =l

a
b
c
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Gther. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11q expenses an Sch 0.)
12 Advertising and promotion
13 Officeexpenses. . .........c.cocen
14 Informaticon technology
15 Royalties ...
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . . . . ...
22 Depreciation, depletion, and amortization
B3 Insurance ...
4

Other expanses, Hemize expenses not covered

above. (List miscellaneous expenses in ling 24e. |f line
24¢ armount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}

PROGRAM DEVELOPMENT

general expenses

EXpPENSes

356,945.

356,945,

34,440.

34,440.

19,135.

9,568.

9,567,

10,982.

10,982,

b,799,

1,550.

5,249,

14,080,

14,080.

a
b
4
d
e

All other expenses

25  Total fJunctionzl expanses. Add lines 1 through 24e

442,381.

405,465,

22,100,

14,816,

26 Jolnt costs. Gomplete this fing anly if the organization
reported in column (B) joint costs from a combined
sducaticnal campaign and fundraising selicitation.

Check hare i l:] it folawing SOP 98-2 {ASG 958-720)

732010 11-20-17

12140228 149812 GOPHIL
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GO PHITANTHROPIC CHARITABLE

Form 990 {2017) FUND, INC. 27-4339698 pPage
[Part X | Balance Sheet
Check if Schedule O contains a responss ornotato anytineinthis Part X ... [
(A) {8}
Beginning of year End of year
1 Cash- noninterestbearing O — 227,184, 4 237,266,
2 Savlngsandtemporawcashmvestments 2
3 Pledges and grants receivable, met 3
4 Accountsreceivable,net | e 4
& Leoans and other receivables from cument and former officers, directors, ’
trustees, key employees, and highest compensated employaes. Complete
Partllof Schedule L e
6 Loans and other receivablas from other disqualiliiad parsons (as defined under
sectlon 4958(f)(1)), persons described in section 4958(c){3){B), and contributing -
employers and sponsoring organizations of section 501{c}{8) voluntary .
2 employees' bensficfary organtzations {see instr). Complete Part lof SchL &
g 7 Notesandloans receivable, net 7
B Inventorfes forsale oruSe | . . 8
@ Prepaid expenses and deferredcharges | )
10a Land, buildings, and equipment: cost or other ’
basis. Complete Part VI of Schedule D 10a o
b Less: accumulated depreciation . | 10b 10c
11  Investments - publicly traded securities 1 16,399.
12  Investments - other securities. See Pari tV, Fine 11 12
13  Investments - programvelated. See Part IV, line 11 3
14 ntangibleassets e 4
15 Otherassets. SeePart IV, line ¥t 15
168__ Total assets. Add lines 1 through 15 (must equal ine 34) .. 227,184.] 18 253,665,
17 Accounts payable and accrued expenses . ... 17
18 Grants payable e e 18
18 Deferredrevenue 19
20 Taxexemptbondliabilites 20
21 Escrow or custodial ascount liabitity. Camplete Part IV of Schedule D ____________ 21
g |22 Loans and other payables to current and former officers, directors, trustees, :
g key employees, highest compensated employees, and disqualified persons. .
K| Complete Partllof Schedule L 2
= |23 secured mortgages and notes payable to unsefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Qther liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lings 17-24). Complete Part X of
Schedule I e e 25
___|26 Total liabilities. Add lings 17 through 26 _ . 0.] 26 g,
Organizations that follow SFAS 117 (ASC 958], check here P LX.J and 1 '
§ complete Hnes 27 through 28, and lines 33 and 34, N _
£ |27 Unrestrictednetassets || .. ... ... 70,246.] 7 85,367.
S |28 Temporarily restricted netassets oo 156,938.] a8 168,298,
T |28 Pemmanently restricted netassets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here L]
& and complete lines 30 through 34.
ﬁ a0 Capital stock or trust principal, orcurrent funds . 30
3 31 Paidin or capital surplus, or land, building, or equipment fund . 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totainetassels orfund balaNCes ..., 227,184 .[ =3 253,665.
34  Total liabilities and net assetsfundbatances ... 227,184.] 34 253,665,
- Form 990 z017)
732011 11-28-17
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GO PHILANTHROPIC CHARITABLE

Form 990 (2017) FUND, INC. 27-4939698 page12
Reconciliaﬁon of Net Assets
Check il Schedule O containg a response or note to any line in this Part X1 1]
1 Total revenue (must equal Part VIll, columm {8), ne 12) ... 1 468,520,
2 Total expenses (must equal Part IX, cotumn (A), e 25} _______.......oooorerioosmsns s s concrinres |2 442,381,
3 Revene less expenses. Subtract ine 2 fromline 1 .. ... e e 3 26,139,
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 227,184,
5 Neturrealized gains (fosses) cn INVESTMBNIS s § 342,
6 Donated servicesanduseof faclities | 6
T InVeStMENL BXPONSES | e a e e e e e e ee s 7
8 Priorperiod adiustments s e i
9 Other changes in net assets or fund balances (explain in Schedule O} 9 Q.
10 Net assets or fund balances at end of year, Combine lings 3 through 9 {must equal Part X, line 33,
COMMA(B)) oo e | D 253,665,
ncial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l [
Yes | No
1 Accounting method used to prepare the Form 980; [ cash X accval £ other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
%a Were the organization's financial statements compiled or reviewed by an independent accountart? 2a| X
i *Yas," check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
separate basis, congolidated basis, or both:
X1 Separate basis [ consolidated basis (] Both consotidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, )
raview, or compilation of its financial statements and selection of an independent accountart? ... 2] X
If the organization changed either its aversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrGular 1887 e e e et 3a X
b i *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 toundergosuchaudits ... b
Form 990 2017

722012 11-28-17
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SCHEDULE A

QWB Ng, 1545-0047

(Fottn 990 or 800-E2) Public Charity Status and Public Support —zﬁ—17—

Complete if the organization Is a section 501(c)(3) organizatlon or a section
4947(a)( 1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ~ Open to Public

tatomal Rovenus Servica P Go to www.Irs.gov/FormB90 for instructions and the latest information. inspaction

Name of the organization (GO PHILANTHROPIC CHARITAELE Employer identification number
FUND, INC. 27-4939698

rﬁ_a_ﬂ: || Reason for Public Charity Status (Al organizations must complete this part) See Instructions.

