¥

g g 0 Return of Organization Exempt From Income Tax ONE o, 15420047
Form Under section 501(c}), 527, or 4847(a}{1) ot the Internal Revenue Code (except private foundations) 2 01 3

Department of the Treasury P Do not enter Soclal Security numbers on this form as it may be made publie,
internal Revenue Service P information about Form 990 and its instructions is at www.irs.gov/form9g0,

A For the 2013 calendar year, or tax year beginning SEP 1, 2013 andending AUG 31, 2014

B g;;ﬁé;&e- C Name of organization D Employer identification number

tarse | GOOD NEWS PARTNERS

Er?a’ﬂ‘;e Doing Business As 36-3107283

e Number and street {ar P.0. box if mail Is not deliverad to street address) Room/suite | E Telephone number

Temin- 7630 N. PAULINA ST. {773) 764-4998

fAmended | Gty o town, state or province, country, and ZIP o foreign postal code G Gross receipts § 2312015,
[ lfeete> | CHICAGO, IL 60626 H{a) |s this a group return

pending g Name and address of principal officer:ARTHUR BUD OGLE for suberdinates? ... . [ Ives No

7630 N. PAULINA ST., CHICAGO, IL 60626 H{b) are &l suborainates inahuseaz | Yes [ No

| Tax-exempt status: [X]501()(3) 1501y (  yd (nsertno [ 4947¢ay1)or [ 527

J Website: » GOODNEWSPARTNERS .ORG

If "No," attach a list. (see instructions)

H{c) Group exemption number P

K_Ferm of organization: Corporation [ | Trust [ | Association || Gther

| L Year of formation: 1 98 0| M State of legal domigite: LL

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: HOUS ING FOR LOW INCOME
H INDIVIDUALS AND FAMILIES.
OE’ 2  Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 9
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 2013 (Part V, ine 2a) ..., 5 29
| 8 Total number of volunteers (estimate f necessary) ... O U OO 6 0
E 7 a Total unrelated business revenue from Part Vlll, column (C), line 12 ......................................................... 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ................. et 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) 1045726. 1024771.
E 9 Program service revenue Part VIIL IN& 2Q) o 630793. 688304.
E 10 Investment income (Part VIII, column {A), lines 3,4, and 7d) ... 155. 75596.
11 Other revenue (Part Vill, column (A}, fines 5, 6d, 8¢, 9¢, 10¢,and 118} . ... 3801. 55290,
12  Total revenus - add lines & through 11 {must equal Part VIIl, columa (4), line 12} ... 1680475. 1843961.
13 Grants and similar amounts paid (Part X, column {A), ines 1-3) ... ... ... 0. 0.
14  Benefits paid to or for members {Part IX, column (&), lined) .. ... ... ... 0. 0.
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) _.._.... 879140, 874039.
g 16a Professional fundraising fees (Part IX, column (&), fine 11e) ... ... . 0 '. e O_.
g b Total fundraising expenses (Part IX, column (D), line 25}  » 140509, = mne
W7 Other expenses (Part IX, column {A), lines 11a11d, 11124e) ... ... 7 9 4 1 7 0 812374.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1673310. 1686413,
18 Revenue less expenses. Subtract line 1B from iNe 12 ..o i 7165. 157548.
EE’ Beginning pi Current Year End of Year
BE| 20 Total assets (Part X, ine 18) ... 5749452, 6037946.
%2 21 Total abilities (Part X, Ne 28) e 4437457, 4568403.
23| 22 Net assets or fund balances. Subtract line 21 e 1311995. 1469543.
[Part ]l | Signature Block /
Under panaltlw;ﬁf&hwe examined this return,ifcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet ratio preparer (other th icer} is based on all information of which preparer has any knowledge.

Sign } Signatur ?%f-fxlc
Here JAMES CKMAN, CHATIRMAN

Date

/ - -
‘fT-w”f-{/,ﬁ

Type or print Rarhe and title

Print/Type preparer's name Pre “&Sigpat W Date
Pail  FRANK A. DUSEK -D/‘[Mﬁ}

04/11/15 songons 200187294

Check [ 1| PTIN

Preparer |Fim'sname p WEISS, SUGAR, DVORAK & DUSEK, LTD.

FirmwsENp  36-2996439

Use Only | Firm's addressp. 20 N. WACKER DR., SUITE 2250
CHICAGO, IL 60606

Phone no. (312) 332-6622

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

. Yes D No

332004 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) GOOD NEWS PARTNERS 36-3107283 page?
Part it Statement of Program Service Accomplishments

Check if Schedule O contains a response of note to any lineinthis Part 11l ... ..o e et e D
1 Briefly describe the crganization’s mission:

HOUSING FOR LOW INCOME FAMILIES AND INDIVIDUALS.

2 Did the organization undertake any significant program services during the yaar which were not listed on
the prier Form 990 or 990-E27
if “Yes," describe these new services on Schedule O.

3 Did the organjzation cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If *Yes," describe these changes on Schedule O.

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

4a  (Cege: ) [Expenses $ 1304938. including grants of § )} (Revenue $ 819190, )
OPERATING EXPENSES FOR 64 UNIT HOTEL, 3 CO-0P BUILDINGS, 3 APARTMENT
BUILDINGS AND ONE WOMEN'S SHELTER. SERVING LOW INCOME INDIVIDUALS AND

DYes No

FAMILIES.
4b  (code ) (Expenses $ inciuding granls of $ ) (Revenue$ )
4c  {code ) (Expenses $ including grants of § ) (Revenue § )

4d Other program services {Describe in Schedule O))

(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses #> 1304938.
Form 990 (2013)
432002
10-29-13
2
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Form 990 (2013) GOCD NEWS PARTNERS 36-3107283  paged
[Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) {cther than a private foundation)?
I 'Yes," complete SCREOWIE A | .. . .. e e s 1 | X
2 Is the organization required to complete Schedu!e 8, Scheduie of Contrfbu O S 2 X
3 Did the organization engage in direct or indirect political carnpaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part] ... e e 3 X
4 Section 501{c}{(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(n) electmn in effect
during the tax year? /f "Yes," complete SChede C, PAITH ...\ oo oo oo e 4 X
5 Isthe organjzation a section 501(c){4), 501(c}{5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 {f "Yes," complete Schedule C, Part ill .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounta for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Scheduie D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheduie D, Part . ... 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," compiete
SChedife D, Part il . e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheOle D, Part IV ... .. e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e 10
11 Il the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI e e e et |11a | X
b Did the organization report an amount for investrments - other securities in Part X, line 12 that is 5% or more of its totai
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vil e 11b X
¢ Did the organization report an armount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, tine 1867 If "Yes, ' compliete Schedule D, Part VIl e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," compiete Scheduie D, Part IX ... ... e 1d | X
Did the organization report an amount for other liabilities in Part X, line 25?7 if "Yes " complete Schedulfe D, Parf X |11e] X
t Did the organization’s separate or consolidated financial staterents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes," complete Schedule D, Part X ... 1% X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xt ... e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl fs optional ., .. .. 12b X
13 Is the organization a school described in section 170(){1)(A)i)? /f "Yes," complete Schedule E . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng business,
investment, and program service activities outside the United States, ot aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other asmstance to or for any
foreign organization? if "Yes," complete Schedufe F, Parts lland IV .. ... 15 X
16 Did the organization report on Part [X, column (A}, lina 3, more than $5,000 of aggregate grants or other 333|stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I "Yes, " complete Schedule G, PAT] ... 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contnbullons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll ... e . |18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes
COMPIBLE SCREGUIE G, PArt Ml . o\ oo oottt e 19 X
20a Did the organization operate one or more hospital facilities? }f “Yes," complete Schedule H ________________________________________________ 20a X
b If "Yes* toline 203, did the organization attach a copy of its audited financial staternents 1o thisreturn? .. .. ...................... | 20b
Form 990 (2013)
332003
10-29-13
3
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Forrn 990 (2013) GCCD NEWS PARTNERS 36-3107283  Page4
[Part W{ Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 17 if "Yes, " complete Scheduie |, Partsland il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column {A), line 27 If "Yes," complete Schedule |, Parts Tand Il . . .
23 Did the organizalion answer "Yes" to Part V|I, Section A, line 3, 4, or 5 about compensation of the otganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥# "Yes," complete
SORBOUIE J .. oo oo e e e v 23 X
24a Did the organizaticn have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K. If "NO", g0 t0Hin€ 258 .. ... e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOST i et e U e 24c

