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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Spoi

A For the 2018 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization

D Address change THE GOODELL PROJECT, INC.

Doing business as GOODELL GARDENS & HOMESTEAD

D Employer identification number

25-1895695

|:| Name change

Number and street (or P.O. box if mail is not delivered to street address)

P.0. BOX 156

Room/suite

E Telephone number

814-734-6699

D Initial return

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

EDINBORO PA 16412 G Gross receipls 301,465
D Amended rahitn F Name and address of principal officer:
|:| Application pending KIRK JOHNSON H(a) Is this a group return for subordinales? D Yes @ No
3100 6N EAST H(b) Are all subordinates included? D Yes |:| No
EDINBORO PA 1 64 12 If "No," attach a list. (see instructions)

m 4947(a)(1) or

| Tax-exempt siatus: Iﬁl 501(c)(3) |—| 501(c) ( ) 4(}nser1no.)

J_l 527

J  website:  GOODELLGARDENS . ORG

H(c) Group exemption number |

K Form of organization: lfl Corporation H Trust ‘—I Association i_l Other P

| L Year of formation: 2001

[m

Slate of legal domicile:  PA

Summary

1 Briefly describe the organization's mission or most significant activities:
8 ., HISTORICAL INTERPRETATION AND BRI ON o oioiiimreosonsssssanssbes e s sbn s beeesss o e s v
c
g ...........................................................................................................................................................
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
od | 3 Number of voting members of the governing body (Part VI, line 12 3 8
£ | 4 Number of independent voting members of the governing body (Part VI, linetb) 4 8
:'é 5 Total number of individuals employed in calendar year 2018 (PartV, line22) 5 8
3| 6 Total number of volunters (estmate fnecossary) 6 | 0
TaTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line@ 38 ... ... ... .0 ittt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 172,678 228,493
2| o Program senice evenue (Part Vil ine2g) T 15,564 30,288
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 0
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 34,055 24,779
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .......... 222,297 283,560
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line d4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 137 ;351 115,014
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é b Total fundraising expenses (Part IX, column (D), line 25) P>
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 91,654 91,915
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 229,005 206,929
19 Revenue less expenses. Subtract line 18 from line12 . -6,708 76,631
= § Beginning of Current Year End of Year
ﬁ—'—E‘ 20 Total assets (PartX, line 16) . . .. 1,101,144 1,118,258
<ol 21 Total liabilities (PartX, ne 26) ... 76,308 16,791
=5 22 Net assets or fund balances. Subtract line 21 from line20 ... ........ooovvvveeeiiiiii 1,024,836 1,101,467

Signature Block

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

Sign } Signature of officer | Date
Here AMBER WELLINGTON EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid VALERIE L. HARTLEY 03/18/19| seli-employed | PO0673863
Preparer Firm's name » BUSECK I BARGER I BLEIL & CO., 7 INC. Firm's EIN P 25-1538014
Usz Only 1640 W 8TH ST

Firm's address » ERIE, PA 16505_5042 Phene no. 814"‘454"6341

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

|_| Yes I_LNO

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

Form 990 (2018)
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Form 890 (2018) THE GOODELL PROJECT, INC,. 25-18985695 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart o0 D

1 Briefly describe the organization's mission:
HISTORICAL INTERPRETATION AND PRESERVATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 960 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [I Yes 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
axpenses. 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.

4b (Coder }(Expenses $ . including grants of $ ) Revenue $ )
N B e
4c (Coder )(Expenses § including grants of $ ) (Revenue § )
N e

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses 133,968

DAA Form 990 (2018
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Form 900 (2018) THE GOODELL PROJECT, INC. 25-1895695 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)? If "Yes,”

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part ! 3 X

4  Section 501{c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h)
alection in effect during the tax year? If "Yes,"” complete Schedule C, Part If 4 X

5 s the organization a section 501{c){4), 501(c)(5), or 501(c}(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part it 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts fer which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Part If 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedufe D, Part Il 8 X

9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ] 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, PartV. 10
11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, i T L
VI, VI, IX, or X as applicable. L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 JIf "Yes,”
complete Schedule D, Part VI 11a] X

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 If “Yes," compiete Schedule D, Part Vi 11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reporied in Part X, line 167 If “Yes," complete Schedule D, Part Vill 1i¢ 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," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e| X

f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes.” complete
Schedule D, Parts XI and Xii 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" fo line 12a, then completing Schedule D, Parts X! and XIf is opfional 12b

13 s the organization a school described in section 170(b)(1)(A)i}? if "Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV 14b

15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts It and IV 15

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fareign individuals? /f “Yes,” complete Schedule F, Parts [lf and IV 16

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part EX, colurmnn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17

18  Did the organization report rore than $15,000 total of fundraising event gross income and conttibutions on
Part VI, fines 1c and 8a? If “Yes, " complete Schedule G, Part if 18 | X