The o

BN

10

0 00 8O O

nization is not a private foundation because it is: (For ines 1 through 12, check anly ane box.}
A church, convention of churches, or association of churches described in section 170{b) 1){A)i).
A school described in section 170{b){ 1){A)(H). (Attach Schedule E (Farn S80 or 990-EZ).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1){A) (i1},
|:| A medical research organization operated in conjunctian with a hospital descrited in section 170(b){1){A](iii}. Enter the hospital's name,

city, and state;

An organization operated for the berefit of a college or university owned or operated by a govemmental unit described in

section 17XL)(1HA}(Iv). (Completa Part 1.}

A federal, state, ar local government or governmental unft described in section 170{B)( 1){A}v).

An organization that normally receives a substantial pan of its support from a govemmental unit or from the general public described in
gection 170(b}{1}[A}{vi]. {Complete Part Il.}

A community trust described in section 170{b){ 1}{Al{vi). (Complete Part 1.}

An agricultural research organization described in section 170{b){ 1}{A](Ix} oparated in conjuncticn with a land-grant college

or university or a non-land-grant college of agriculture {see instructions}, Enter the name, city, and state of the college or

university:
An organization that nonmally 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 mora than 33 1/3% of lts support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 18975,
See section S0Na){2). (Complete Part 11}

11 D An organization organized and operated exclusively to test for public safaty. Sea section 508{a}{4).
12 ] an organization organized and oparated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or

f Enter the number Of SUPPOMEA OIGENIZANONS ... ......occrereremcereeveeeeeseeoeeresseroseeeseree s e s oarsers e |
g _Provide the following information about the supported organization(s).

more publicty supported crganizations described in section 509{al(1} or section 508{a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complets lines 12e, 12f, and 12g.

I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported erganization(s) the power to regularly appoint or elect a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections A and B.

Tvpe Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managament of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part W, Sections Aand C.

Type Il functionally integrated. A supparting organization cperated in connection with, and functionally integrated with,
fts supperted organization{s} {see instructions). You must complate Part IV, Sections A, B, and E.

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Pant V.

Check this box if the organization received a written determination from the IRS that it is a Type ), Type Il, Type Il
functionally integrated, or Type lll nan-funstionally integrated supporting organization.

|:| Type Il non-functionally integrated. A supporting organization operated in connestion with its supported organization(s)
]

{i) Nemo of supported {F EIN (1} Typ of arganization | W e ﬂrgﬂmﬁ v} Amounl of monetary | (v} Amaunt of other
organization (described on lines 110 _m»(e'; No |support {see instructions) | support (see inatructions)
ve {sae ingliuctions]

Total

|LHA For Paparwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. 732021 10-06-17

Schedule A (Form 990 or 990-E2) 2017
13

19140228 149812 GOPHIL 2017.05040 GO PHILANTHROPIC CHARITABLE GOPHIL_1



GO PHILANTHROPIC CHARITABLE

Schedule A {Form 980 or 890-E7) 2017 FUND, INC. 27-4939698 page2
[Partll] Support Schedule for Organizations Described i Sections 170(D)(1)(A)(iv) and 1700} ) ANVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part (Il. If the organization
fails to qualify under the tests listed below, please complete Part |11}
Section A. Public Support

Calendar year {or fiscal year baginning in) {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants.”) | 224,571, 243,890, 344,351, 403,445.) 462,612.] 1,678,069
2 Tax revenues levied for tha organ-
zation's benefit and either paid to
or expended on its bebatt
3 The value of services or facilities
fumnished by a gavermmental unit to
the organization without charge
Total. Addfines 1 through3a | 224,571.] 243,890.] 344,351.] 403,445.[ 462,612.] 1,678,869,
5 The portion of total contributions ; ' ' o ' ] :
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

F'S

coumn(h ' ' 412,003.
6_Public support. Subtrectting 5 fom line 4. 1,266,866,
Section B. Total Support
Calendar year (or fiscal year beginning (n) (a) 2013 (b} 2014 {c) 2015 {¢] 2016 {e) 2017 {f) Total
7 Amountsiromlned 224,571.] 243,890.] 344,351.] 403,445,] 462,612.] 1,678 869.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 387. 3g7.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.)

11 Total support. Add lines 7 through 10 1,679,256,
12 Gross receipts from related activities, etc. {see instructions) || 12 I
12 First five years. If the Form 990 Is for the organization’s first, second 1h|rd fourth or f‘ﬂh tax year asa section 501(c)(3)

organization, check this boX and Stop ere Lo | _d [ ]

ection omputation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column [} divided by ling 11, columa {f)) 14 75.44

15 Public support percentage from 2016 Scheduls A, Part I, line 14 15 T72.64 o

16a 33 1/3% support test - 2047, If the organization did not check tha box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as 2 publicly supparted organization ... e »
b 3% 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and fine 158 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion | ... s »

17a 10% -facts-and-circumstances test - 2017. If 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 Part VI how the erganization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supporied organization . ... -
b 107 -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop hera. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization quatifies as a publicly supported organization > |:|
18 Private foundation. if the arganization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see tnstructlons
Sechedula A (Form 990 or 990—EZ] 2017