22 X

d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during theyear? ... . ... 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedwle L, Part ] e 25a X

b s the organization aware that it angaged in an excess benefit transaction with a dlsqualrl"ed person in a priot year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-EZ27 If "Yes," complete
Schedule L, Part! .. e e et e 25 X

26  Did the organization report any amount on Part X, llne 5, B, or 22 for recelvables from or payables to any current or
{former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il ... e e e e e 26 | X
27 Did the organization provide a grant or other assistance to an ofﬂcer, cl|rector, trustee, key employee substantlal
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complefe Schedule L, Part Il e e
286 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part 1V
instructions for applicab'e filing threshelds, conditions, and exceptions);
a A current or former officer, directer, trustee, or key employee? If "Yes," complete Schedule L, Part IV

27 7 X_

b A family member of a current or former cfficer, director, trustee, or key employee? /f "Yes," complete Schedule L, Par! W 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (cr a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ___________________________ 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contributions? /f "Yes," complete Schecule M ... ... e et e e, e, .. |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operaﬂons"
If "Yes,” complete Schedule N, Part! ... .. . e e e e e, . |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ita net assets?lf ‘Yes," complete
SCRBAUIE N, PBITH .. oo oo et e et e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | a3 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedufe Fl Part Ii, Iff, or IV, and
Part V, line 1 34 X

35a Did the organization have a controlled antity wuthm the meaning of sectlon 512{b)13)? ... T ... | 3bBa X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzat|on‘7

If "Yes,” complete Schedule R, Part Vi lIN@ 2 . .. i e ... | 36 X
37 Did the organization conduct more than 5% of |ts activities through an ent|ty thatis not a related organization

and that (s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 187

Note. All Form 990 filers are reguired to complete Schedule O ... .......... e ieieeiiieiiiiiiiiieiieeeiiiiiesiiiiiiis e 38 | X

Form 990 (2013)

332004
10-28-13
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Form 990 (2013) GOOD NEWS PARTNERS 36-3107283  Ppage5
°F V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response or note to any line in this Part V.~ D
| Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -C- if not applicable .. ... ... | 1a 15} PRI
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..., .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendOrs and reportable gaming | ; £
{gambling) wWinnings to PHzZe WINNEIST L. . e e e e e 16 | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Stataments ek
filed for the calendar year ending with or within the year covered by thisreturn .. ... ... 2a 29
b |f at least one is reported on line 2a, did the organization file all required federal employment tax relurns't‘ 2b | - S
Nete. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... .. ... ...
da Didthe organization have unrelated business gross income of $1,000 or more duringthe year? ... ... .. .. 3a X
b If "Yes," has it filed a Form 920-T for this year? /f "No, " to line 3b, provide an expianation in Scheaule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnities accotnt, or other financial account)? . ... ..., .. 4a X ‘
b if “Yes," enter the name of the foreign country: P> 1 !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. b Al R
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? ... . 5a
b Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter transaction? 5b
¢ If "Yes," toline 5a or 5h, did the organization file Formt BBBG- T e e 5S¢
6a Ooes the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon sollclt
any contributions that were not tax deductible as charitable contributions? .. . Ga X
b If "Yes," did the organization include with every solicilation an express statement that such contrlbutlons or gifts
were Not 18X dedUGHDIET L L s e e e 6b |
7 Organizaticns thal may receive deductible contributions under sectlon 170{c). g i
a Did the orgarization receive a payment in axcaess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organizaticn nctify the donor of the value of the goods or services provided? ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ..., e e e T 7o | X
d If "Yes," indicate the number of Forms 8282 filed durlng thevear ... | 7d J i E!
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ... | 7e X
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requlred’? .. |79 X
b If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h_ X _
B Spansaring arganizations maintaining danor advised funds and section 509(a)(3) supparting arganizatians. Did the supparting Ak e
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N X
9 Sponsoring organizations maintaining donor advised funds. f‘ ) i3 .
a Did the organization make any taxable distributions under section 49667 . e 9a X
b Did the organization make a distributien to a donor, doner advisor, or related person? o e 9b X
10 Section 501(c)(7) organizations. Enter: =i ;
a [nitiation fees and capital contributions included on Part Vil line 12 . .. ... 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities ... . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members orsharsholders ... .. e 11a
b Gross incormne from other sources (Do not net amounts due or pald {o other sources agarnst
amounts due or received fromthem.) . .. L e 11b P
12a Section 4847{a}{1} non-exempt charitable trusts, Is the orgamzatlon filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... e ‘ 12bJ ) i
13 Section 501{c}{29) qualified nonprofit health insurance issuers. 5 e 3 8 oo
a s the organization licensed to issue qualified health plans in more thanone state? .. . ... ... . ... . A3al
Note. See the instructions for additional information the organization must report on Schedule C. L
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 e ST ROSRORRPURRURRRTO ‘ 13b
¢ Entertheamecuntofreservesonhand ... ... . Be | Lk
14a Did the organization receive any payments for indoor tannmg services dunng thetaxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O .._.......................... | 14b
Form 990 (2013)
332005
10-28-13
5
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Form 990 (2013) GOOD NEWS PARTNERS 36—-310728B3  pageb
‘Part V1| Governance, Management, and Disclosure Foreach 'Yes” response to fines 2 through 7b below, and for a “No" response
to jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See jnstructions.

Check if Schedule O contains a response or note to any line M Ahis Part Wl o oottt ie e teeceaicsrzesiieen
Section A. Governing Body and Management
Yes | No
1a Enter the number of veting members of the governing body at the end of the taxyear ... ... 1a li i '; }
{f there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive cornmittee or similar committee, explain in Schedule 0. :
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 8l
2 Did any officer, ditector, trustee, of key employee have a family relationship or a business relatienship with any cther ;
officer, director, trustes, or Key @mpIOYEET? . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... .o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? ... ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StOCKnOIers? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoverning DoAY ? . e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the GOVEIMING BOGY? .. . . oot oot X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
@ The GOVETNING DOTYT et ettt — oo ettt ettt et
b Each committee with authority to act on behalf of the goveming body? ____________________________________________________________________________
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannect be reac:hed at the
organizaticen's mailing address? /f "Yes," provide the names and addresses in Schedule O ... OO TP UTTTON 9 X
Section B. Policies (This Section B requests information about policies not required by the Internai Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... e e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches 1o ensure their operations are consistent with the organization's exempt purposes? . ..., 10k
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before f|l|ng theform? |[11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950. | G
12a Did the organizaticn have a written conflict of interest policy? If "No,"go to line 18 e 12a | X
b Woere officers, directors, or trustees, and key employees requirad to disclose annually interests that could glve rise to confllcts9 ________________ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Sohedule O ROW LhIS WAS GOME ... ..\ oo\ oo oo oo 12¢ | X
13 Did the organization have a written WHISHEbIOWEr POICYT ... ... oo oot 13 | X
14 Did the organization have a written document retention and destruction policy? X

.

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision? e
a The organization's GEC, Executive Director, or top management official e s e, | 158

I

b Other officers or key employees of the organization ... s 15b |

If "Yes* to line 15a or 16b, describe the process in Schedule C (see instructions). i
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a : F
taxable entity AUNING ThE YBAFT ... oottt oot e e 16a] | X

b If “Yes," did the organization follow a wrltten pollcy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s = 1
exernpt status with respect to such arrangements? ... ... i i R SOOI OV PUIOI 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed =L L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(1 own website | Another's website Upon request ] Other {explain in Scheduwle Q)

18 Describe in Schedule O whether (and if so, how), the organization made its governing docurnents, conflict of interest pelicy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
PETER HORTH - (773) 764-4958
7630 N. PAULINA ST., CHICAGO, IL 60626

332006 10-29-13 ¢ Form 990 (2013
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Form 990 (2013) GOOD_NEWS PARTNERS 36-3107283 page?
B [l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIL ... ... . e, et D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $10C,000 from the organization and any related crganizations.