19  Did the organization report more than $15,600 of gross income from gaming activities on Part ViIL, line 9a?
If "Yes,"complate Schedule G, Part Il 19
20a Did the organization operate one or more hospitat facilities? /f “Yes,” compfete Schedute H 20a

b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule I, Parts and H i iiaiianis 21 X

Form 990 (2018)

St
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Form 990 (2018) THE GOODELL PROJECT, INC, 25~1895695 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 If “Yes,” complete Schedule 1, Parts | and Iif 22 X

23 Did the organization answer “Yes” to Part Vi, Secticn A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J || 23 | X

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

through 24d and complete Schedule K. If "No,”go fo fine 25 ...l 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501{c){#), and 501(c}(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7
If "Yes,” complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes, " complete Schedule L, Part il ... ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persans? If “Yes,” complete Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiVv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIe L' Part !V ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedwle L, Parttv . 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? f “Yes,” complete Schedwe M 28 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M_ ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complefe Schedule N, Part! 31 X
32  Did the organization seli, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes,”
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part{ . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, i,
oriV,and PartVidine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “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-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine 2 ..ol 36 X
37  Did the organization condugt more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany linginthisPartV _...............0ocooeiiiiiiieio L
No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and snieE
reportable gaming (gambling) winnings o prize WINNEIS? ... ... . . i i i gt 1c X

Form 990 (2018)
DAA
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Form 990 (2018) THE GOQODELL PROJECT, INC. 25-1895695

Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

TR . 0 o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

] Yes

If at teast one is reported on line 2a, did the organization file ail required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If ‘No” to fine 3b, provide an explanation in Scheduls & ...
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, securities account, or other financial accoun)?
If “Yes,” enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

If “Yes,"” indicate the number of Forms 8282 filed dusing the year .. ! 7d i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract?
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributiens under section 49667
Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?

Section 501{c){7) organizations. Enter;

7e

7f
7g
_7h

M|

Initiation fees and capital contributions included on Part VEI, ine 12 L 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b :
Section 501{¢)(12) organizations. Enter: '~;1£
Gross income from members or ShaFEhO'derS ........................................................ 113
Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10412

If “Yes,” enter the amount of tax-exempt interest received or acorued duringthe year . ... .. . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue quatified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization recelve any payments for indoor tanning services during the tax year? L
If"Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanaltion in Schedule O . ... .. .. ... ..
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s) during the year?
i "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedute O.

ida X
14b

DAA

Form 990 (z018)
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Form 990 (2018) THE GOODELL PROJECT, INC. 25-1895695

Page 6

Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No"

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Pat V| . i

il

Section A. Governing Body and Management

Enter the number of voting members of the governing body at the end of the tax year 1a 8

No -

1a
If there are material differences in voling rights among members of the governing body, or : i
if the govemning hody delegated broad authority to an executive committee or similar S j i
commiltee, explain in Schedule O, & :
b Enter the number of voting members included in line 1a, above, who are independent b | B .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i Foln
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? L X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7h X
g
a X
b Each commitiee with authority to act on behalf of the governing bady? b | X
9 s there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin S¢hedule O ... ..\ .. ..ooooeeiiinniizeeeee g X
Section B. Policies (This Section B requests information about policies not required by the [nfernal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures govermng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, i
12a Did the organization have a written conflict of interest policy? ff "No,"go fo line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrrbe In SChedu{e O how this was done ............................................................................................. 126
13 Did the organization have a written whistleblower policy? e 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by -
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offickal
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b

organization’s exempt staius with respect to such arrangements? ... ... oo e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b WONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.
[j Own website D Another's website [j Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the parson who possesses the organization's books and records 4
AMBER WELLINGTON, EXEC. DIRECTOR 221 WATERFORD STREET, PO BOX 156
EDINBORO PA 16412 814-734-6699

DAA

Form 990 2018y
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Form 960 (2018) THE GOODELL PROJECT, INC, 25-1895685 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toanylineinthisPart Vb e []
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 ali of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
» List ali of the organization's current key employees, if any. See insteuctions for definition of "key employee.”
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
whao received reportable compensation {Box 5 of Form W-2 and/for Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the erganization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B} {C) 8 (E) {F}
Name and Title Average Paosition Repertable Reportable Estimated
hours per {do not check mara than one compensation compensation from armount of
week box, unless persaon is both an from related other
(list any officer and a direclorfirustee) the organizations comgansation
hours for FEIER Y B EE organizaticn {W-21098-MISC) fron_1 lh§
relaled ;% 2|32 38 g (W-211099-MISC) organization
organizations s of 5 | 8 | § |2 & @ ard retaled
belowdotted |G 8| § 2 &g organizations
lire) g ;-, 3 g
(1AMBER WELLINGTON
ETPTTPITUTONTUUUOUY oS 40.00
EXECUTIVE DIRECTOR 0.00 {X 21,251 0 0
(2) JEAN DAVIS
TP UIPURRRURURTS OO 1.00
DIRECTOR 0.00 | X 0 0 0
{3) THEODORE SCARLETT
TP ST TUR U O 1.00
DIRECTOR 0.00 | X 0 C 0
(9 MARIAN BECEKMAN
T TRRRUUUUIN NN 1.00
DIRECTOR 0.00 | X 0 0 0
(5) LINDA COOK
RPN TIPIVITITIUNRRUURTTY RO 1.00
DIRECTOR 0.00 | X 0 0 0
(6) KIRK JOHNSON
R RTRTITITTI TSROSO RO 1.00
PRESIDENT 0.00 X 0 0 C
(HMARI HARRISON
L 1.00
VICE PRESIDENT 0.00 X 0 0 0
(8)BONNIE RAFFERTY
PP TST T VU S 1.00
SECRETARY 0.00 X 0 0 0
(9YRANDY WALKER
e 1.00
TREASURER 0.00 X 0 0 0
(1) KIRK JOHNSON
TS RTITTTI TP TURRT 40.00
EXECUTIVE DIRECTOR 0.00 X 14,163 0 0
(n