732022 10-05-17
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GO PHILANTHROPIC CHARITABLE

Schedule A (Form 990 or 960.E2) 2017 FUND, INC. 27-4939698 Pages
[PartIT] guppo?f ﬁﬁa. dule 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 11 If the organization fails to
qualify under the tests listed below, please complete Fart 11}
Section A. Public Support
Galendar year (or flscal year beginning in) {a) 2013 b} 2014 {c) 2015 {d) 2016 (&) 2017 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

6 Total. Add fines 1 through & ..

7a Amounts inctuded on nes 1, 2, and
3 received from disqualified persons

b Amounts meludad on lines 2 and 3 receivad
from olhar than disquatified persons 1hat
exceed the greater of $5,000 o 1% of Lhe
ameunt on line 13 for the yoar

chddlines7aand7b ...

8 Public support. sbiacing 7c roming 1
Section B. Total Support

Calendar year (or flscal year beglnning )= (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
9 Amounts framline® ...
10a Gross ingome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable inceme
(less section 511 taxes) from businesses
acquired after June 30, 1875

cAddlinesi0aand10b ... ..
11 Netincome from unrelated business
activities not inctuded in line 10b,
whather or not the business is
regulary carriedon
12 Other inceme. Do not include gain
aor loss fram the sale of capital
assets (Explain inPart Vi) -
13 Total suppor. jacd lines 9, 10c, 11, and 12,

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

CRECK this BOK AN BEOP RBIE ..o oo e oo oot ooy ttseatseies o raaeeis s rre s er et p S > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column () ... ... 15 9%
16 Public support percentage from 2016 Schedule A Bad b line 15 oo o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment incame parcentage for 2017 line 10¢, colurnn {f) divided by line 13, column () ... . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, ine 17 .., 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on kne 14, and line 15 is sore 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 arganlzation ... ... »

b 33 1/3% support tests - 2018, Ii the organization did not check a box on line 14 or tine 19a, and ine 16 is more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box andstop here. The arganization qualifies as a publicty supported arganization ... » [
20 _Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and seginstructions o | 2 Q
732023 10-06-17 Schedule A (Form 990 or 990-E2Z) 2017
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G0 PHILANTHROPIC CHARITAELE
Schedule A (Form 990 or 990-E23 2017 FUND, INC. 27-4939698 Pagea
- Supporting Organizations

{Complete only if you chacked a box in line 12 on Part |. if you checked 42a of Part I, complete Sactions A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If yvou checked 12d of Part |, complete Secticng A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documants? Jf “No, " describe in Part VI how the supported organizations are designated. If dasignated by
class or purpose, descabe the designation. If historic and continuing relationship, explain.

2 Did the organization hava any supported organtization that does not have an IRS determination of status
under section 508{a)(1) or (2)? ¥ "Yes," explain in Part V| how the organization determined that the supporied

organization was described in sectior S03(a)(1) or (2}. ' 2 o
3a Did the crganization have a supported organization described in section 501{c)), {5}, or (B)7 /f *Yes," answer S
(b) and {c} below, o

b Did the organization confimn that sach supported organization qualified under section S501ic)i4), (5}, or (6) and
satisfied the public support tests under section S0%{a)(2)7 i *Yes, " describe in Part VI when and how the

organization made the determination. Sh
« Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2){(EB) o
purposes? f "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3¢
d4a Was any supported organization not organized in the United States (*foreign supported organization®)? ST
‘Yas, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate contro! and discretion in deciding wihether to make grants to the foreign
supported organization? ff "Yes, " describe in Part V| how the organization had such control and discretion _
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501{c)(3) and 500{a)(1) or (217 /f "Yas," expiain in Part V) what controls the organization used
io ensure that gif support to tha foreign supported organization was used axclusively for section 170{c)(2)E)
purposes. 4c

5a Did the erganization add, substitute, or remove any supported organizattons during the tax year?  *Yes,* i
answer (b} and (c) below (if applicably). Also, provide detail in Part VI, including {j) the names and EIN
numbars of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a
9 Type! or Type Il only. Was any added or substituted supported organization part of a class already T

designated in the erganizatlon’s organizing document? b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitabls class
bensfited by one or moare of its supported organizations, or {il) other supperting crganizations that also
support or benefit ane or more of the filing organization's supported organizations? # "Yes," provide detall in
Part V. 6
7 Did the organization provide a grant, koan, compensation, or ather similar payment to a substartial contributor
{defined In section 4958(c)3)C)}, a family member of & substantial contributar, or a 35% controfled entity with

regard to a substantial contributor? if *Yes,® complete Part | of Schedule L (Form 990 or 990-£2). 7
& Did the organization make a loan to a disqualified person (as defined in section 4858} not described in line 72 |
¥ "Yes, " complete Part | of Schedulo L (Form 990 or 990-E7). 8

9a Was the organization controlled dirsctly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2%? If "Yes, " provide detail in Part V1. S9a
b Did ona or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which C

the supporting organization had an interest? {f "Yes," provide detaii in Part VI. 9b
¢ Did a disqualifled person (as defined in line Sa) have an ownership interest in, or deriva any personal benefit L

from, assets in which the supporting organization also had an interest? If "Yes," provide detarl in Part VL 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type 1l supporting organizations, and all Type 11l nonfunctionally integrated

supparting organizations)? /f “Yes," answer 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to :
deterning whether the organizetion had excess business holdings.) 10b
732024 10-06-17 p Schedula A (Form 990 or 980-E2) 2017
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GO PHILANTHROPIC CHARITABLE

Schedule A {Form 980 or gg0-£2) 2017 FUND, INC, 27-4939698 Page 5

[Part V] Supparting Organizations ,ninyad)

Yos

No

11 Has the organlzation accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alocne or together with persons described in (b) and {c)
below, the govemning body of a supported organization?