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

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

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

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

(A) (B) {c) (D} {E) (A
Name and Title Average | . cfe‘c’f'ﬂgg an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ?_fﬁ"e’ and a dirsclorfinustee) from from related other
(list any {3’ the organizations compensation
hoursfor | @ b organization {W-2/1099-M!SC) from the
related g |8 2 (W-2/1099-MISC) organization
organizations é g §le and related
below [3(2( (8 z& : organizations
i 12 E1E|5|5E| 5
{1} ARTHUR BUD OGLE 40.00
DIRECTOR AND EXECUTIVE DIR X X 16500, 0. 0.
(2) GEORGE BERMINGHAM 1.00
DIRECTOR X 0. 0. 0.
{3) JAMES FORD 1.00
DIRECTOR X 0. 0. 0.
{4} STEVE GREENHOW 1.00
DIRECTOR X 0. 0. 0.
(5) JAMES HICEMAN 1.00
DIRECTOR ACTING CHATRMAN X X 0. 0. 0.
(6) MAIA DAVIS-SINGLETON 1.00
DIRECTOR X 0. 0. 0.
{7) ANN O'CALLAGHAN MIKAL 1.00
DIRECTOR X 0. 0. 0.
(8) GARY THOMPSON 2.00
DIRECTOR AND TREASURER X X 0. 0. 0.
{9) TIMOTHY WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013}
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Form 990 (2013) GO0OD NEWS PARTNERS 36-3107283 Page8

lPartVIti Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (centinued)

A ®) (C} (o) (E) A
: Position i
Name and title Average (do ot chek mors than one Reporiablg Reponabl‘e Estimated
RoUrs PEr | pox, unless person is poth an compensation compensation armount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for T b organization (W-2/1099-MISC) from the
related E E g (W-2/1099-MISC) organization
organizations| £ | 3 g %‘ and related
bglow g 2 % E E% E organizations
lne) |2 |55 528 =
1B SUB-OMEI | ..o > 16500. 0. 0.
¢ Total from continuation sheets to Part VI, Section & . . ... ... > 0. 0. 0.
d Total (add lines 1baNd 1€} ..ot > 16500, 0. 0.

2  Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reporiable
compensation from the organization W

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," compiete Schedule J for such IndiVIGUal ... ... e e
4 For any individual listed on line 1a, is the sum of reportable compensanon and other compensation from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. ... ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for stich person

Yes

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's {ax year.

(&) 8) )
Name and business address NONE Description of services Cormpensation
2 Total number of independent contractors (including but not limited to those listed above) wheo received more than
$100,000 of compensation from the organization P o e
Forrn 990 {201 3)
332008
10-29-13
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Form 98¢ (2013) GOOD NEWS PARTNERS 36-3107283  Page9
ParkVl’T  Statement of Revenue
. Check \f “Sc‘hedgte O contains a response or note to any line in this Part VIl ..o l—__]
Total revenue Fle!a}tBe}d or Unr(eflgted R?}i?%”é?ﬁ%'ﬁg?“
! exempt function business sactions
i ) L 2etl) ) revenue revenue 517 -514
22| 1 a Federated campaigns ... .. .. 1a ~ 5 : B
g E b Membership dues 1b
é,'< ¢ Fundraiging events ic :
58 d Related organizations 1d :
u:?E e Government grants (contributions) 1e 201461,
.g“g f  Ali other contributions, pifts, grants, and :
§g similar amounts not included above . " 823310.;
g-g g Meoncash conlribuliens included in lines Ta-1£ § T i
Om| h Total Addlinesatf ..o, e | 102477100 0 o0 SR
Business Code} o i o
o 2 a PROGRAM SERVICE REVENU | 531390 688304. 688304.
ES
o] d
a. { All other program service revenue ...,
g Total.Addlines2a@f . ... B 688304.} b
3 Investment income (including dividends, interest, and
other similar aMOUNLS)...............oocoooooooreereors s i, > 1650. 1650.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ..o e 0 N R S R
(i) Real (i) Personal FE SR B e LIl RS e SRR B SR e
6 a Grossrents ... .
b Less: rental expenses .........
¢ Rental income or (loss) ...
d Net rental income or (loss) ..o ol e P
7 a Gross amount from sales of Q) Securities (i) Cther
assets other than inventory 542000.
b Less: cost or other basis
and sales expenses ... 468054.
¢ Ganorfoss) ... .. 73946. + :
d Net gain or (I0S5) oo oo e, > 73946. 73946,
o | 8 a Grossincome from fundraising events (not o iy i . g
E including $ of
E contributions reported on line 1c). See
= Part IV, line18 .. ... a
g b Less:direct eXxpensss ... . ... b
¢ Netincome or {loss) from fundraising events  ............... |
g a Gross income from gaming activities. See
PartiV,line19 ... ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns ;.
and allowances ... a ;
b Lessicostofgoodsseld ... ... b ,;
¢ _Net income of (loss) from sales of inventory ... ......... W .
Miscellaneous Revenue Business Code e i o (3
11 a MISCELLANEQUS 531390 55290. 55290.
b
c
d Allotherrevenve ... ...V | R R R
e Total. Addfines 11a-11d .. ... > 55290.p ks i I
44J12 Total revenue. See instruglions. ... oo > 1843961. 819190. 0. 0.
e Form 990 (2013)
9
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Form 990 (2013)

GOOD NEWS PARTNERS

36—3107283 Page'lo

| P

| Staternent of Functional Expenses

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

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

Do not incjude amounts reported on lines 6b, Total expenses Progragr?)service Managé(n:’l)ent and Funé?a)}stng
7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance {0 govemnments and = T
organizations in the United States. See Part IV, fpe 2t} ko
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) .. ... 16500. 16500.
7  Other salaries and wages ... ... 808105, 637610. 74057. 96438.
6  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .. ...
10 Payrolltaxes .. ... ... 49434. 36652. 5696. 7086.
11 Fees for services {non-employees):

a Management .

b olegal .

¢ Accounting ... .. ... ...

d Lobbying .. S U

e Professional Tundralsmg services. See Part IV line 17 i3

f Investment managementfees .. ... ..

g Other. {If line 11g amount exceeds 10% of line 25

column (A} amount, list Tine 11g expanses on Sch 0.)
12 Advertising and promotion ...
13 Officeexpenses ...,
14  Information technelogy .. .. ... ...
15 Royalties ... ...
16 Ocoupancy ... 15540. 12600. 2400. o40.
17 Travel s e |
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .
20 INTEreSt ... 134888, 132228. 2660.
21 Paymentstoaffifates ... ...
22 Depreciation, depletion, and amortization .. 94600. B7769. 6831.
23 INSURANCE
24  Other expenses. temize expenses not covered ]
above. (List miscellaneous expensas in line 24s. If line &
248 amount exceeds 10% of line 25, column (A} £ I :
amount, list line 248 expenses on Schedule O ... F... e s LA ey i "y ———0 e O P T

a INSURANCE 141728. 81287. 58436. 2005.

p UTILITIES 123284. 123044, 240.