DAA Form 990 (2018
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n 990 (2018) 'THE GOODELL PROJECT, INC. 25-1885695 Page 8

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

{A) B) {C} (D) (E} (F)
Name ard title Avarage Pasition Raportable Reportable Estimated
hours per (tks not check more than ong compensation compansation from amount of
week bax, unless person is both an from related othar
{tist any ofticer and a directorftrustee) the organizations cempensation
fiours for —T - organization (W-2/1099-MISC) from the
retated 2Z 2| 3| & i35 ¢ (W-2/4099-MISC) organizalion
organizations |3 &| | & g o8 1 and related
below dotted % § ] & I8 g - arganizalions
line) g1 = ~‘<°D 2
al g © &
2 & &
Ll &
® @
]

> 35,414

d Total (add linestband e} ... ..., > 35,414
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization P 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedufe J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual

5  Did any person fisted on line 1a receive or accrue compensation from any unretated organization or individual
far services rendered to the organization? if “Yes,” complete Schedule J for sUch person . . e et iiiiiieeen.

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 fax year,

(A (B) {c) =
Name and business address Descriplion of services Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization » 0 : i
DAA Form 990 (2018)
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Form 990 (2018) 'THE GOCDELL PROJECT, TINC, 25-1895695 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... []
T == ) @ < e
Total revenue Refated or Unrefaled Revenue
exempl business excluded from tax
function ravenue under sections
ek R P revenue 512-514
28 1a Federated campaigns o P
gé b Membershipduss :
32'4 ¢ Fundraising events i
5.8 d Related organizations - i
gE e Government grants (contributions) 1e 16,109
,‘gg f Alj other contributions, giils, grants,
a2 and similar amounts not included above 1 212,384;
“Eg g Noncash contributions included in lines 1a-1f: $
85 h Total Addlines fa—tf .. . ... . ... >
g Busn. Code
€| 22 evmERSHIPS ...
€| b ommR ... 713990
£] ©  ANNUAL APPEAL ...
o{ ¢  ApMIsSsIONS
§| e . DDUCATIONAL PROGREMS . ..
§’ f All other program service revenue ..., ...
& | g Total. Addfines2a-2f. .. . .. ... >
3 Investment income (including dividends, interest,
and other similar amourts) »>
4 Income from investment of tax-exempt bond proceeds »
§ Rovaltles ... ... ... .eeeeiieeeiniiaiiiiiiieees » | 3
(i} Reat (ii) Personal
6a Gross rents 21,042
b Less: rental exps.
©  Rentatine. or {loss) 21, 042 st
d Netrentalincome or (10s8) .. ... ... > 21,042
7a  Gross amount from {) Securities (i) Other Lan
sales of assels
other than inventory
b Less: costor other
bagls & sales exps.
¢ Gain or (foss)
d Netgainor(foss) ... i, |
o | Ba Gross income from fundraising events
| potuangs
o of contributions reporled on line 1c). =
' SeePartlV,lne 18 a 21,642
£ Less: direct expenses b 17,905
© ¢ Net income or (loss) from fundralsing events . ... ... >
9a (Gross income from gaming activities.
SeePartlV, finet9 a
b Less: direct expenses b
¢ Neat income or {loss) from gaming activities ,,........ »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods seld b
¢ Net incame or {loss) from sales of inventory . >
Miscellaneous Revenue Busn. Code
11a ............................................
b ..............................................
G
d Alletherrevenue .. . ... ... .............
e Total. Add lines +1a~t1d >
12 Total revenue. Seeinstructions. . ................. . » 283,560 51,330 0-[ 0

Form 990 (2018)

DAA
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Form 990 (2018) THE GOODELL PROJECT, INC. 25-1895695

Statement of Functional Expenses

Section 501(c)(3) and 501{c}(4} organizations must complete ali columns. All other organizations must complete colurnn (A).