112

b A family member of a person describead in {a) above?

1th

c A 35% controlled entity of a person described in (a} or {b) above?/f "Yas® to g, b, or ¢, provide detail in Part V1.

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulardy appoint or elect at least a majority of the crganization’s directors or rustees at all times during the
tax year? i “No, " describe in Part V| how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had rnome than one supported organization,
describe how the powers [o sppoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Yes

No

2 DOid tha grganization operate for the bansfit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Section C._'T'ype 1l Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? if "No, * describe in Part Vl how controf
or managerment of the supporting organization was vestad in the sama persons that controlfed or managed
the su organization(s).

Section D. All Type Il Supporting Organizations

Yos

No

1 Did the organization provide ta each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j a written natice 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 notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? #f "No, * expiain in Part V| Aow
the organization maintainad a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box naxt lo the method that the organization used to satisfy the Integral Part Test during the yea{see instructlons).
a [ The organization satisfied the Activities Test. Complate line 2 below.
b []The organization is the parent of each of its supported organizations. Complate line 3 below.

c |:] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer [a) and {b} below.

Yas

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part Vi identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially ail of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's lnvolvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

8 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organlzations? Provide details in Part Vi,

3a

b Did the organization exercise a substantial dagrae of direction over the policies, programs, and activities of each
of its supperted organizations? I "Yes, " describe in Part VI the rofe played by the orgartization in this regard.

3

732025 10-06-1F Schedute A {Form 920
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GO PHILANTHROPIC CHARITABLE

Schedule A (Form 990 or 980 E7) 2017 FUND, INC, 27-49396398 Pages
a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust en Nov. 20, 1970 (explain In Part V1) See instructions. All

other Type [l non-functionally integrated supporting organizatiens must complate Sections A through E.

(B} Current Year

Section A - Adjusted Nst Income (A) Prior Year {optional)

Net short-term capital gain

Aecoverias of prior-year distributions

Other grogss income (see instructions}

Add lines 1 through 3

Depreclaticn and depletion

Partion of operating expenses pald or incurred for production or
collection of gross income or for management, canservation, ar
maintenance of property held for production of Income (see instructions)
7 Othar expenses (sea instructions)

8 __ Adjusted Net Inceme {subtract lines 5, 6, and 7 from line 4) 8

o (N =

o |tn | & |2

-y

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all nen-exempt-use assets (see
Instructions for short tax year ar assets held for part of year):
Average monthly value of sscurities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total {add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors (explain in detail In Part VI):
Acquigition indebtedness applicabls to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed keld for exempt use. Enter 1-1/2%6 of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

8 Minimum Assst Amount {add ling 7 to line 6)
Section C - Distributable Amount ' Current Year

G |a|o |o|w

[

-hWINl

@ [

-y

0~ O [n |4

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of ling 1

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of ine 2 or line 3

Incoeme tax imposed in prior year

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

emergency temporary reduction {see instructions) 4]
7 Ij‘" Check here if the current year Is the organization’s first as a non-functionally integrated Type I\l supparting organization (see

ingtructions).

b b=

&b ||

Schedule A (Form 990 or 990-EZ) 2017
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GO PHILANTHROPIC CHARITABLE

Schedule A {Farm 980 or 380-E2y 2017 FUND, INC.

27-4939698 pagev

[PartV | Type IN Non-Functionally Integrated 509(a)(3) Supporting Organizations onsineq)

Saction D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amcunts paid to periom activity that directly furthers exempt purposes of supported

organizations. in excess of income from activity

Administrative expenses paid to accomplish exempt pwposes of supparted onjanizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describs in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

B~ |o a0

{provide details in Part V). See instructions,

Distributions to attentive supported organizations to which the organization is responsive

8 Distributable amount for 2017 from Section C, line 6

10 Line 8 ameunt divided by line 9 amount

Section E - Distribution Allccations [see instructions)

(i}
Excess Distributions

(i (ili}
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, ine 8

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1. See instructions.

Excess distributions carrvover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Aoplied 10 underdistributions of prigr yeans

Applied 1o 2017 distributable amount

Caryover from 2012 not applied (see instructions)

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

&——:rln-tmn.ﬂclnw

Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b_Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part V). See instructions.

8 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instnuctions.

7 Excess distributions carryover to 2018. Add [ines 3
and 4c.

8 Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a|o |Orw

Excess from 2017

732027 10-06-17
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GO PHILANTHROPIC CHARITABLE

Schedule A {Form 990 or 990-E2) 2017 FUND, INC. 27-4939698 pPages
] E art !l | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, lina 17a or 17b; Part lli, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2by, 3a, and 3h; Part V, Iine 1; Part V, Section B, lina 1e; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information,
(Saa instructions.)

732028 10-06- 17 Schedule A (Form 990 or 990-E2) 2047
20

19140228 149812 GOPHIL 2017.05040 GO PHILANTHROPIC CHARITABLE GOPHIL_1



GO PHILANTHROPIC CHARITABLE
FUND, INC. 27-4939698

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2017

** Da Not File **
*** Not Open to Public Inspection ***

Contrbutor's Name Contribuions Contimaions
GREG KADEL 173,167. 139,582,
{BARBEARA BURGER 93,050. 59, 465.
JOHN & LYDIA DEAN 53,990. 20,40%.
[ROBIN & ROBERT CRAIG 74,784. 41,199,
LETER FITZGERALD 67,200, 33,615.
JANE MORRELL _ 71,322, 37,737,
GHADA DERGHAM 50,560, 16,975,
RANDALL MANLEY 47,925. 14, 340.
MAWARDI FDN 58,287, 24,702,
hARTIN RICHARDSON 35,500. 1,915,
PETER BANWELL 54,795, 21,210.
TRACEY MORRELL 34,443, 858.
Total Excess Gontributions to Schedule A, Part b Uine S e, 412,003.