¢ MATERTIALS AND SUPPLIES 83827. 77375. 3784, 2668,

d REAT, ESTATE TAXES 41239. 41239,

e All other expenses SEE SCH O 177268. 75134. 70362, 31772.
25  Tolal functional expenses. Add lines 1 through 24e 1686413, 1304938. 240966, 1405009,
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Cheox nere P [ it following SOP 88-2 (ASC 958-720]
332010 10-29-13 10 Form 990 (2013)
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Form 990 (2013) GCOD NEWS PARTNERS 36-3107283 page 11
[Part X Balance Sheet
Check if Schedule O containg a response or note to any ling in this Part X . i D
(A} 8)
Baginning of year End of year
1 Cash-nondinterest-bearing ... ... 136052.] 1 140321,
2 Savings and temporary cash investrnents ... 2
3 Pledges and grants receivable, Nt . ... ... 3 116828.
4 ACCOUNES IECEIVADIE, NB ...\ oot oo | 30681. 4 | 66864,
5 Loans and other recejvables from current and former ofﬂcers directors, el 1 T
trustees, key employees, and highest compensated employees. Complete :
Part 1 of SChEBUIE L ...\t oot 5 0.
6 Loans and other receivables from other dlsquallﬂed parsons (as defined under | : [ £
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsering organizations of section 501{c){9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L . | ..
# | 7 Notesand loans recelvable, net . ... ...
< 8 Inventorlesforsale Oruse ... ... ...
9 Prepaid expenses and deferred charges ... ... e
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 5644166, ¥ /
b Less: accumulated depreciation ... .. 10k 1104438. 4813422.] 10e 4539728.
11 Investments - publicly traded ecUIES .. ... ... 6031. 11 39421.
12 Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part 1V, line 11 70090.| 13 70080.
14 Intangible 858etS ... .. 14
15  Otherassets. See Part IV, line 11 e 693176.| 15 1064694.
16 Total assets. Add lines 1 through 15 {(must equal ine 34) ... .. ..., 5749452 .| 18 6037946.
17 Accounts payable and accrued EXPENSES .., ..o e 164165. 17 146536,
18 Grantspayable ... . ... 18
19 Dl@ITEd MBVENUE ... oo\ ooo oo e oo, 19 126501.
20 Taxexemptbondliabllities ... 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D ... | 5 I
9|22 Loans and other payables o current and former officers, directors, trustees, - GRS D
‘_E key employees, highest compensated employees, and disqualified persons. P
K Complete Part ll of Schedule L ... N 373064.| 22 463064 .
= |23 secured mortgages and notes payable to unreiated thlrd pames __________________ 3386252.] 23 3249624.
24 Unsecured notes and lcans payable to unrelated third parties .. ... .. 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D oo oo oo e e 513976.| 25 582678.
26 Total liabilities. Add lines 17 through 25 ... . . 4437457.] 26 4568403,
Organizations that foltow SFAS 117 (ASC 958}, check here eW [X] and ' N aE A
@ complete lines 27 through 28, and lines 33 and 34. e ¥ gy
g 27 Unrestricted net assels ... ... e 771486.) 27 930331.
T |28 Temporarily restricted Net assets ... 540509. 28 539212,
Y |29 Permanently restricted net assets . L 2
3 Organizations that do not follow SFAS 117 (ASC 958}, check here P[] :
5 and complete lines 30 through 34, ;
*L:'s 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z |33 Total net assets or fund balanCes ... 1311995.} a3 1469543.
34 TMQMHWWaMnma%NyMMbmmws 5749452 .| aa 6037946.
Form 990 2013)
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Form 990 (2013) GOOD NEWS PARTNERS 36-3107283 Pags12
? ki Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ..., [ S T UPTPRTTI l___l
1 Total revenue (must equal Part VIl}, column {A), line 12) TR i | 1843961,
2 Total expenses (must equal Part IX, column (A), N€ 25) _...............cooooiioriiinri s oo e e oo |2 1686413.
3 Revenue less expenses. Subtract line 2 from ling 1 3 157548.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1311995,
5 Net unrealized gains (I0sses) ON INVESIMBNIS o e e 5
6 Donated services and use of facilities 6
T INVESIMBNT BXPENSES i ittt e et e e e ettt 7
8 Priorperiod adjUSTMENnts . e 8
8 Cther changes in net assets or fund balances (explain in Schedule O) ... . .. ., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
] COUITIO (B) oot oeeteeeeteiesiotsesesitesisesesitoesiiiesissrsmsiessiiiisisiiciseesiiiireisirseseieiiiriss J 10 1469543.
Rart Xl Financial Statements and Reportlng
Check if Scheduie O contains a response or note to any line in this Part XIT oo [::]
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X B

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis __1 Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountamt? el 26| | A
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baSIS, & ¥ ol
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ |f *Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, E ]
review, or compilation of its financial statements and selection of an independent accountant? ... ... IO - 2¢
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule Q. !
3a As aresult of a federal award, was the organization requited to undergo an audit or audits as set forth in the Single Audit

Act 8N OMB CIrUIar A B3 e e e e e e e et 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... i 3b
Form 990 (2013)
f5%55%s
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SCHEDULE R . . GMB No, 1545-0047
(FS:: 990 or ggﬁ_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust. Fa -
Departmant of the Treasury P Attach to Form 990 or Form 590-EZ,
Intemal Revenue Service P information about Schadule A (Forin 990 or 890-EZ) and s instructions Is at Www.irs.gov/formog0.
Name of the organization Employer identlﬁcatmn number
GOOD NEWS PARTNERS 36-3107283

The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170{b)(1}(A){i).

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

al ] A hospital or a cocperative hospital service organization described in section 170(b}(1)(A){iii).

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

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

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

7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1MA}(vi). (Complete Part 1.}

8 l:l A community trust described in section 170{b}{1){A)(vi). {Complete Part I|.}

g [ an organization that normally receives: (1} more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrslated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part lIl.}

10 An organization organized and operated exclusively to test for public safety. See section 508(a}(4).

i

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509{a}{3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | b Type Il e Type Il - Functionally integrated dal| Type Ill - Non-functionally integrated
el By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a){2).

{ If the organization received a written determination from the |RS that it is a Type |, Type i, or Type 11}
supporting organization, check this box .. e et S 1
g Since August 17, 2008, has the organization accepted any gift or contrlbutlon from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {fii) below, Yes | No
the governing body of the supported organization? ... ... e Hg(i)
{ii} A family member of a person described in () above? ... e e 11g(ii)
{iii} A 35% controlled entity of a person described in () or (i) above? | ... ... . o M gfiii)
h Provide the following information about the supported organization(s).
{i) Nama of supported (i) EIN (i) Type of organization ¥} 1 the organizalion) (v) Qid you notify the o ag‘{gg%hhﬁ] coi. | (vil) Amount of manetary
organization (described on lires 1-9 In col. (.|] listed in your| organization in col. (l)gorgamzed in the support
above or IRC section  |governing document?| (i) of your support? Us
(see instructions)) Yos No Yoo No Yos No
Total oz obedrorit Paormcem R e end i B A .
LHA For Paperwork Heductlon Act Notlce, see the lnstructlons for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 980-EZ.
FEAN
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Schedule A (Form 990 or 990-£7) 2013 GOOD NEWS PARTNERS 36-3107283 page2
Part ;] Support Schedule for Organizations Described in Sections 170(b){1{A){iv}) and 170{b){1}{(A}{vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l. If the organization
fails to qualify under lhe tests listed below, please complete Part 111
Section A. Public Support
Galendar year (or fiscal year beginning in) P {a) 2009 (b} 2010 {c) 2011 {d) 2012 (e} 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) 943689. 1246441. 940247, 1045726. 1024771. 5200874.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
ot expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1through3 . 943689, 1246441. 940247, 1045726.| 1024771.| 5200874.
§ The portion of total contributions : i t | = =
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,

column {f) A B
6 _Public suppert Subtract line & from line 4. b | i 5200874,
Section B. Total Support
Calendar year {or liscal year beginning In) ™ | (a) 2008 {b) 2010 (c) 2011 {d) 2012 {e) 2013 _{f) Total
7 Amounts from line 4 943689.) 1246441, 940247.] 1045726.] 1024771.] 5200874.

8 Gross income froem interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . —-372. 2366. 155. 1650, 3799,

8 Net income from unrelated business
activities, whether or not the
business is regularty carried on

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

assets (Explain in Part IV.) 10689 . 5780. 5141. _ 3801. 55290. 80701.

11 Total support. Add lines 7 through 10 15285374,
12 Gross receipts from related activities, etc. (see |nstruct ons) _________________________________________________________________ 12 | 3087722.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flﬁh tax year as a section 501(c){3)

organization, check this box and StOP here ...t i I et e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 8, column () divided by line 11, column (f)) . ...............o 14 98.40 %
15 Public support percentage from 2012 Schedule A, Part |, line 14 15 99,39 ¢

16a 33 1/3% support test - 2013. If the erganization did not checkthe box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganizZation . e |
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 1Ba and Ilne 15is 33 1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organiZation . e | 2 D

17a 10% -facts-and-circumstances test - 201 3. If the organization did not check a box on Ilne 13, 16a or 16b, and line 14 is 10% or more,
and if the organization meets the "facls-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test, The organization qualifies as a publicly supported organization ... ... A e i > D
b 10% -facts-and-circumstances test - 2012, 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 here. Explain in Part [V how the
organization mests the "facts-and-circumstances" test. The organization gualifies as a publicly supported crganization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions . ........
Schedule A [Form 980 or 990-EZ) 20613

332022
09-25.13
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Scheduie A (Form 990 or 890-E7) 2013 GOOD NEWS PARTNERS 36-3107283 pagea
Partilt; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete cnly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
___qualify under the tes!s listed below, please complete Part [}
Section A. Public Support
Calendar yeat (ar fiscal year beglaning in) P‘ ___(a) 2009 {b) 2010 (e} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees teceived. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & ...... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other Ihan disquaiified persons that
exceed the greatar of $5,000 or 1% of the
amourt on line 13 for the year

c Addlines7aand7b ...

8 Public support Subtrcting ¢ from ling 6.
Section B. Total Support

Calendar year (af liscal yedr beginning in) P {a) 2008 {b) 2010 fe} 2011 {d} 2012 (e} 2013 {f} Total
9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the business is
regularly cartiedon ... . ...
12 Otherincome. Do not include gain
or loss frem the sale of capital
assets {Explain in Part [V} —-ooonnee
13 Tolal supporl. (agd lines 2, 10¢, 11, and 12.)

