EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax OME o, 19430047
Form ggﬂ Under section 501{c), 527, or 4847{a)(1) of the Internal Revenue Code {except private foundations) 2926
B~ Do not enter social security numbers on this form as it may be made public.

.Opento Public. -

Department of the Treasury

Internal Revenus Service P _Go to www,irs.qov/Form980 for instructions and the latest information. i Ingpection
A_For the 2020 calendar year, or tax year beginning and ending
B Chock i C Name of organization D Employer identification number
applicable:
chngs | GOODWILL INDUSTRIES OF CENTRAL TEXAS
i Deing business as R _**k*2808
olel Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Tefephone number
,FJ{‘S,',,, 1015 NORWOOD PARK BLVD. 512-637-7112
ated " City or town, stale or province, country, and ZIP or foreign postal code G Grossreceipts § 85,820,390.
| ATTSTIN, TX 78753 H(a} Is this a group retum
(88" | F Name and address of pringipal officer: KENNY HILL for subordinates? [ |Yes No
pendng SAME As C ABOVE H(b] Ara all subordinates inciuded? I:IYGS L..—ml No
[_Tax-exempt status: 501(e)(3) [ _J 501(c) ¢ Y (insertno [ ] 494ria)tyor [ ] 527 If "No," attach a list. See instructions
J Website: pr WWW . GOODWILLCENTRALTEXAS . ORG Hic) Group exemption number P
K_Form of organization: Corporation [T Trust [ ] Association [ | Other B> | L Year of formation: 195 8[ m State of legal domicile: TX
i Part 1] Summary
o| 1 Briefly describe the erganization's mission or most significant activites: SEE SCHEDULE O
[+
=
E 2 Check this box B~ D if the crganization discontinued its operations or disposed of more than 26% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line ta) 3 20
g 4 Number of independent voting members of the governing body {Part VI, line 1ty 4 20
9 § Total number of individuals employed in calendar year 2020 (PartV, line22) 5 3784
£| 6 Total number of volunteers (estimate if necessary) ... 6 55
S| 7a Total unrelated business revenue from Part VIll, column (), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, ne 11 .. 7h 0.
Prior Year Current Year
o| 8 Contributions and grants PartVIll, inety 66,070,776.] 60,072,094,
% 9  Program service revenue (Part VAL line2g) 14,069,288.] 12,127,522.
[ 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 44,332, 6,627,448,
1 11 Other revenue (Part VIIl, colurn (A}, lines 5, 6d, 8¢, 9¢, 106, and 1e) 2,221,169, 2,166,623,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column A line 12y 82,405,565, 80,983,687,
13 Grants and similar amounts paid {Part X, column (4), lines 13) 530,100. 1,465,859.
14 Benefits paid to or for members (Part IX, column (&), ne sy 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 510) . 49,909,980.] 48,018,676.
g2| 16a Professional fundraising fees (Part IX, column (&), line 11} . 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) B> 661,768, SR R | e T
W 17 Other expenses (Part IX, column (a), lines 11a-11d, 11¢24e) 32,690,601.] 36,924,303,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 83,130,681.| 86,408,838,
19 Revenue less expenses. Subtract ine 18 fromiine12 .. .. o -725,116. -5,415,151.
54 Beginning of Current Year End of Year
8920 Totalassets (Part X, line16) ... 75,679,534, 71,757,242,
<A 21 Total liabilties (Part X, ine2e) T 57,117,250, 58,196,827,
= 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 18,562,284, 13,560,415,

Signature Block

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

LAl TH) - | _Ji-7¢ -2
Sign Sigrature of officer e—————— Date
Here DANTEL M. CHISM, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date heck [_]| PTIN

Paid TIMOTHY F. DOWLING sarempioped P 00996199
Preparer | Firm's name p WEAVER AND TIDWELL, LLP Firm'sEl . **-**%6316
UseOnly | Firm'saddressp, 1601 SOUTH MOPAC EXPWY, STE. D250

AUSTIN, TX 78746 Pooneno.512.609.1900
May the IRS discuss this return with the preparer shown above? Seeinstructions .. Yes ﬁ] No

032001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2020



Form 990 (2020) GOCDWILL INDUSTRIES OF CENTRAL TEXAS Fr-¥*%%2808 page2
| P_art-ffl:ﬁl Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart Il ..o 0

1 Briefly describe the organization’s mission:

GOODWILL INDUSTRIES OF CENTRAL TEXAS (GCT) IS TRANSFORMING GENERATIONS

BY EMPOWERING PEOPLE THROUGH EDUCATION, CAREER TRAINING, AND WORK.
2 Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOrm 890 0T S90-EZT | .o eee oot [ ves No

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 Q.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{¢)(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 pregram service reported.