723171 03-01-17



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors 1B No. 1545.0047
L’:_“;;"‘O_BF?E]' 980-E2, B Attach to Form 890, Farm 990-EZ, or Form 990-FF.
Department of the Fraasury P Go to www.lrs.gov/Farm990 far the latest information. 20 1 7
Internal Revenue Servica
Name of the organization Employer identification number
GO PHILANTHROPIC CHARITARLE
FUND, INC. 27-4939698
Organlzation type (check one):
Filers of: Section:
Form 980 or 990-E2Z 501(cH 3 } (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Ferm 590-PF S0H(cH{3) exempt private foundation

4947{a)(1) nonexempt charitable tnust treated as a private foundation

0obod

501(¢){3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule,
Note: Only a section 501(c){7), (8}, or (10} organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

[ ] Foran crganization filing Farm 980, 980-EZ, or 830-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See Instructions for determining a contributor’s total cantributions.

Special Rules

IKI For an organization described in section 507(c)(3} filing Form 990 or 390-E2Z that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b)}{1}1{A) v}, that checked Schedule A (Form 980 or 890-E2), Part I, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount en () Form 980, Part VI, fine 1h;
or {ii) Form 980-EZ, line 1. Complate Parts | and II.

|:| For an grganization described in section S0Hc)(7), (8}, or (10) fling Form 380 or $80-EZ that received from any one contributcr, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, iterary, or educational purposes, ¢r for
the prevention of cruelty to children or animais. Complete Parts |, Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10} fiting Form $90 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checkad, 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
refigious, charitable, etc., contributions totaling $5,000 or more during the year L I |

Caution: An crganization that isn't cavered by the General Rule and/for the Special Rules dossn 't file Schedule B {Form 980, 990-E2, or 980-PF),
but it must answer "No" on Part IV, line 2, ol its Form 980; or check the box on fine H of its Form 980-EZ or an its Form $90-PF, Part |, lina 2, to
certlfy that it doesn't meet the filing requirements of Schedule B (Form 990, 880-EZ, or 980-FF).

LHA For Paperwork Reduction Act Notice, see tha instructions for Form 890, 980-EZ, or 590-PF.  Schadule B (Form 990, 880-EZ, or 980-PF) (2017}

722451 11-01-17



Schedule 8 {Form 980, 980-EZ, or 950-PF) {2017)

Page 2

Namae of organization
GO PHILANTHROPIC CHARITABLE
FUND, INC.

Employer identification number

27-4939698

: Part 1° Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

{a) ib)
No. Name, address, and ZIP + 4

(<)
Total contributions

L]
Type of contribution

1

20,000,

Pergon Xl
Payroll D

Noncash [

{Complete Part |l fer
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

30,000.

Parson [KI

Payroll
Noncash

[Complete Part Il for
noncash contributions.)

(a) {b}
Ne. Name, address, and ZIP + 4

{c)

Total eontributions

{d)
Type of contribution

13,200.

Person |I|
Payoll [_I

Noncash [

{Complete Part Il for
nongash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

10,000,

Person III
Payrol [ ]

Noncash [ |

{Complete Part |l for
noncash comtributions.)

{a) b)
MNo. Name, address, and ZIP + 4

(e}
Total contributions

(o)
Type of contribution

10,110.

Person Lf]

Payroll

Noncash [ |
{Comptete Part Il for
nencash contributions.)

(a) {b)

No. MName, address, and ZIP + 4

{c)
Total contributions

{dh
Type of cantribution

15,459,

Person @
Payrol!
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-1-17

19140228 149812 GOPHIL

22

Schedule B {Form 990, 980-EZ, or 990-PF) {2017)

2017.05040 GO PHILANTHROPIC CHARITABLE GOPHIL_1



Schedule B {Form 980, 980-EZ, or S80-PF) (2017}

Page 2

Nama of organization

GO PHILANTHROPIC CHARITABLE

FUND, INC.

Employer identification number

27-4939698

‘Part] - Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, addrass, and ZIP + 4

(c)
Total contributions

L))
Type of contribution

7

15,000.

Persan
Payroll |:|

Noncash [ |

{Compilete Part il for
nencash contributions)

(a}
No.

(k)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

20,442,

Person E
Payroll |:|

Noncash [

{Complate Part Il far
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

]
Total contributions

{d}
Type of contribution

21,875,

Person @
Payoll [ ]
Noncash [ ]

{Complete Part Il for
noncash centributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

{d}
Type of contribution

10

25,463.

Parson III
Payroll |:|

Nongash [ |

{Complete Part Il for
ngncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)
Total contrlbutions

)
Type of contribution

11

9,900.

Person |X|

Payrol |:|
Noncash [

{Complete Part 11 for
nongash contributians.)

(a)
No.

(b)

Name, addrass, and ZIP + 4

()
Total contributions

(d)
Type of contribution

12

20,000.

Person
Payoll [ _]

Moncash [ |

{Completa Part Il for
noncash contributions.}

723452 11-01-17
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Schedule B {Form 990, 830-EZ, ar 830-PF) (2017)

Name of organization

G0 PHILANTHROPIC CHARITABLE

FUND, INC.

_' Pa_rt | © Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(a)
No.