14 First five years. If the Form 99C is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

CheCk this DOX AN S0P MO o i i i o oottt i o oot s e et eoeeeesoeeeoieeieseheiesesiesiisiieseetisiiieisiieieirseriiciisiieeieiieieies »{
Section €. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column @} ... 15 %
16 Public support percentage from 2012 Schedule A Part Il ine 15 ..o oo, s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (By ....................... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, Ine 17 e, 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies asg a publicly supported erganization ... ........... . » I:I

b 33 1/3% support tests - 2012, [ the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported crganization ..., » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thia box and see instructions ....................... > D
332023 09-25-13 Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 GOOD NEWS PARTNERS 36-3107283 paged
Paﬁ:l\f Supplemental Information. Provide the axplanations required by Part Il, line 10; Part 11, line 17a or 17b; and Part |ll, line 12.
Also complete this part for any additional information. {See instructions).

332024 08-25-13 Schedule A {Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ, » Attach to Form 980, Form 990-EZ, or Form 890-PF.

980-P
or 9 P P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 3
Department of the Treasury o 3 . _
inlernal Revenue Service its instructions is at www.irs.gov/form9s0
Name of the organization Employer identification number
GOOD NEWS PARTNERS 36-3107283
Organization type(check one):
Filers of: Section:
Form 990 or 990-E2 501(c){ 3 ) (enter number) organization

E 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

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

D 501{c)(3) taxable private foundation

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

General Rule

l___l For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts [ and II.

Special Rules

For a section 501(c)(3) organization filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under sections
502(a)(1) and 170(D){1)(A){v]) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 920, Part VIII, line 1h, or (i) Form 990-EZ, line 1, Complete Parts | and Il

D For a section 501(c){7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For a section 501({c}{7}, (B), or (10) erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies te this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,00C or more during the year » 3

Caution. An organization that is not covered by the General Rule and/er the Special Rules does not file Schedule B (Form 990, 990-EZ, or 290-PF),
but it must answer "No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
cerify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, ar 280-PF) {2013)

323451
0-24-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number
GOOD NEWS PARTNERS 36-3107283
Partf ‘f Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
{a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALBRITTEN-WEBB, PHYLLIS Person
Payroll 1
1003 HIGHLAND CIRCLE 5 10300. Noncash [ ]
(Complete Part Il for
BLACKBURG, VA 24060 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and Z1P + 4 Tetal contributions Type of contribution
2 | BERMINGHAM, GEORGE Person
Payroll L]
B8 INDIAN HILIL RD. $ 10400. Noncash [ |
{Completa Part [l for
WINNETKA, IL 60093 noncash contributions.)
(a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHURCH OF THE HOLY COMFORTER Person
Payroll E]
222 KENILWORTH AVE. $ 10000. Noncash [ _]
{Complete Part |l for
KENILWORTH, IL 60043 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CROWE, ROBERT Person
Payroll D
1228 WESTMOOR RD. $ 10750. Noncash [ ]
(Completa Part Il for
WINNETKA, IL 60093 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DRUCKER, ROBERT Person  [X]
Payroil |:]
714 FOREST AVE. $ 10000. Noncash [ ]
({Complete Part |l for
WILMETTE, IL 60091 noncash contributions.)
{a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FILE, KATHERINE G. Person
Payroll [:\
3033 BOB O LINK L4 7074. Noncash [ ]
(Complete Part Il for
FLOSSMOOR, IL 60422 noncash contributions.)
323452 10-24-13 Schedule B (Form 890, 890-EZ, or 990-PF} (2013)
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Schedule B (Form 280, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identificalion number

GOOD NEWS PARTNERS 36-3107283
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 FIRST PRESBYTERIAN CHURCH OF EVANSTON Person
Payroll ]
1427 CHICAGQO AVE. 9788. Noncash [ |
(Complete Part |l for
EVANSTON, IL 60201 noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ' GROVER HERMANN FOUNDATION Person
Payroll L]
908 KENMARE DR. 10000. Noncash [ ]
(Cormplete Part 1l for
BURR RIDGE, IL 60527 noncash contributions.)
(a) {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 HELEN BRACH FOUNDATION Person
Payroll [ _]
55 W. WACKER DR., SUITE 701 10000. Noncash [ |
(Cormplete Part 1i for
CHICAGO, IL 60601-1611 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 INTERCOUNTY JUDICIAL SALES CORP. Person
Payroll  [_|
120 W. MADISON ST., SUITE 718 18000. Noncash [ |
(Complete Part 1 for
CHICAGO, IL 60602 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 LAW BULLETIN PUBLISHING CCMPANY Person
Payroll [ |
415 N. STATE ST. 25000, Noncash [ |
(Complete Part |l for
CHICAGO, IL 60654 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | PATTON, STEVE Person
Payroll (]
1462 N. RIDGE 5049, Noncash [ |

EVANSTON, IL 60201

(Complete Part Il for
noncash contributions.)

323452 10-24-13

22170411 747703 FADGOOD735
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Schedule 8 (Form 890, 820-EZ, or 99Q0-PF) {2013)

Page 2

Name of organization

GOOD NEWS PARTNERS

J Emplayer identification number
36-3107283

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded,
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
13 | PIERCE AND ASSOCIATES Person
Payroll D
1 N. DEARBORN 8T., SUITE 1300 105000, Noncash [ ]
(Complets Part Il for
CHICAGQO, IL 60602 nencash contributions.)
{a) (b (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | PIERCE FAMILY CHARITABLE FOUNDATION Person
Payroll D
C/0 FOUNDATION SOURCE, 55 WALLS DR. 25489, Noncash [ |
{Complete Part |l for
FAIRFIELD, CT 06824 nencash contributions )
{a} {b) {c} (d}
No, Name, address, and ZIP + 4 Tota! contributions Type of contribution
15 | PIERCE, DENIS Person
Payroll [ |
1231 ORK AVE. 10000. | Noncash [ ]
(Complste Part |i for
EVANSTON, IL 60201 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | REAL ESTATE TITLE COMPANY Person
Payroll D
1 N. DEARBORN S8T., SUITE 1300 10000. Noncash [ |
(Complete Part |l for
CHICAGO, IL 60602 noncash contributions.)
{a} {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | SCOTT, BARBARA S. Person
Payroll |
55 MEADQOWVIEW DR. 30000. Noncash [ |
{Complete Part Il for
NORTHFIELD, IL 60093-3547 noncash contributions.)
(a) (b} (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | STREMMEL, JEAN Person
Payroll |__—|
885 PRIVATE RD. 10000. Nencash [ ]
(Complete Part Il for
WINNETKA, IL 60093 noncash contributiens.)

323452 10-24-13 Schedule B (Form 990, 990-EZ, ar 480-PF) {2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identijfication number
GCCD NEWS PARTNERS 36-3107283
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | THE OWENS FOUNDATION Person
Payroll D
7804 COLLEGE DR. $ 5000. Noncash [ |
(Complete Part {| for
PAILOS HEIGHTS, IL 60463 noncash contributions.)
{a) (b) {c) ()
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | TYNDALE HOUSE FOUNDATION Person
Payroll ]
351 EXECUTIVE DR. $ 10000. Noncash | |
{Compiete Part || for
CAROQL STREAM, IL 60188 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | VILLAGE PRESBYTERIAN CHURCH Person
Payroll D
1300 SHERMER RD. $ 15400. Noncash [ |
(Complete Part Il for
NORTHBROOK, IL 60062-4577 noncash contributions.)
(@) (b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | WARNECKE, RICHARD B. Person
Payroll ]
565 ORCHARD LN. 5 12086. Moncash [ |
{Complete Part Il for
WINNETKA, IL 60093 noncash contributions.)
{a) (b} (e {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | WILLOW CREEK CHURCH Person
Payroli D
67 ALGONQUIN RD. 5 10500. Moncash [ |
(Complete Part |l for
SOUTH BARRINGTON, IL 60010 noncash contributions.)
{a) )] (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | WINNETKA PRESBYTERIAN CHURCH Person
Payroll D
1255 WILLOW RD. 3 1570Q0. Noncash [ |
{Complete Part Il for
WINNETKA, IL 60093 noncash contributions.)
328452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, B80-EZ, or 990-PF) (2013)