4a  (Code: ) (Expnnses$ 56 ¥ 517 r 805. including grants of $ 100. } (Rovenuo & )
ASSTISTED EMPLOYMENT RETAIL
GOODWILL RETAIL LOCATIONS DRIVE OVER 60% OF THE TOTAL REVENUE TO FUND
NO COST EDUCATION, CAREER TRAINING, AND JOB PLACEMENT SERVICES FOR
PEOPLE WHO ARE MARGINALIZED IN QUR COMMUNITY. RETAII. STORES ALSO SERVE
AS TRANSITIONAL EMPLOYMENT SITES OFFERING TRAINING, WORK EXPERIENCE,
AND INCOME FOR PEQOPLE WITH OBSTACLES TO WORK, WHILE SELECT LOCATIONS
HOUSE CAREER CENTERS PROVIDING ONE-ON-ONE CAREER SERVICES AND ACCESS TOQ
EDUCATION/TRAINING PROGRAMS. GCT ALSO PROVIDES ONE-ON-ONE CAREER
COACHING TO ELIGIBLE DONATED GOODS RETAIL TEAM MEMBERS TO HELP PEOPLE
MEET THEIR BASIC NEEDS, IDENTIFY THEIR CAREER GOALS, AND OBTAIN THE
SKILLS NECESSARY TQO MEET THOSE GOALS. SEE SCHEDULE O FOR CONTINUED
EXPLANATION.

4b  (code: ) (Expensen s 15:7671402- including grants of § 1,422,967- } {Revanus s 7,191,151- )
WORKFORCE ADVANCEMENT/EXCEL CENTER CHARTER SCHOOL/GOODWILL CAREER AND
TECHNICAL ACADEMY
PEQPLE WHO ARE MARGINALIZED, OFTEN LIVING IN POVERTY OR MAKING LESS
THAN A LIVING WAGE, RECEIVE ONE-ON-ONE CASE MANAGEMENT/COACHING
INCLUDING SOFT SKILLS AND JOB SEARCH TRAINING, JOB READINESS TRAINING,
FINANCIAL/DIGITAL LITERACY CLASSES, INTERNSHIPS, NO COST BASIC NEEDS
ASSISTANCE AND ACCESS TO MENTAL HEALTH SERVICES, JORBR TRAINING, AND JOB
PLACEMENT SERVICES. PARTICIPANTS MAY EARN A HIGH SCHOOL DIPLOMA, TRAIN
FOR AN IN-DEMAND INDUSTRY RECOGNIZED CREDENTIAL OR COMPLETE A GED TO
ASSIST IN MOVING TOWARDS A CAREER, NOT A JOB. IN 2020, GCT SERVED 8,795
PEOPLLE THRQUGH 74,307 MISSION SERVICES, AND PLACED PEQPLE INTO 1,907
JOBS. SEE SCHEDULE O FOR CONTINUED EXPLANATION.

4c {Coda: ) (Exponsas § 5 I 652 ’ 334 *  including grants of § 42 y 79 2 - ) {Rovenua & 4 y 9 3 6 s 3 71 ~ }
STAFFING SERVICES AND CONTRACTS
IN 2020, 523 INDIVIDUALS WERE PLACED INTO 812 TEMPORARY OR TEMPORARY TO
PERMANENT POSITIONS. ONE-QN-ONE SUPPORT IS PROVIDED TO ELIGIBLE
INDIVIDUALS TO ASSIST IN HELPING THEM MOVE FROM TEMPORARY TO PERMANENT
EMPLOYMENT TNCLUDING BASIC NEEDS ASSISTANCE, SOFT SKILLS TRAINING, AND
CAREER COACHING. GSG TALENT SOLUTIONS HELPED 109 PEOPLE TRANSITION
FROM TEMPORARY TO PERMANENT EMPLOYMENT AND DISTRIBUTED $52,818 IN
EMPLOYEE ASSISTANCE.