]
Name, address, and ZIP + 4

(c)
Total contributions

(o)
Type of contribution

13

27,780,

Person LZ!
Payroll |:|
Moncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
MName, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

14

25,000,

Person lE
Payroll [ ]
Noncash D

{Complete Part 1l for
nongash contributions.)

(a)

(b}
Namae, address, and ZIP + 4

{c)
Total contributions

{d)
Type of confribution

Person |:|
Payroll [
Noncash [

{Complete Part Il for
noncash contributions.}

(2)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of coniribution

Person D

Payrall
Noncash

{Complete Part Il far
noncash contributicns.)

{a)
No.

(b}
Name, address, and ZIP + 4

lc}
Total contributions

{d)
Type of contribution

Parson D
Pawoll [

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and Z{P + 4

(<}
Total contributions

id
Type of contribution

723452 N-01-17

19140228 148812 GOPHIL
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Person [:]
Payrod [ ]

Noncash [

{Complete Part Il for
noneash contributions.)

2017.05040 GO PHILANTHROPIC CHARITABLE GOPHIL_1
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Schedule B (Farm 990, 880-E2, or 980-PF) (2017)

Page 3

Rame of organization Employer identitication number
G0 PHILANTHROPIC CHARITAELE
FUND, INC. 27-43539658
;_ Pal'tll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
]
No, ] d
FMV (or estimate)
I';ra(:-rtnl Description of noncash property given (See Instructions.} Date recelved
(a)
(c)
No. {b) {d)
FMY (or estimate)
from Description of noncash property given (See instructions.) Date raceoived
Part|
{a)
)
No. ®) FMV [or estimate) (d)
from Description of noencash property given {See instructions.} Date received
Part|
(a) (c)
No. b} . FMV (or ostimate) ()
from Description of nencash property given {See Instructions.) Date received
Part|
{a) ic)
No. (b) FMV {or estimate) (d)
from Description of nancash property given (See instructions.) Date received
Part)
{a) (el
No. (2 FMV [or ostimate) ()
from Description of noncash property given (See instructions.) Data received
Partl

723453 11-01-17

19140228 149812 GOPHIL

Schedulo B (Form 990, 90-EZ, o 950-PF) (2017)
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Schedule B {Form 980, 980-EZ, or 990:PF) (2017)

Page 4

Nama of arganization

GO PHILANTHROPIC CHARITABLE
FUND,

INC.

¥ rehgous, charnable, etc., contributions

Employer idenbification number

27-4938698

arjanizations described in EECHON CiL7), (18], of l IUI Thal 1o1al more man PL.UO0Tor

the yoar from any ene contributer. Complete columns (a) through {e) and the following line entry, Fer organizatinns

completing Part 1l, enter the tolal of ewclusively religious, chasitable, elc., contrtbulions of $1,000 ot less for the year. [Eqler this Inln, once) ’ &
Use duplicate coples of Part |1 it additional space s needed.

[ai No.
Igr:rr{l! {b) Purpose of giit {c) Use of gift {d) Bescription of how gift [s held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b} Purpose of gift {c} Use of gift {d} Dascription of how gift is held
a
(&) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- (a) No.
gorTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
a
(@} Transfer of gift
Transfoerae’s name, addrass, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
gorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
2
{e) Transfer of gift
Transfereae's name, address, and ZIP + 4 Relationship of transferor to transferes
720454 11:01-17 > Schedule B {Form 990, 330-E2, or 950-PF) {2017}

19140228 145812 GOPHIL
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SCHEDULE F Statement of Activities Qutside the United States —"W

{Form 980) b Completa if the organization answered *Yes® on Form 990, Part IV, line 14b, 15, or 16.

Department of tha Treasury B Attach to Form 990, Open to Public
Internz) Alevenus Saervice - Goto www.irs.gov!Fnrm%D for instructions and the latast information. Inspeétion
MName of the organization Employer identification numbaer
GO PHILANTHRCPIC CHARITABLE

FUND, INC. 27-4939698

|.Pa'rt 1 | General Information on Activities Qutside the United States. Complete if the organization answered *Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yeos D No

2 For grantmakers. Describe in Part V the organization’s precedures for monitoring the use of its grants and other assistance outside the

United States.
8 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space is needed))
{a) Region {b) Number of | {e) Number of |{d} Activities conducted in the region {e} If activity listed in (d} {f) Total
offices :“;ﬂg‘:ﬁ; {by type} isuch as, fundralsing, pro- is a program service, expanditures
in the reglon | independent |gram services, Investments, grants to describe specific type invgtannnednrts
contractors i i in th i
e e nton reciplents located in the region) of service(s) in the region in the region
GUATEMALA 0 4 PBRANTMAKIKG 68,993,
S0UTH ASIA g 11 RRANTMAKING 128,682,
EAST ASIA 0 & BRANTMAKING 122,811,
AFRICA 0 2 PBRANTHMAKING 22,965,
3a Subtatal o 23 | 343,451,
b Total from continuation
cheets toPartl 0 0 . - : ] 0,
¢ Totals (add lines 3a ' : :
and 3b) . 0 23 343 a51.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2017
732071 10-06-17
27