Page 2

Name of arganization

Employer identification number

GO0OD NEWS PARTNERS 36-3107283
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
25 | JUDICIAL SALES CORP Person
Payroll ]
ONE SOUTH WACKER DR., 24TH FL. 10000. Noncash [ |
(Complete Part [l for
CHICAGO, IL 60606 noncash contributions.)
{a) (o} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | PROVEST LIC Person
Payroll ]
977 N. OAKLAWN AVE., SUITE 203 20000. Noncash [ |
{Complete Part )l for
ELMHURST, IL 60126 nencash contributions )
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 WINNETKA CONGREGATIONAI, CHURCH Person
Payroll E
725 OINE ST. 7050. Noncash [ ]
(Complete Part |l for
WINNETKA, IL 60093 noncash contributions.)
(@} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | BLOWITZ-RIDGEWAY FOUNDATION Person
Payroll f:]
1701 E. WOODFIELD RD., SUITE 201 15000. Noncash [ |
(Complete Part |l for
SCHAUMBERG, IL 60173 noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | GREENHOW, GEORGE Person
Payroll f:]
1058 S. 3RD AVE. 7525, | Noncash [ ]
{Complete Part Il for
DES PLAINES, IL 60016 noncash contributions.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | SILVER, RICH Person
Payroll I:I
1312 EDGEWOOD 6000. Noncash [ |
(Complete Part || for
NORTHBROOEK, IL 60062 noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

Page 2

Name of organization

Employer identification number

GOOD NEWS PARTNERS 36-3107283
Pﬂri[ Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | FORD, JIM Person
Payroll D
2658 CENTRAL PARK AVE. 5800. Noncash [ |
(Complete Part Il for
EVANSTON, IL 60201 noncash contributions.)
(=) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | CHICAGO MENNOITE LEARNING CENTER Person
Payroli D
P.O. BOX 6466 5000. Noncash [ |
(Complete Part Il for
EVANSTON, IL 60204 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | CHILDREN'’S CARE FQUNDATION Persan
Payroll |:|
333 N. MICHIGAN AVE., #2131 10000. | Noncash [ ]
{Complete Part |l for
CHICAGO, IL 60601 noncash contributions.)
(a) (b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 GARVEY'S QFFICE PRODUCTS Person
Payroll D
7500 NORTH CALDWELL AVE. 5000. Noncash [ ]
(Complete Part |l for
NILES, IL 60714 noncash contrioutions.)
{a) {b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contributicn
35 | REICHARDT, BILL Person
Payrolt |:|
125 SUMMERHAVEN DR. S. 24438. Noncash | |
(Complete Part [l for
EAST SYRACUSE, NY 13057 noncash contributions.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | SHAW-HAYFORD, BEVERLY E. Person
Payroll ]
105 DE WINDT RD. 25123. Noncash | |
(Complste Part Il for
WINNETKA, IL 60093 noneash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)
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Schedule B {Form 990, 990-EZ, or 990-PF) {2013)

Page 3

Name of organization

GOOD NEWS PARTNERS

Employer identitication numbker

36-3107283

Par‘i I Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

{a) )
No,
- (b) . FMV {or estimate) (d) N
{from Description of noncash property given . . Date received
{see instructions)
Part [
(@)
{c)
No.
e (o) . FMV {or estimate) (d) A
from Description of noncash property given . . Date raceived
{see instructions)
Part |
(a)
{c)
No.
i (b} . FMV {or estimate} () .
from Description of noncash property given . R Date received
{(see instructions)
Part |
{a)
{c)
No.

. (ol . FMV (or estimate) (d .
from Description of noncash property given . . Date received
p {see instructions}

art |
(a)

(c)
No.

- (b) . FMV {or estimate} {d .

from Description of noncash property given . . Date received
{see instructions)

Part [

(a)

{c)
No.
° . (o) . FMV {or estimate) (d) .

from Description of noncash property given . , Date received
Part| (see instructions)

323453 10-24-13
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Schedule B (Form 990, 980-EZ, or 980-PF) (2013} Page 4
Name of organization Employer identiticalion number

GOOD NEWS PARTNERS 36-3107283

“Part HF- Exciusively religious, charitahle, ete., Individuzl contrihutions to section 501{c)(7), (8, or (10) organizations tha! tolal more than $1,000 for ihe
T year. Complete columns () through () and the following line entry. Far arganizations complefing Part [1), enter
the fota! of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enter s information snce)

Use duplicate copies of Part [l if additional space is needed.

{a} No.
gorscnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2} No.
Igmrrtni {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
]
(e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2) No.
E’rorrtnl {b) Purpose of gift (c} Use of gift (d} Description of how gift is held
a
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorl;ﬂ' (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 10-24-13 Scheduls B (Fﬂrm 990, 990-EZ, or ggD'PF} (2013)
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. . CMB Ne. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes," to Form 980, 2 01 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, R

Department of the Treasury ’ Attach to Form 990
internal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.govw/formag0. : e
Name of the organization Employer |dent|fcat|on number

GOOD NEWS PARTNERS 36-3107283

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organizaticn answered "Yes" to Form 990, Part 1V, line 6.

(2) Donor advised funds {b} Funds and cther accounts

Total number at end of year ...
Aggregate centributions to {during year)
Aggregate grants from {during year)
Aggregate valueatendofyear . .. . ... ..
Did the erganization inform all deners and donor adwsors in writing that the assets held in denor advised funds
are the organization’s property, subject to the organization’s exclusive fegal controt? . ... ... L e D Yes D N¢
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
fer charitabte purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE Brivate Dl T i e oot et e eeeey st iiebesiienes i temmeseseseeets rosverssesiie |:| Yes |:| No
|_art H i Conservation Easements. Complete if the organlzatlon answared "Yes“ to Form 990 Part IV, Ilne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of iand for public use {e.q., recreation or education) |:| Preservation of an histerically important land area
L] Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space

oW N =

2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. __
_.{ Hetd at the End of the Tax Year

a Total number of conservation easements ., ... . . .. e 2a
b Total acreage restricted by conservation easements .. e e SRRSO 2b
¢ Number of conservation easements on a certified historic structure |nc|uded N@ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Re@iSter .. . ... e 2d

3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the tax

year P>
4 Number cf states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periedic monitoring, inspectien, handling of
viclations, and enforcement of the conservation easements it holds? . D Yes l:| No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservatlon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reperted on line 2(d) above satisfy the requirernents of section 170(h)(4){B))
and sction 170(MENBIIN? o.ooooooooooe oo o] e Cves [Clno
g9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
" Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes® to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of public setvice, provide, in Part X!,
the text of the footnote to its financial staternents that describes these items,

b If the organization elscted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, er research in furtherance of pubiic service, provide the following amounts
relating to these iterns:

() Revenues included in Form 990, Part VILL Tine 1 ... e e PP B

(i) Assets included in Form 990, Pam X e > %

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

a Revenues included in Form 990, Part VIILIINe T . e > 3

b Assets included in Form 990, Part X I
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2013
332051
09-25-13
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Schedule D (Form 990} 2013 GOOD NEWS PARTNERS 36-3107283 page?
| Partlt| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assetsfcontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b \: Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the erganization's collection? ... ... D Yes D No

Part: IV Escrow and Custodial Arrangements. Complete if the erganization answered "Yes” 1o Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a fsthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 ) D Yes D No

b If "Yes," explain the arrangement in F'art Al and complete the following table:

Amount
C BegiINNING DA AN e e e 1c
d Additions during the Year o e e 1d
e Distributions during the Year . ... . i e e e 1e
f ENAING BalaNGE L e e e 1f

2a Did the organization include an amount on Form 990 Part X, ||ne 21 e s L1 Yes D No
b _If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll _.............. i D
FPartV | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year _{b}) Prior year (e} Two years back | (d) Three vears back | (e} Four years back

Beginning of vear balance
Contributions ...,
Net investment earings, gains, and losses
Grants or scholarships ...
QOther expenditures for facilities
and programs ..
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds net in the possession of the erganization that are held and administered for the organization

o Qo oo

.

by: Yes | No
{i} unrelated organizations ... ... e, e e e e 3afi)
(i) related OrganiZaliONS | ... ... e e et ettt ettt 3afii)
b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule L A 3b
4 Descrlbe in Part Xl the intended uses of the organization’s endowment funds.
‘Part¥] { Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 999, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
asis (investment} basis (other) depreciation
18 LAND e T
b BUIGINGS ... . oo 5644166. 0. 1104438 4539728.
¢ Leasehold |mprovernents .............................
d Equipment e
e Other . 0. 0.
Total. Add Tines 1a through 1ejCqumn (d) must equa! Form 990, Part X, colimn (B), fine 10{e)) i > 4538728.