4d Other program services (Descrie on Schedule O.)

(Expenses $ inchzding grants of § } {Rovenus $ }
4e Total program service expenses P 77,937,541.
Form 990 (2020
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2020) GOODWILL INDUSTRIES OF CENTRAIL TEXAS Ah_**%2808  Paged
|F art 1V | 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)?
1F"Yes," COMPIETE SCABGUIE A ... o..oooveeieicsees et 1 X

2 s the organization required to complete Schedule B, Scheduie of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? f *Yes," complete SCREAUIR C, PRI I ..........o.....oooovoovesoeeseoeereos e eeeseseeoe e oo st oo s oo s soe oo, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? f “Yes, " complete SChEOUIR C, PArtll ...........ccoouvieecoieeenieeonmsiooreeoeeoor oo eeresevesreoesreereses e | B | &
5 Is the organization a section 501{c){d), 501(c){5}, or 501(c}(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 f "Yas, " complete SEheaule G, Part Il ....oo.ovoooeeooeeeeovesess oo 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold & conservation easament, including easements to preserve open space,

the environment, historic land areas, or historic structures? "Yes," complete Scheaule D, Part l ......cooceeeeeeoeeeeei 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCRBUUIB D, PAIE I .....oooooooeeee e s s 1ttt e eeereeeeeer e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," complete SCHEAUIE D, PArt IV ..o ee et e eear e b et ettt s st e e e e ee e et et e et osteraenreeesaans 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
o in quasi endowmerts? Jf "Yos, " complete SCHETUIE D, PAITV ..o eee et s e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," complete Scheduie D,

PAI VI oottt e oo ee oot e ettt s st r s oo 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, line 162 jf "Yes, " complete SCHEULIE D, Pt VIl —.oo.ooooeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoees e 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 reported in Part X, line 167 Jf "Yes,* complete SCheatile D, PAr VIl ......co...ooovoreeeeeeeeeeeeeee oo er s ee e e s s 11c X
d Did the organization repott 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 ff "Yes, " complete Schedule D, Part IX SR e 1 X
e Did the arganization report an amount for other liabilities in Part X, line 257 ff *Yes, " compiete 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)? jf “Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” compiete
SCRBGUIE D, PAIIS XIGNG XU _.....oooosoooooooeoe oot ee oot es e s e ee e s e et ee et eee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts Xf and Xii is optional ... 12b | X
13  Is the organization a school described in section 170(B)Y(1NANIN? I “Yes," complete Schedle £ ..o 1 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yas," complete Schedule F, PAMS T AN IV ... et e e s es e st s 14b X
15 Did the organization report on Part IX, 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 HaNG IV .........ccoooooermeooeoooeeoeoeeeeeeseeeess oo seee s 158 X
16  Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,* complete SCheale F, Parts 1 NG IV ... ..o ses e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 /f "Yes, " complate SCHEOME G, PATEL ..........coooooeoeeeeeeeeeeeeresesrese et os e ee et ee e 17 £
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and 8a? If "Yes, " cOMPDIEIE SCREAUIE G, PAIE I ..ooo.oooooeeoeeeoeeeee e e oo e e+t eeeeeee 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes, "
19 X
20a 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, celumn (A), line 1? if “Yes * complete Schedule i Parts [ang i 21 X
032008 12.23.20 Form 990 (2020
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Form 990 (2020) GOODWILL INDUSTRIES OF CENTRAL TEXAS ¥k **%2808 rPaged
[ Part IV Checklist of Required Schedules onsinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part IX, column (A), line 27 if "Yes, " complete Schedile f, Parts f Grna Ml ... 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "Yes," complete
SOHBUUIE J et s e e es et ettt et e et eee ettt e s et ee et et eeeeer et et em e et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. if "No,” go to line 25a 24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AXBXEMPE DONAST || ettt s bbbttt et en e e et e st 24¢ X
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time during the year? . 24¢ X
25a Section 501c)(3), 501{cH4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes," complete SERedle Ly PArt I .o 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 890 or 990-EZ? /£ "Yes," compiete
SCRBOUIE L, PAM T _.___oooocooveoeeeeeecs oot s eeses e ee oo e 12ttt eeeeerese e 25b X