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

i j (A) (8) (C) (0
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
OXPENSOs

7h, 8b, 9b, and 10b of Part VIIi. expenses general expensas

1 Grants and olher assistance fo domestic organizations

and domaslic governments, See Parl IV, ling 21

2 Grants and other assistance to domestic

individuats, See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals, See Part IV, tines 15 and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees

8 Compensation not included above, 1o disquatified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

7 Othersalaries andwages 97,006 67,904 29,102
8 Pansion plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 1,772 1,240 532
9 Otheremployee benefits 4,125 2,887 1,238
10 Payoltaxes 12,111 8,478 3,633
11  Fees for services (non-employees):
a Management 18,450 14,201 4,249
blega T 125 125
¢ Accounting T 1,900 1,900
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {Ifline 11g amount exceads 10% of line 25, column
{A) amount, list line 1%g expenses on Schedule O
12 Advertising and promotion 15,744 1,335 14,409
13 Office expenses 5,884 4,119 1,765
14 Information technology
18 Royalties
16 Oceupancy . 6,375 4,463 1,912
17 Travel ........................................ 146 102 44
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19  Conferences, conventions, and meefings 1,521 1,521
20 Imerest 81 57 24
21 Payments to affiiates
22 Depreciation, depletion, and amortization 20,598 14,419 6,179
23 swance 6,200 1,860
24  Other expenses. ltemize expenses not covered i B Do : S
above {List miscellaneous expenses in line 24e. if
fine 242 amount exceeds 10% of ling 25, column :
(A) amount, Tist fine 24e expenses on Schedule O.)  fi: , s b S deii e
a LANDSCAPING & MAINTENANCE 8,003 5,602 2,401
b  EXHIBITS & WORKSHOPS 2,733 1,913 820
¢ MISC. 2,580 1,806 774
d  PROFESSIONAL DUES . . 1,393 975 418
e Allotherexpenses 182 127 55
25 Total functional expenses, Add lines 1 through 24e 206,929 133,968 72,961 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) ... ..........

DAA

Form 990 (2018)
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Form 990 (2018) 'THE GOODELL PROJECT, INC. 25-1895695 Page 11
Balance Sheet
Check if Schedule O contains a respeonse or note to any line inthis Park X . 0 0 i EL
(A) {B)
Beginning of year End of year
1 Cash—nondnterest bearing 4,327 1 12,884
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,875 3
4 Accounts rece“labie net ................................................................. -1 4
5 Loans and other receivables from current and former officers, directors, ol
trustees, key employees, and highest compensated employees. Y
Complete Part [tof Schedwle L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary e
o organizations {see instructions}. Complete Part i of Schedule L.~~~ 6§
% 7 Notesandlomns receivable,net :
< 8 Inventories forsale oruse 1 1 4 6 8 2 L 2 12
9 Prepaid expenses and deferred charges 8 33| s 2,538
10a Land, buildings, and equipment; cost or :
other basis. Complete Part Vil of Schedule D 10a 1,315,785; ey :3 cabaaEa
b Less: accumulated depreciation 10b 215,811 1,090,313] 10c 1,099,974
11 Investments—publicly traded securites 11
12 Investments—other securities, See Pat iV, ine 11 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other ESSEtS See Part EV Ilne 1 1 ....................................................... 65 0 15 650
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. ... ... 1,101,144: 18 1,118,258
17 Accounts payable and accrued expenses 3,031} 17 6,715
18 Grantspayable 18
19 Deferred revenue 13,059 19 7,533
20 Tax-exempt bond fiabilites ... ... 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D M|
¢ |22 Loans and other payables to current and former officers, directors, L
‘_:—f trustees, key employees, highest compensated employees, and R
3 disqualified persons. Complete Part Il of Schedulet. 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 60,218| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 2,543
26 Total liabilities. Add lines 17 through 25 ... . oo e i 76,308 26 16,791
Organizations that follow SFAS 117 (ASC 958), check here W and Sob e
§ complete lines 27 through 29, and lines 33 and 34, Eaa s
|27 Unestrictednetassets 1,024,836 27| 1,101,467
,‘ﬁ 28 Temporarily restricted net assets
B 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 24.
g 30 Capital stock or trust principal, er current funds
& |31 Pald-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total net assets or fund balances 1,024,836 1,101,467
34 ‘Total liabilities and net assets/fund balances ... .. ..............o.. vz 1,101,144 1,118,258

DAA

Form 990 (2018)
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Form 990 (2018) THE GOODELL PROJECT, TINC. 25-1895695 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response of note to any lineinthis Part X ooy @_
1 Total revenue (must equal Part VIl column (A}, ne 12) ... 1 283,560
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 206,929
3 Revenue less expenses. Subtract line 2 fromline 3 76,631
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 1,024,836
5 Net unrealized gains (losses) oninvestments ... ... 5
6 Donated SeNICES and use Of facilities .................................................................................... 6
Toohnvestment eXpenses e 7
8 Priorperiod adjustments 8
9 Other changes in net assefs or fund balances (explain in Schedule O} . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMIMA (BY) oo e 10 1,101,467

Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part X4l e eiiiiien

2a

b

c

3a

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

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

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

[I Separate basis D Consalidated basis D Both consolidated and separate basis

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

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

2 X,

3a X

3b

DAA

Form 990 @018)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ)

Complets if the organization is a section 501(c){3} organization or a sectlon 4347(a){1) nonexempt charitable trust. 2 0 1 8

Deparlment of the Treasury P Attach to Form 990 or Form 980-EZ.
Internial Revenue Service . . . .
P Go to www.irs.gov/Form3990 for instructions and the latest information,
Name of the organization Employer identification number
THE GOODELL PROJECT, INC. 25-1895695

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

L

10

11
12

N

[]

]

I N N 1 I

]

A church, convention of churches, or association of churches described in section 170(b)}{1){A}D.

A school described in section 170{b}{1)}{A}il). (Attach Schedule E (Form 890 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){1}{ANii).

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

Oy, AN S At
An organization operated for the benefit of a college or university awned or operated by a governmental unit described in

section 170(b){1}{A)(iv). (Complete Part I1.)

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

An organization that narmally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1}{A}{vi). (Complete Part 11}

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

An agricultural research organization described in section 170{b){1}{A)(ix) cperated in canjunction with a land-grant college

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

I OB .

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

An organization erganized and operated exclusively to test for public safety. See section 509(a){4).

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 508(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting erganization operated, supervised, or contrelled by its supported organization(s), typically by giving

f=2

e

f
g

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

D Type Il A supporting organization supervised or controlled in connection with its supported organization(s}), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

Lj Type !l functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type 1l non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type It

functionally integrated, or Type ill non-functionally integrated supporting organization.
Enter the number of supported organizations i:

Provide the following information about the supported organization(s).

(i} Mams of supporied (i) EIN {iii} Type of organization {iv) Is the organization {v} Amount of monelary {vi) Amount of

organfzalion {described on lines 1-10 listed in your governing support {sea other support (see

above (see inslruclions)) document? instructions) instructions}

Yes No

{A)

(8)

()

{D)

(E)

Total

ey

DAA

Far Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE GOODELL PROJECT, INC. 25-18856095 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170{b)}{(1{A}{(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year {or fiscal year beginninginj)  p {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) 157,477 150,537 170,542 172,678 228,493 879,727
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 150,537 170,542 172,678 228,493 879,727
5 The portion of total contributions by i G :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6  Puhlic support. Subiract line & fromline 4 .. 879,727
Section B. Total Support
Calendar year {or fiscal year beginningin)  » {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7  Amounts from line4 157,477 150,537 170,542 172,678 228,493 879,727
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and Income from
similar sources | ... ... ..
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... .. .. .
10 Other ingome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ... ......... ...
11 Total support. Add lines 7 through 10 879,727
12 Gross recelpts from related activities, etc. {see instructions) I 12 123,358
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3}
organization, check this Box and SVOP NET® ... e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column () 14 100.00%
15  Public support percentage from 2017 Schedule A, Part I, line 14 15 100,00 %
16a 33 1/3% support test—2018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ 2 @
b 33 1/3% support test—2017. f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . 4 D

17a  10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-cireumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

oI AN Z AN

b 10%-facts-and-circumstances test—2017. If the organization did nof 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-clrcumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMed OFGaMIZatION
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990 or 990-EZ} 2018

> []
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Form 990 or 990-£7) 2018 THE GOODELL PROJECT, INC. 251895685 Page 3
:  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

1

7a

c
8

Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (F) Total

Gitts, granls, contributions, and membership
fees received. (Do not include any "unusuat grants.”)

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

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

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

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

Total. Add fines 1 through b

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

Amounts included on lines 2 and 3

received from ather than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and incore from similar sources ..

Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities nol included in line 10b, whether
or not the business is regularly cariedon ...

Other inceme. Do not include gain or
loss from the sale of capital assels
(Explainin PartVvit)
Total support. (Add lines 9, 10c, 11,
and $2)

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

Section C. Computation of Public Support Percentage

15  Pubiic support percentage for 2018 (tine 8, column {f), divided by fine 13, column () 15 %
16  Public support percentage from 2017 Schedule A, Part HI, ine 15 .. . o i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) . .. ... ... 17 %
18 Investment income percentage from 2017 Schedute A, Partlll, tine t7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ......... > D

b 33 1/3% support tests—2017. If 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 organization .. ............. .. | g D

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

DAA

Schedule A (Form 880 or 930-EZ) 2018
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Form 990 or 990-E2) 2018 THE GOODELL PROJECT, INC. 25-1895695 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. |f you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

| Yes | No

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

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

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or (6)? /f "Yes," answer
b} and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)? ff
"Yes," and if you checked 12a or 125 in Part I, answer (b) and (c} below.

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

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 50(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2)(B)
purposes.