Schedule D {Form 980) 2013
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Schedu}e D [Form 990) 2013 GOOD NEWS PARTNERS 36-3107283 PpPage3
PartVll] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category Enciuding name of sesurity) {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Cther

(A)

(B

{C)

(%))

(E)

5]

(@)

{H)
Tolal. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.} >
Part:Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{)
2
3)
_ )
(5}
&
{7
8
L))
Tnlal {Gol {b) must equal Form 990, Part X, col. (B} line 13.) P>
1 1% Other Assets.
Complete if the organization answered "Yes' to Form 9980, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b} Beok value
() ADVANCES 1686.
@ UTILITY DEPOSITS 7258.
3y ADVANCES TO CO-0OPS 7209856.
4 NOTE RECEIVABLE 334794.
©)]
{6)
@
B
)]
Total. (Coiumn (b) must equal Form 990, Part X_col. (B) fine 15.) oo e e e » 1064654,

3 QOther Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Desgription of liability (b} Book value
{1} Federal income taxes
@y TENANT SECURITY DEPOSITS 34812.
) EQUITY DUE CO-0OPS 547866.
{4)
)]
(6)
@)
(8)
@ .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 26.) . .. P 582678 .| P

2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's flnanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASGC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 GOOD NEWS PARTNERS 36-3107283 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, iine 12a.

1 Total revenue, gains, and other support per audited financial statements ... B e 1 1843961.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ‘ i
Net unrealized gains on investments ... ... ... . e e, 2a
Denated services and use of facilities .. ... ... ... |2b
Recoveries of prier year grants ... e U e s .. | 2c
Other (Describe in Part XIIL) . e SO . Led
Add lines 2a threugh 2d
3 Subtract line 2e from line 1
4 Amounts included on Ferm 990, Part VI, line 12 but not on line 1:

o Qo oo

2e 0.
Yy 1843961.

a Investment expenses not included on Form 920, Par VIlI, line 7b 4a

b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

4c 0.
5 1843961.
¥ Reconclllatlon of Expenses per Audited Fmanmal Statements Wlth Expenses per Return.

Complete if the organizaticn answered "Yes' to Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial StatermentS 1 1686413.
Armounts Included on line 1 but not en Form 990, Part |X, line 25: T
a Donated services and use of facilities ..., ... . ... | 2a
b Prior year adjustments ... ST e, 2b
© OtNETlOSSES | e e 2c
d Other (Descrbe in Part XU . 2d |
e Add lines 2a through 2d 2e 0.
3 Subtrast line 2e from line 1 3 1686413,
4  Amounts included on Form 990, Pan IX, line 25, but not on line 1: -
a Investment expenses not included on Form 980, Part VIil,line7b ... ... 4a
b Other {Describe in Part XII1.) . . 4b ]
¢ AddlinesdaandAb e e v 4c 0.
Total expenses. Add lines 3 and 4c. (This must eqgual Form 990 Partf fme F8) e e 5 1686413.

§ Part Xl Supplemental Information.

Provide the descriptions required fer Part [, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X{,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information,

) Schedule D (Form 980) 2013
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SCHEDULE L

(Form §90 or 990-EZ} | P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2Ba,

Departmment of the Treasury
Interral Revenue Service

Transactions With Interested Persons

28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b,
P Attach tc Form 990 or Form $90-EZ. P See separate instructions.

P Information about Schedule L (Form 990 or 990-EZ) and its instructions is al www.irs. gov/formogo,

CMB No. 1545-0047

2013

Name of the organization

GOOD NEWS PARTNERS

Employer identification number

36-3107283

Excess Benefit Transactions (section 501(c)(3} and section 501(c)(d) organizations only).

Complete if the organization answeted "Yes" on Form 980, Part |V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{a) Name of disqualified person

(k) Relationship between disqualified

person and organization

{e) Description of transaction

{d} Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

Loans to and/or From Interested Persons.

Compilete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reporied an amount on Form 980, Part X, line 5, B, or 22,

{a} Name of {b) Retationship | {e) Purpose |{d) teantoer| e} Original {f) Balance due {g) In (L‘Tﬁppfg“ed i) Written
interested person with organization of loan crgf;r;;'t’ign? principal amount default? cgmgwas{teg'g agraament?
To _|From Yes | No | Yes | No | Yes | No
PETER HORTH WORKING X 100000. 70000. X | X X
BUD OGLE MORTGAGE X 40000. 40000. X | X X
BUD OGLE MORTGAGE X 10000. 51184, X | X X
DONNA OGLE WORKING X 20000, 10000. X | X X
BUD OGLE WORKING X 129350. 44379. X[ X X
TOM GYORIT MORTGAGE X 20000, 0. X | X X
ROBERT CROWE WORKING X 10000. 10000, X | X X
JIM FORD WORKING X 5000, 2500, X | X X
ROBERT CROWE MORTGAGE X 10000. 10000. X | X X
5.G. PSIMOULIS ORTGAGE X 10000. 10000. X | X X
> & 163063 s S
T Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.
{8} Name of interested person {b) Relationship between {e} Amount of (d) Type of {e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

332191
08-25-13
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Schedule L (Form 990 or 990-E7) 2013 GOOD NEWS PARTNERS 36-3107283 page2
‘Part iV Business Transactions involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, ot 28¢.

{a) Narme of interested person (b} Relationship between _intgrested {c) Amour)( of {d) Descript_ion of é%f;ﬂ?gﬂgn?;
person and the organization transaction transaction revenues?
Tegj No
THE FARGC APARTMENT BUILDI 0. X
OF THE ASSOCIATION LIVES. 0. X
VALUE. 0. X

Part¥" Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS;:

(A) NAME OF PERSON: PETER HORTH

{C) PURPOSE OF LOAN: WORKING CAPITAL

(A) NAME OF PERSON: DONNA OGLE

(C) PURPOSE OF IOAN: WORKING CAPITAL

(A) NAME OF PERSON: BUD OGLE

(C) PURPOSE OQF LOAN: WORKING CAPITAL

(A) NAME OF PERSON: ROBERT CROWE

(C) PURPOSE OF LOAN: WORKING CAPITAL

{A) NAME OF PERSON: JIM FORD

(C) PURPOSE OQF LOAN: WORKING CAPITAL

(A) NAME OF PERSON: WARD

(C} PURPOSE OF LOAN: MORTGAGE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

Schedule L (Form 990 or 890-EZ) 2013
332132
09-25-13
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Schedule L (Form 999 or 990-EZ) GOOD NEWS PARTNERS 36-3107283 page2
‘Part’ ¥ Supplemental information
Complete this part to provide additional information for responses to questions on Schedule . {see instructions).

(E) ORIGINAL PRINCIPAL AMOUNT $ 10000. (F) BALANCE DUE $ 10000.

(G) LOAN IN DEFAULT? = NO

{(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

{A) NAME OF PERSON: ROBINSON

(€) PURPOSE OF LOAN: MORTGAGE

{D) LOAN TO OR FROM ORGANIZATICN? = FROM

(E) ORIGINAL PRINCIPAI. AMQUNT $ 10000. (F) BALANCE DUE $ 10000,

(G) LOAN IN DEFAULT? = NO

{H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

{A) NAME OF PERSON: SCOTT BRADY

(C) PURPOSE OF LOAN: MORTGAGE

{D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 25000. (F) BALANCE DUE $ 25000.

(G) LOAN IN DEFAULT? = NO

{(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: BUD OGLE

(C) PURPOSE OF LOAN: WORKING CAPITAL

(D) LOAN TO OR FRCM ORGANIZATION? = FROM

(E) ORICINAL PRINCIPAL AMOUNT $ 24380, (F) BALANCE DUE § 0.

332464 05-01-13 Schedule L (Form 990 or 880-EZ)
32

22170411 747703 FADGOOD735 2013.05080 GOOD NEWS PARTNERS FADGOOD1




Schedule L (Form 990 or 990-E2) GOOD NEWS PARTNERS 36-3107283 page2

Part V¥ | Supplemental Information

Compiete this part to provide additional information for responses to questions on Schedule L {see instructions).