26  Did the arganization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part il ...oooeveeeeeeeeeeeee 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employss,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "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 IV E
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? ff

"Yes," cComplete SCAEAUIB L, Fart IV ..........ccoo oottt et st e oo o L28a X
b A family member of any individual described in line 28a? f “Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7
"YE5," COMPIBIE SCNEUUIE L, PATTIV oottt ettt ee e eee e es e e s et bt e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jr "Yes," complete Schedufe M .ooooovevee 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COMPIBE SCABAUIE M ..o oo oo ee et ee e e e eses oo s e bt s oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yas," complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? 7 "“Yes," complete
SCREALIE N, PAMT Il ..ottt e et et ee e eee e sttt em et e et et et et e et et 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 Jf "Yes, " complete SCHEAUIE B, PAMEL ovv.vooeeeeeoeeeeeoeeoeeoeeoeoeeeeoeeeeee 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, Iil, or IV, and
P VI EINE T ittt ettt em e et et es e ettt ee ettt e et et et ee et et er et et ere et et es st a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(B)}18)? 85a| X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V. D€ 2 ... oo 3sb| X
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIete SCEAUIE B, Part V, N8 2 ....... oo oo e+ 36 X
37 Did the organization conduct 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 ..o 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O o e 38 | X

1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable | qa
b Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming il
{gambling) winnings 10 Prize WINNEIS? ... 1e | X
032004 12-23-20 Form 990 (2020)
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Form 990 {2020) GOODWILL INDUSTRIES OF CENTRAL TEXAS k. kxx2808 Page 8§
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance o trued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Farm 980-T fer this year? if "No" to line 3b, provide an explanation on Schedwle O ..o, 3b

4a Atany 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, of other financial accounty?
b If "Yes," enter the name of the foreign country P>
See instructions for fiting requirements far FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If"Yes" toline 5a or 5b, did the organization file Form B886-T? |

6a 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? ga | X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEaX RUUCHIDIET et er et et r s
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 PO 2T ettt e e e e e et et et et et 1ttt n e et e et are et e
d If *Yes," indicate the number of Forms 8282 filed during theyear . . I Td l . e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7q
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the e B
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring crganizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section4ee8?
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VIIl, fine12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10k
11 Section $01(c}{12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received oM NEM.) | . oo 11b

12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a

b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., | 12b |

13 Section 501(c){29) qualified nonprofit health insurance issuers. i
a |sthe organization licensed to issue gualified health plans in more than one state? 13a

Note: See the instructions far additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amountof reservesonhand | e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? jf "No,” provide an explanation on Schedule O 14b
15 s the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUANG the YEAIT | . .. ..ot eee e s eres s er s nr e s s
If "Yes," see instructions and file Form 4720, Schedule N, S b
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . | 16 X
If "Yes," complete Form 4720, Schedule O, e Pl

Form 990 (2020)
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Form 990 (2020} GOODWILL TNDUSTRIES OF CENTRAIL TEXAS Fh-*k**9808  pageB

I"-Eart- VI:| Governance, Management, and Disclosure ro; each "ves® response 10 lines 2 through 7b below, and for a2 "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response ornote to any linein this Part VI . i
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the taxyear . ia
If there are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b _
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : :
officer, director, trustee, orkey @mMPIOYEE? | et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 StockROIerS? | s 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 Qoverming DOy T e 7a b4
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | | ... 7b X
8 Did the organization contemporaneously docuement the meetings held or written actions undertaken during the year by the following: e sl
@ The GOVEMING BOUY?T | | et st 8a | X
b Each committee with authority to act on behalf of the goVeImINg BOGY T e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, whe cannot be reached at the
organization's mailing address? Jr "ymmmmﬂﬂwmﬂdmﬂ on Schedu.'e O 9 X
Section B. Policies 1y; enue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliat s 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 govemning body before filing the form? 11a] X
b Describe in Schedule C the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest PolicY? 1f "N, " GO 10 N8 T3 .cvvveveerieeeee et oeer et e erscees s temsesres e e 12a | X
b Were officers, directors, or trustees, and key employeas required to disclose annually intarests that could give risa to conflicts? . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
117 SCNEAUIE O NOW TS WAS GORE —....ovooeveoveoeeeoeeeeeees e ee e eeeeeeseee e s e eeseeseesee e s eee s oot s saeseeeeseesee s eeseeseres e se e seerseees s resseere 2] X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent G
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see |nstruct|ons) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a g e B A
taxable entity dURING TRE YBAIT | | . .ot ee oo et ee et e ee et ee e e eeee e et eesee s eee e et ee e s e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its participation : :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization's i
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Farm 980 is required to be filed NONE
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 99¢, and 990-T (Section 501{c)(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Ancther's website Upon request D Other fexplain on Schedule O}