5a Did the organization add, substitute, or. remove any supported organizations during the tax year? If "Yes,"
answer (h) and {c) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI 6 |

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor S e
{as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity B B
with regard to a substantial contributor? f “Yes,"” complete Part | of Schedule L (Form 990 or 930-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L {Form 930 or 990-EZ}.

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (217 If "Yes," provide defail in Part V.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide defail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type H| non-functionally integrated 2
supporting organizations)? If “Yes, " answer 106 below. 10a

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

delermine whether the organizalion had excess business holdings.) 10b
Schedule A (Form 986 or 990-EZ) 2018
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Schedule A (Form 990 or $90-EZ) 2018 THE GOODELL PROJECT, INC, 25~

1895685

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI,

_Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controffed the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried ouf the purposes of the supported organization{s) that operated,
stpervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors : -
of trustees of each of the organization’s supported organization{s}? If "No, " describe in Part VIl how controf :
or management of the supporting organization was vested in the same persons that controfled or managed :
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

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

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

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

Yes

Section E. Type lll Functionally-Integrated Supporting Orgamzatlons

1 Check the box next fo the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The arganization is the parent of each of its supported organizations. Complete line 3 befow.

¢ D The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organizalion determined
that these aclivities constituted substamtially alf of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V1.

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

Yes

No

3b

Daa

Schedule A {Form 990 or 980-EZ) 2018
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(Form 980 or 990-E7) 2018 THE GOODEILL PRQJECT, INC. 25-1895695 Page 6
Type Il Non-Functionally Integrated 502{a}{3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi). See

instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net {income {A) Prior Year R
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for productien or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions} 7
8§ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prier Year (B) Current Year
opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see o :
instructions for short tax year or assets held for part of year): i
a _Average monthly value of securities ia
b Average maonthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, ib, and 1c) - 1 1d
e Discount claimed for blockage or other

factors (explain in detail in Part V{): :
2 Acquisition indebtedness applicable {o non-exempt-use assets 2

3 Subtract line 2 from line td. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sae instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Muitiply line & by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add {ine 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
& Income tax imposed in prior year 5
8§ Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il Suppor’ang organlzatlon (see
instrugtions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {(Form 990 or 990-EZ) 2018 THE GOODELL PROJECT, INC, 25-1895685 Page 7
Type |l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported arganizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required}

Other distributions {describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

Co |~ (o [P

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

Bistributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

0] (in)
Excess Distributions Underdistributions
Pre-2018

Section E - Distribution Allocations (see instructions)

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-expiain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2044 . . i

From 2045 ... . ... .

From 2016

From2017 . e

Total of lines 3a through e

Applied to underdistributions of prior years

=l (= 2 e L S o B [ N 2 1

Apptied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

-

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

Distributions for 2018 from

Section D, line 7: 3

Appiied to underdistributions of prior years

Apptied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

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

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j

and 4c¢.

Breakdown of line 7

Excess from2014 . .. . ... .. ... ...

Excess from2015 ..........................

Excess from 2016

Excess from 2017

@ o |0 ot

Excess from 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 THE GOODELI PRCJECT, INC. 25-1895695 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

1], line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

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

DAA Schedule A {Form 990 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Deparimant of the Treasury ; . .

Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number

THE GOODELL PROJECT, INC. 25-1895695
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c 3 }(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF m 501{c)3) exempt private foundation

D 4947(2)(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), {8), or (10} organization can check boxes for both the General Rule and a Speciai Rule. See
instructions.

General Rule

D For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a

cantributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/5% support test of the
regutations under sections 509({a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line
13, 164, or 16b, and that received from any one contributor, duiing the year, totai contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIL, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts [ and Il

D For an organization described in section 501({c){7}, (8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total cortributions of more than $1,0600 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering)
"N/A" in column {b) instead of the contributor name and address), i, and lIL.

For an organization described in section 501{c)(7), (8}, or (10} filing Form 890 or 990-EZ that received from any ane

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is chacked, enter here the total contributions that were received

during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unlass the

General Rule applies to this organization because i received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year »s

L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduls B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, ling 2, of its Form 990; or check the hox en line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 980-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF)} {2018)

DAA
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Schedule B {Form 950, 990-EZ, or 990-PF) (2G18)

PAGE 1 OF 1

Name of organization
THE GOODELL PROJECT, INC.