19140228 149812 GOPHIL 2017.05040 GO PHILANTHROPIC CHARITABLE GOFPHIL_1



8¢ L1-90-01 220254
2102 (066 uLIod) 4 SInpoyag
‘ R T I L LI e L mma_-ﬂwhﬂ m:o_ﬁﬁN_:WEQLWr—ﬂOwﬂhmDEﬂc—ﬂOu._¢ur—m N
- e a0 Aoueleainba (£)(0)L0S uonoas e papinasd SEY [aBUN0D IC SSIUERIE BY) UdUM 404 10 'SHI B AQ
1dwaxe-xe) se pazsbooss 'Anunos ubizio) syl Ag SaQUEYS SE peziUoDal e JBU) 8A0GE palsy suonezivefic weidival jo raquuinu Bl leT B
‘o HEISNVEL TIM* 0006 onacszHmumnu YISY HIOOH
¥IANIO LHOI
"0 WIASHVIEL FUIM 9859° 9 INIHEOTIAEA WYHDOUd YIYHALYNG
‘0 ¥FISHYEL FUIM 005°'2T ANDSIY JTTIIHD ¥ISY¢ HENDS
‘0 YEdSHYEL SHIM ez TR SEILITIAVEI] ATYHALYOS
HLIM NIudTIH]
HO4 HOLLIMINN
"o HEASHVYL TEIM068°9 JHY ANHL INIRJOTIAIC YISY HILNOY
W04 SEILINOIEQddd
M) YEASNVEY H¥IM 0TS Ot SLHOIY NYHOH/S , MAHOM YISY HINOS
‘0 UEISHYEL HYIM 000 L ALITIIGISSIIDY YTYHAL YO
NOIIvoNad
‘o HAISHVHL SHIM Vel ET SIITINYA YTYHELVNS]
KVYAYA 404 3¥¥D HIIVEH
(rayo eseidde SIURSISSE SIUBISISER
. . ” uswasingsip yse| wesb yses jo ugifs
AN %000) uogen|EA JSEOLOU JO YSBILOU ’ ity eld yseo 4 ! uotBay (2) (Blge04de 1) i3 pue uoneziuebio jo swen (e}
10 powap (1) vopdyased u) | Jownouny(e) | io-euuEN ) | unowy (B) 40 esoding {p) uopIas 9p03 St () L

AUe 10} *G| BU)| ‘Al HE "(156 LLIOS UQ 59 A, POISMSUE LIoneZIuebIo ayy j 8jaidwon *SINBIS PayUN 4} SPISING SeRuT Jo suonezuebiQ 0) oaurysissy japg pue sjues | || Hed |

‘papasu s| aoeds (euawppPE | PaIEaYdNP 8Q LD || UEd "000'6S UBY) S40W pRaIadal oym juerdioal

Z obed

B6O6EET-LT

*ONI

‘aNnd

HTAYLIAVHD DTIJdOHHLNYITHA OD

2102 W66 WioL} 4 SNpaySs



62

21=L0-P0
oELESL

o WFASHVYL FaIM 962 01 SEOYM YINIVU VISY HINOY
‘0 WHISHYHL FUIM 058 1T LNAHAOTAAZA WYHSOYd ¥ISY HINOS
‘0 HHASHYHL FEIM"¥0Z 22 SEOYM HEHOVAL VISY manoq
i) AFASNYAE FYIA'000'S SHVUSONd] YISY HLOOS
HITYaH ALINNWAO]
"o WAASHVEL FYIM 6LL 6T SEINIOVAd 0f] YISY ISYE HINO
‘0 HRASNYYIL ZHIM ' ZZD° 12 mmummmmqozuq ¥OIHAY
‘o YHASNVYT FHIM® 826 2¢ FUOLINFLSYEANY  YISY ISVE HLOOS
0 HITASNVHL HYIM ZS9 TV TJAOLOAMLEVEANL /§30YY YISV ISVE HINOH.
‘0 ¥IASNVEL FHIM £98° 01 ROILDELONd QTIH) VISV ISVE HIAOS
{1oupo "esieadde QDUBISISSE SURSIESE
. uawasingstp yseo| juesd yseo jo 6
AN Ho0q) uopen|eal YSEI-UOU JO YEBI-UOU ¥ P 4 } Hsea 4 WE uotbay (2) :w_n_au__an_m JI} i3 pue uonezivebio Jo sweN (e)
10 poylaw (1) wolduoseq () 10 wnowy (B) | #¢ suuen ) wnauwry (a) jo eseding (p) uonoes apos gy) {a) L
{1 9up | HEd 066 WHo] 4 8[NPALDS) "SBIEYS POHU JY3 BRISING SARNIUT 40 SU0 PETIUERI0 O} BOURS|SSY PIQ PUE SLUEL] JO LOJIENURLOD Il ¥eg
Zobed 8696£67-LC *ONI ‘dNOd fos6 o) 4 INPARS

HTEVLIYVHO JDIdOUHLNYTIIHd 0D



0€

Li=10-v0
ZBLZEL

ATIVILIYVYHD ODIdOYWHLNYTIIHd OD

‘0 HAJISNYHL TYIM 99L 6 SLHOIYE NYWOH/S , NEHOM ¥ISY HINOg

0 HIASNYHI FdIM" 09T 12 SdIHSHYIOHOS YISV HILNOS

"0 HHASNVHL Sd9IM°L99° L NOILOELOYWd UTIHY YISY HLNOY

(rayjo ‘[esie.dde 20UESEET SOUBISISSE |3 ay1a81nqsip yseo| Jueib uyseo Jo uesB g|qeayjdde i
‘AL Hjooq) uonenea ysea-uou Jo L{Seo-uou i R . 4 d 3 uoibay (2) (ergeaudde 1) 13 pue uoneziuefio jo awep (&)
10 pouray (1) uonduosaq (u) 40 Junowy (6) 10 1auuey (1) junowy (@) jo esodind (p) uonaas apoa sy (a) L
{1 aul| ‘|| Med (066 Wi0d) 4 eNpaLos) ‘S91E1S Pajiun ay) episinQ seniud Jo suopeziuebig 0} 83ue)sissy 1ayjQ PUB SJUBJID JO UCHENURLOD _ 11 Hed
2 abEg 8696567 L7 *DONI ‘aNnd (066 Wio4) 4 aNpayog