Describe on Schedule C whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
DANIEL M. CHISM -~ 512-637-7100

1015 NORWOOD PARK BLVD, AUSTIN, TX 78753

032006 12-23-20 Form 980 (2020)
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Form 990 {2020) GOODWILL INDUSTRIES OF CENTRAI. TEXAS *E_*%%2808  page?
|E_art E ii] Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response of nate to any linein this Part VIl [:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in solumns (D), (B}, and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of *key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.,

® 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.

See instructions for the order in which to list the persons above,

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

{A) 8) (c) D) {E) {F}
Name and title Average [ . cf‘: Sfr'rt]::?:‘lhm oo Reportable Reportable Estimated
hours per | box, unloss person is both an compensation compensation amount of
week officer and a diroctar/riston) from from related other
(list any g the organizations compensation
hoursfor | = = organization {W-2/1099-MISC) from the
related § % E {W-2/1099-MISC) organization
organizations| £ | & e and related
below |2 5| E %.% 5 organizations
line) HEIREEIEE
{1} KENNY HILL 40.00
PRES & CEO 2.00 X 289,952, 0.] 19,212,
{2) FUNMI POPOOLA 40,00
folets) 2.00 X 226,100, D.] 15,365,
{3) TRACT BERRY 40.00
SUPERINTENDENT X 199,770. 0. 1,470.
(4) GERALD DAVIS 0.00
FORMER PRES & CEO X 199,127. 0. 0.
(5) DANIEL M, CHISK 40.00
CFO 2.00 X 155,063. 0. 9,995,
(6) PAULA CAMPRELL 40.00
CFO THROUGH §/1/20 1.00 X 147,090. 0. 7,464.
(7) CHRIS MATLOCK 40.00
VP OPERATIONS X 140,415. 0.| 13,982.
{8) JENNIFER TUCKER 40.00
VP OF WFA X 143,056, 0. 9,957.
{9) DODIE BROWN 40.00
VP FINANCIAL SERVICES X 139,465. 0. 7,709.
{10) ROBERT CAMPBELL 40.00
VP RETAIL SERVICES THROUGH 9/3/20 X 130,602, 0. 9,364.
{11) JEFF XENDALL 40.00
VP IT & ASSET PROTECTION X 132,634. 0. 3,946.
{12} JASON STEWART 40.00
SR DIRECTOR, COMMERCIAL SERVICES, GT 2.00 X 111,833, 0.1 11,289,
(13} MARK HIEMSTRA 40.00
COO THROUGH 1/25/20 1.00 X 45,976, 0. 2,381.
{14) JAMIE LAGARDE 1.00
PAST CHATRMAN X 0. 0. 0.
(15) CINDY GOLDSBERRY 1.00
GW KEMBER X 0. 0. 0.
(16) UCHE ABALOGU 1.00
GW MEMBER X 0. 0. 0.
(17) BRENDA BROOKS ALBRIGHT, PHD, 1.00
GEB MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 {2020} GOODWILL INDUSTRIES OF CENTRAL TEXAS Kk _*kxK53808  Page8