Employer identification number

25-1895695

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
;1. ERIE COMMUNITY FOUNDATION Person
459 WEST 6TH STREET Payroll | ]
......................................................................................... 145,000 | Noncash [ ]
ERIE PA 16507 (Complete Part H for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | ESTATE OF BARB LOUCKS | Persan %]
920 EAST 10TH STREET Payroll L
.......................................................................................... 48,000 | Noncash | ]
ERIE . PA 16503 (Complete Part I for
noncash contributions.)
(a) {b) {c}) ()
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.3 | ERIE COUNTY GAMING REVENUE AUTHORITY Person X
5340 FRYLING ROAD, SUITE # 201 Payroli [ ]
............................................................................................ 6,464 | Noncash | |
ERIE PA 16510 (Complete Part I for
nencash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
............................................................................ Person ]
Payroli D
........................................................................................................ Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {¢) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
............................................................................ Person ]
Payroll D
........................................................................................................ Noncash | |
............................................................................ (Complete Part It for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroli {:}

Noncash D
{Complete Part 1 for
noncash contributions.}

DAA

Schedule B (Form 990, 390-EZ, or 990-PF) {2018)
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~ SCHEDULED Supplemental Financial Statements OMB No. 1545-0047
{(Form 996) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Deparlment of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. 5Pk
Name of the organization Employer identification number

GOODELL PROJECT, INC. 25-18985695
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part iV, line 6.

2 B S TR U

{a) Donor advised funds (k) Funds and other accounts

Aggregate vaiue atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in doneor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and doner advisors in weiting that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

rring impermissible private benefit? e D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

[« R T B o i

Purpose(s) of conservation easements held by the arganization {check all that apply).
Preservation of fand for public use (e.g., recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space

Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in (a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register .. ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consetvation easements during the ysar
2k TSRO

Doas each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 1700 (B T
In Part XIIt, describe how the organization reporls conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easemerts.

D Yes [j No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part V, 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, education, or research in furtherance of
public service, provide, in Part XIH, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VI, line 1 ... B S
(if) Assets included in Form 990, PartX ... P S,
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll line ¢ OO T
b Assets includedin Form 800, Part X ... .. .. ..o e | 3
For Paperwork Reduction Act Notice, see the Instructions for Form 90. Schedule D (Form $90) 2018
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Schedule D (Form 990) 2018 THE GOODELL PROJECT, INC. 25-1895695 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check alf that apply):

a [l Public exhibition d [_] Loan or exchange programs
b D 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold Yo raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... ... . .. . .. ... .. D Yes D No
Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 930, Part X7

Amount
¢ Beginning balance e
d Additions during the year 1d
e Distributions during the Year e
£ OENGINGBAIANCE 11 _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiai account liabitity? D Yes | | No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XII .. .. ... ...
Endowment Funds.
Complete if the organization answered "Yes" on Forim 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back {d} Three years back (&) Four years back
1a Beginning of yearbalance
b ContrIbUtlonS ............................
¢ Net investment earnings, gains, and
|OSSE¥S ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs ...
f Administrative expenses
g End of year balance . .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations 3a(i)
(i) related organizations | ... 3a(ii
b If “Yes” on line 3a(i), are the related organizatiens listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (k) Cost or ether basis {c} Accumutated {¢f} Book value
{invastment) (olher} depreciation

@ land 850,709 850,709

b Buldings 405,294 239,398
¢ lLeasehold improvements .

d Equipment .. 59,782 9,867
e Other . . . .0 . cieiii

Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B}, line 10¢.) » 1,088,974

Schedule D (Form 990} 2018
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(Form 990) 2018 THE GOODELL PROJECT, INC. 25-1885695 Page 3
investments—Other Securities.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of securily or calegory {b) Bock value {c} Method of valuation:
{including name of security) Cost or end-of-year markel value

Schedule

Total {Column (b) must equal Form 990, Part X, col. (B) line 12.) &
Investments—Program Reiated.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 890, Part X, line 13.

{a) Description of investment {b} Book value {c} Method of valuation:
Cost or end-of-year market vatue

(1)

(2)

(3)

{4)

{5)

{6)

N

{8)

{9)
Total, (Cotumn (b) must equal Form 990, Part X, col. (B) line 13.) P
: Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description ({b) Book value

(1)

{2}

{3)

(4)

{5)

{6}

{7}

{8)

{8)
Total. (Column (b) must equal Form 990, Part X, col (B)fine 158.) . .. i oiiiiuiiiiiiiie e e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
tine 25,

1. {a} Description of liability {b} Book vatue

(1} Federal income taxes
(2} PAYROLL LIABILITIES 2,191
(3) PNC CREDIT CARD 323
(4 PA SALES TAX PAYABLE 29
(5}
(6}
)
&
(2
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25} P 2,543¢ b
2. Liability for uncertain tax positions. In Part XH|, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASG 740). Check here if the text of the footnote has been providedin Part XHI ... . [—[_
DAA Schedule D (Form 990) 2018
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Schedule D {(Form 990) 2018 THE GOODELL PROJECT, INC. 25-1895695 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 301,465
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12: ;

a Net unrealized gains (losses) on investments

b DonatEd Seches and use Of faCIIitleS ..................................................