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

{(I) WRITTEN AGREEMENT? = NO

(A) NAME OF PERSON: HEMPLEMAN

{(C) PURPOSE OF LOAN: WORKING CAPITAL

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 25000. (F)} BALANCE DUE § 25000.
{G) LOAN IN DEFAULT? = NO

(H) AFPPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

{A) NAME OF PERSON: BRADY

(C) PURPOSE OF LOAN: WORKING CAPITAL

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 25000. {F) BALANCE DUE $ 0.
(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES§

(A) NAME OF PERSON: WARD

{C) PURPOSE OF LOAN: WORKING CAPITAL

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10000. (F) BALANCE DUE $ 0.
{G) LOAN IN DEFAULT? = NO

332481 05-0%-13 Schedule L {Form 990 or 990-EZ)
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Schedule L (Form 990 or 990-E7) GOOD NEWS PARTNERS 363107283 page2

Pe

tV ! Supplemental Information

Complete this pan to provide additional inforration for responses to questions on Schedule L (see instructions).

(H)

APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES
(A) NAME OF PERSON: CAWLEY
{(C) PURPOSE OF LOAN: WORKING CAPITAL
(D) LOAN TO OR FROM ORGANIZATICN? = FROM
(E) ORIGINAL PRINCIPAL AMQUNT $ 10000. (F) BALANCE DUE $ 10000.
{G) LOAN IN DEFAULT? = NO
{H) APPROVED BY BOARD OR COMMITTEE? = YES
(I) WRITTEN AGREEMENT? = YES
(A) NAME OF PERSON: FRANZ
(C) PURPOSE OF LOAN: WORKING CAPITAL
(D) LOAN TO OR FROM CORGANIZATICN? = FROM
(E) ORIGINAL PRINCIPAL AMOUNT $ 10000. (F) BALANCE DUE $§ 10000.
(G) LOAN IN DEFAULT? = NO
{H) APPROVED BY BOARD OR COMMITTEE? = YES
(I) WRITTEN AGREEMENT? = YES
(A) NAME OF PERSON: OTHER
{C) PURPOSE OF LOAN: WORKING CAPITAL
(D) LOAN TO OR FROM ORGANIZATION? = FROM
{E) ORIGINAL PRINCIPAL AMOUNT 5 75000. (F) BALANCE DUE $ 75000.
(G) LOAN IN DEFAULT? = NO
(H) APPROVED BY BOARD OR CCMMITTEE? = NO
332461 05-01-13 Schedule L {Form 990 or 990-EZ)
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Schedule L (Form 990 or 990-E7) GOOD NEWS PARTNERS 36-3107283 Pagez
Part'¥ | Supplemental Information
Gomplete this part to provide additional information for responses to guestions on Schedule L (see instructions),

(I) WRITTEN AGREEMENT? = NO

(A} NAME OF PERSON: PIERCE

(C) PURPOSE OF LOAN: WORKING CAPITAL

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E} ORIGINAL PRINCIPAL AMOUNT § 50000. (F) BALANCE DUE $ 50000.

(G) LOAN IN DEFAULT? = NO

(H) APPRCVED BY BCARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A} NAME OF INTERESTED PERSON:

THE FARGO APARTMENT BUILDING WAS SOLD TO A COOP WHERE THE PRESIDENT OF THE

(A) NAME OF INTERESTED PERSON:

OF THE ASSOCIATION LIVES. THE BUILDING WAS SOLD ABOVE THE APPRAISED

332461 05-01-13 Schedule L. (Form 980 or $90-EZ)
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- OMB No. 1545-0047

SCHEDULE O Su pglemental Information to Form 990 or 990-EZ

{Form 980 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 880 or 890-EZ or to provide any additional information, L W

Department of the Troasury P Attach to Form 980 or 990-EZ. - ¢ i

laternal Revenue Service P Information ebout Schedule O (Form 980 or 860-EZ} and its instructions is at www.irs.gov/formg0. b... il L

Name of the organization Employer identification number

GOOD NEWS PARTNERS 36-3107283

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATICN: FGRM 990 IS REVIEWED BY A BOARD MEMBER APPOINTED BY THE WHOLE

BOARD.

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

EXPLANATION: BOARD MEMBERS ARE REQUIRED TO REPORT KNOWN CONFLICTS TO THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: BOARD APPROVES ALL OFFICER AND KEY EMPLOYEE. COMPENSATION

LEVELS ARE COMPARED TO QTHER ORGANTIZATIONS AND THIS ORGANIZATION HAS BELOW

AVERAGE SALARIES.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: FCORM 1023 IS MADE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTICN €, LINE 19:

EXPLANATION: THE ORGANTIZATION GOVERNING DOCUMENTS ARE MADE AVAIBLE UPON

REQUEST, INCLUDING CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS AND

FORM 990.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

PROVISION FOR BAD DEBTS:

PROGRAM SERVICE EXPENSES 2198,
MANAGEMENT AND GENERAL EXPENSES 35025,
FUNDRAISING EXPENSES Q.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980 or 880-EZ) {2013)
s
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Schedule O (Form 990 or 890-EZ) (2013} Page 2

Name of the organization Employer identification number
GOOD NEWS PARTNERS 36-3107283
TOTAL EXPENSES 37223.

FEES AND MEMBERSHIPS:

PROGRAM SERVICE EXPENSES 4998,
MANAGEMENT AND GENERAL EXPENSES 16593.
FUNDRAISING EXPENSES 1314.
TOTAL EXPENSES 22905.

HOUSING AND TRAVEL:

PROGRAM SERVICE EXPENSES 1375.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 15125.
TOTAL EXPENSES 16500,
OFFICE:

DROGRAM SERVICE EXPENSES 629.
MANAGEMENT AND GENERAL EXPENSES 4589,
FUNDRAISING EXPENSES 10583.
TOTAL EXPENSES 15801.
TRELEPHONE :

PROGRAM SERVICE EXPENSES 10424.
MANAGEMENT AND GENERAL EXPENSES 4426,
FUNDRAISING EXPENSES 500,
TOTAL EXPENSES 15350.
FOOD:

PROGRAM SERVICE EXPENSES 12584,
8585 . Schedule O (Form 990 or 890-EZ} (2013)
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Schedule O (Form 990 or 890-E7) {2013} Page 2
Narne of the organization Employer identification number
GOOD NEWS PARTNERS 36-3107283
MANAGEMENT AND GENERAL EXPENSES 475.
FUNDRAISING EXPENSES 623.
TOTAL EXPENSES 13682.
RUBBISH:
PROGRAM SERVICE EXPENSES 10676.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10676.
TRANSPORTATION:
PROGRAM SERVICE EXPENSES 9855.
MANAGEMENT AND GENERAL EXPENSES 30.
FUNDRAISING EXPENSES 214.
TCTAL EXPENSES 10099.
MISCELLANEQUS:
PROGRAM SERVICE EXPEKNSES 1265.
MANAGEMENT AND GENERAIL EXPENSES 7869.
FUNDRAISING EXPENSES 402.
TOTAL EXPENSES 9536.
FUND RAISING EVENTS :
PROGRAM SERVICE EXPENSES 7915.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 75.
TOTAL EXPENSES 7990.

332212
09-04-13
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Schedule O (Form 990 or 990-E7Z) (2013} Page 2

Name of the organization Employer identification number
GOOD NEWS PARTNERS 36-3107283

PROGRAMS:

PROGRAM SERVICE EXPENSES 6332.

MANAGEMENT AND GENERAL EXPENSES 51.

FUNDRAISING EXPENSES 1100.

TOTAL EXPENSES 7483.

REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 2843.
MANAGEMENT AND GENERAL EXPENSES 362.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3205.

POSTAGE AND MATLING:

PROGRAM SERVICE EXPENSES 32.
MANAGEMENT AND GENERAIL EXPENSES 942,
FUNDRAISING EXPENSES 1746.
TOTAL EXPENSES 2720.
EVICTION:

PROGRAM SERVICE EXPENSES 2100.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2100.
EXTERMINATOR:

PROGRAM SERVICE EXPENSES 1908.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
880453 25 Schedule O {Form 980 or 980-EZ) (2013)
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Schedule O {(Form 990 or 990-E2) (2013)

Page 2

Narne of the organization Employer identification number
GOOCD NEWS PARTNERS 36-3107283

TOTAL EXPENSES 1908.
TRAINING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 90.
TOTAL EXPENSES 90.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, CCOL A 177268.
oeeraa ‘0 Schedule O (Form 990 or 980-EZ) (2013)
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