2102 (066 uiiod) 4 ainpaysg

T€

£1-890-01 ELOECL

{1s10 ‘|esieadde

.>__2n_ .u_oon..- aduelsisse
uonenea FDUBISISSE YSBIUOU YySeouou WUSWBRINGSIP YSED el yseo sjuaidioos uoiBay {a) asuRisISSE 10 JUED j0 9dA L ()
Jo poLpaiA {U) 40 uoyduosaq (B) 30 unouny {i) jo 1BuLEly {9) Jo winowsy {p) | 10 requiny ()
"pepesU S| 5oTds [EUCIIFPE Il PATESIANP 9q UeS (|| MEG
‘gL 8u) ‘Al LB '0BB WID4 Ud 534, peiamsue Loneziuebio ay) )| 810/dwiog "SOIeNs Pellun oyl 0pISIND SIBNPIMpU| o) 2OUBISISSY JULQ pue spuesn || Hed
£ebed 8696E6¥-LE *ONT ‘aNOd Z102 1066 Wiog) d sinpeyog

HTIVLINVYHD JOIdO¥MHINV'IIHd OO



GO PHILANTHROPIC CHARITABLE
Schedule F (Form 990) 2017 FUND, TNC. 27-4939698 Ppages
rart Iv | Foreign Forms

1 Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? if "Yes,” the
orgenization may be requirsd to file Form 926, Retum by a U.8. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

D Yes IE No

2 Did the organization have an nterest in a foreign trust during the tax year? ff "Yes, * the organization
may be required 1o separately file Form 3520, Annual Aetum To Raport Transactions With Foraign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Returmn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 838Q) ... Cves [Xlno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,*

tha organization may be required to fite Form 5471, Information Retum of U.S. Persons With Respect To

Certain Foreign Corporations (see instructions for Farm 5471 L Ives Xlmwo
4 Was the organization a direct or indirect shareholder of a passive forelgn investment company ora

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Elacting Fund

{see Instructions for Form 8621)

CIves Xlno

5 [Did the organization have an ownership interest in a foreign parinership during the tax year? /f "Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Forefgn Partnerships (see instructions for Form 8865) e Cves Xwo

L] Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yas,* the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't file with Form 890)

[ Yes X1 No

Schedule F (Form 980] 2017

#2074 10-06-17
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GO PHILANTHRQPIC CHARITABRLE
Schedule F (Form 900} 2017  FUND, INC. 27-4939698 pages
upplemental Information

Provide the Information required by Pant |, line 2 {(monitoring of funds); Part 1, line 3, column (i} (accounting methad; amounts of
investments vs. expendituras per region); Part Il, ine 1 {accounting method); Past Il {accounting method); and Part IIl, column {c}
{estimated number of recipients}, as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION MEETS WITH THE PARTNER PROGRAMS T{ ENSURE THAT THE

PROGRAM'S CRITERIA ARE IN ACCORDANCE WITH THE ORGANIZATION'S VISION.

EACH PARTNER IS EVALUATED ON OORGANIZATIONAL BASICS; LEADERSHIP AND STAFF

MANAGEMENT CAPABILITIES; BUDGETIN, FINANCE & FUND MANAGEMENT; MEASUREMENT

& PROGRAM MANAGEMENT; AND COMMUNICATIONS & GRANT WRITING. IF ANY OF

THESE SKILLS ARE LACKING, THE QORGANIZATION ASSISTS THE PARTNER IN

DEVELOPING THEM. PART OF THIS OVERSIGHT INCLUDES ENSURING THAT THE

PARTNERS ARE SPENDING THE GRANT FUNDS IN ACCORDANCE WITH THE PROGRAM'S

OVERALL OBJECTIVE AND BUDGET.

PART V - ADDITIONAL INFORMATION

THE ORGANIZATION ACCOUNTS FOR EXPENDITURES ON THE ACCRUAL BASIS.

732075 10-06-17 Schedule F (Form 990) 2017
i3
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —gga——
{Form 990 or 990-EZ) Complate to provide information for rezponses to specific quastions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of ke Traasury = Attach to Form 990 or 990-EZ. . Open to Public
Iritermial Roviud Senvice J P Gio to www.irs.gov/Formo90 for the latest information. __Inspection
MName of the organization GO PHILANTHROPIC CHARITABLE Employer identification number
FUND, INC. 27-4939698

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

T0 IDENTIFY, INVEST AND STRENGTHEN THE IMPACT OF ALREADY EXISTIKNG

COMMUNITY-BASED ORGANIZATIONS PROVIDING ACCESS TO EDUCATION, HEALTH AND

BASIC HUMAN RIGHTS IN IMPOVERISHED COMMUNITIES AROUND THE WORLD.

FORM 990, PART VI, SECTION B, LINE 1ll1B:

A DRAFT FROM 950 IS REVIEWED BY THE BOARD AND APPROVED PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S SECRETARY DISTRIBUTES ANNUALLY TO ALL DIRECTORS A FORM

SOLICITING THE DISCLOSURE OF ALL CONFLICTS OF INTEREST, INCLUDING SPECIFIC

INFORMATION CONCERNING THE TERMS OF ANY CONTRACT OR TRANSACTION WITH THE

ORGANIZATION AND WHETHER THE PROCESS FOR APPROVAL SET FORTH IN THE CONFLICT

OF INTEREST POLICY WAS USED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAINTAINS ALL FINANCIAL STATEMENTS, INFORMATIONAL TAX

RETURNS, AND GOVERNING DOCUMENTS AT ITS MAIN OFFICE, AND MAKES ALL SUCH

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 990 or 990-EZ) (2017)
7a2z211 09-07-17
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