¢ Recoveries of prioryeargrants

d Other (Describe in Part XIL) ...

e Addlines2athrough2d 17,905
3 Subtractine2efromlne1 283,560
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VHl, linevb

b Other (Describe in Part XIL) e

i Add Iines 4a and 4b ...................................................................................................... 4C

Tota[ revenue. Add lines 3 and 4c¢. (This musf equal Form 990, Parf |, fine 12.) . . . . ... 5 283,560
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 224,834
Amounts included on line 1 but not on Form 990, Part 1X, line 25: :

a Donated Ser‘”ces and use Df faCiEities .................................................. za

b Prioryearadjustments 2b

c Other Iosses ............................................................................ zc

d Other (Describe in PartXML) ... 2d 17,3050

e Addlines 2athrough2d | 2 17,905
3 Subtractline Ze from liNe 1 e e 3 206,929
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line 76~ 4a

b Other (Describe in PartXHLY ... 4b -

Addlinesdaanddb 4c
Total expenses. Add lines 3 and d¢. (This must equal Form 990, Partl fine 18.) .. ... . . . .. ... 5 206,929
+: Supplemental Information.
Provide the descriptions required for Part i1, fines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING NET S 17,905
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS ~ OTHER
FUNDRAISING NET $ 17,905

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 THE GOODELL PROJECT, INC. 25-1895695 Page 5
Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form Q90 or QQO_EZ) Comptete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 9%0-EZ, line 6a, 20 1 8
Depariment of the Treasury P> Attach to Form 890 or Farm 990-E2.
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. 3G
Name of the organization Employer identification number
THE GOODELL PROJECT, INC. 25-1895695

Fundraising Activities. Complete if the organization answered "Yes” on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a D Mail solicitations e [I Solicitation of non-goverament grants
b [] [nternet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d L] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundeaising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii} Didhfund' {v} Amount paid to {vi} Amount paid to
{i} Name and address of ingividual » ﬁi?;df ;f {iv) Gross receipts {or relained by} {or retained by)
or entily (fundraiser) (it} Activity control of from activity fundraiser fisted in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAL el >

3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration o licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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{Form 990 or 990-E7) 2018

THE GOODELL PROJECT,

INC.

25-1895695

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
qross receipts greater than $5,000.

{a) Event i1 (b) Event #2 {s) Other evenls
{d} Total events
SPECIAL EVENTS NONE (add col, {a) through
(event type} {event type) (total nurmbar) col. (e])
]
o
G| 1 Grossreceipts 21,642 21,642
2 Less: Contributions
3 Gross income {line 1 minus
lne2y 21,642 21,642
4 Cashprizes
5 Noncash prizes
2 | 8 Rentfacilty costs
af | 7 Food and beverages
I+
& .
& | 8 Entertainment
9 Other direct expenses 17,9058 17,905
10 Direct expense summary. Add lines 4 through 9in column{(dy > 17,905
11 Net income summary. Subfract line 10 from line 3, eotumn (d) . > 3 r 737

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more

{b) Puil tabsfinstant

{d) Total gaming (add

il . .
a (@) Bingo bingolprogressive bings fe) Other gaming <ol. {a) through col. {c})
2
14}
1S

1 Grossrevenue . . ..
@ | 2 Cashpizes
(2]
c
@ .
£ | 3 Noncash prizes
"
3]
% 4 Rentffacility costs

5 Other direct expenses - _

— Yes ................. % [— Yes ................ % — Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through & in column{(dy >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states?
b If"No,” explain:

DAA

Schedule G {(Form 9940 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 THE GOODELL PROJECT, INC. 25-1895695 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes [_I No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming? . D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facility . T UUR RO 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBO B
Address b

16  Gaming manager information:

Description of services provided P

D Directorfofficer D Employee D independent contractor

47  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
setain the state gaming iCBNSe?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activilies during the tax year »_ §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part [If, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

Schedule G (Form 990 or 880-EZ) 2018

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 8
Compensated Employees
» Compiete if the organization answered "Yes" on Form 990, Part [V, line 23.
Departmert of the Treasury P Attach to Form 990.
internal Revenue Service »Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer identification number
THE GOODELL PROJECT, INC. 25-1895695

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part [H to provide any relevant information regarding these items.

D First-class or charter travei EJ Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment
of refmbursement or provision of all of the expenses described above? If "No,” complete Part [H to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part i,

Ij Compensation committee D Written employment contract
|:[ independent compensation consultant D Compensation susvey or study
D Form 9380 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part V1|, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? | 4a X
b Paricipate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c | X

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIL.

Only section 501{c}{3), 501(c){4), and 501(c}{29) organizations must complete lines 56-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" on line 5a or 5b, describe in Part HI.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation centingent on the net earnings of:

if “Yes” on line 6a or 6b, describe in Part HI.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 if "Yes,” describe in Partllt 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part HI

g if"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section B3.4958-8(C)7 ... ... .. .. 0 i e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule J (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 9940 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the iatest information. :
Name of the organization Employer identificat
THE GOODELIL PROJECT, INC. 25-1895695
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
JTHE 990 IS REVIEWED BY THE DIRECTOR AND THE BOARD BEFORE FILING.
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
: NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 290, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

FUNDRAISING NET $ o 17,805
FUNDRAISING NET S, -17,905
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedute O (Forim 990 or 390-EZ) (2018)
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