Jart V | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyed)
(A} {B) {c) (D) (E} (F)
Name and title Average (donot cf; ‘:ksli_:io?;‘mn one Reportable Reportable Estimated
hOUFS Per | box, unless parsan is bath an compensation compensation amount of
week officer and a directorfirustee) from from related other
{listany |5 the arganizations compensation
howrsfor | 5 z organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ 3 g gm and related
below § £, % 72 5 organizations
{18) ISSAM BAKIR, CFP 1.00
GW MEMBER X 0. 0. 0.
{19) PATTI BOYLE 1.00
GW MEMBER X 0. 0. 0.
(20) DELBERT BRAY 1.00
GW, GEB MEMBER X 0. 0. 0.
(21) MIKE CLIFFORD 1.00
GW MEMBER X 0. 0. 0.
{22) MICHAEL DE LA FUENTE L.00
W MEMBER X 0. 0. 0.
(23) MOJDEH GHARBT 1.00
GW MEMBER X 0. 0. 0.
(24) LES GAGE 1.00
GEB MEMBER X 0. 0. 0.
(25) LIZZETTE GONZALEZ REYNOLDS 1.00
GEB MEMBER X 0. 0. 0.
(26) RUTH REINHART, PH, D 1.00
GEB MEMBER X 0. 0. 0.
b Subtotal e » | 2,061,083, 0.0 112,144,
¢ Total from continuation sheets to Part VII, Section A ... .. .. . » 0. 0. 0.
d Total(addlines Thand 1e) ..o »| 2,061,083, 0.]112,144.
2 Total number of individuals (including but net limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization P 14
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on L
line 1a7 If "Yes, " completa Schedule J 1Or SUCH INGIATUAT  _...........co.coeoe oo oo eee et eseer e eese et e et eeeeeeereessersesnsenssrarior
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, " compiete Schedule J for SUCH inGiitUal ... oo
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes " complate Schadule J for SUCH DBFSOM o et e it it eiei iz

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the grganization's tax year.
A B C
Mame and bLEsiness address Descriptiog <))f services Comp{en)sation

MEDIACENTRIC LLC
PO BOX 302950, AUSTIN, TX 78703 MARKETING 796,281,
WAY SERVICE LTD
PO BOX 36530, HOUSTON, TX 77236 MAINTENANCE 744,186,
CAPITAL CONSTRUCTORS GROUP LLC, 4900
SPICEWQOOD SPRINGS RD, SUITE 100, AUSTIN, CONSTRUCTION 544,360.
TRIMBUILT CONSTRUCTION, INC.
PO BOX 80169, AUSTIN, TX 78708 CONSTRUCTION 430,772,
COMMUNITY TRUCK DRIVING SCHOCL LLC, 1611l
CHISOLM TRAIL SUITE 470, ROUND ROCK, TX TRAINING 329,705,
2  Total number of independent contractors (including but not limited to those listed above) who received more than i o

$100,000 of compensation from the organization P 12 . &

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020

032008 12-23-20

9
11471119 756800 2000414 2020.05000 GOODWILL INDUSTRIES OF CE 20004141



Form 990 GOODWILIL, INDUSTRIES OF CENTRAL TEXAS *x_x%%32808
fpartvnl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /ontinued!

(A) (B) (C} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ E the organizations compensation
{list any 2 = organization (W-2/1098-MISC) from the
hours for TE - g {W-2/1099-MISC}) organization
related 8 S . g and related
organizations g é i§* s arganizations
below 21S|slE|l8l s
ine)  [E|E|E|E|2|5
{27) CATHERINE SAVAGE 1.00
GW MEMBER X 0. 0. 0.
{28) CORKY LOGUE 1.00
GW MEMBER X 0. 0. 0.
(29} JUSTIN WOOD 1.00
GW, GEB MEMBER X 0. 0. 0.
{30} KIM NUGENT 1.00
GW, GEB MEMBER X 0. 0. 0.
{31) WES BURKE 1.00
W MEMBER X 0. 0. 0.
{32) MARGARET MOTEN 1.00
GW CHAIR, GEB MEMBER X X 0. 0. 0.
(33} DAVID REITER 1.00
SECRETARY X X 0. 0. 0.
{34} ANNA DENTON 1.00
SECRETARY X X 0. 0. 0.
{35) MOHAN KHARBANDA 1.00
GW VICE CHAIR, GEB MEMBER X X 0. 0. 0.
(36} RICHARD SHIELDS 1.00
TREASURER X X 0. 0. 0.
(37} SHEILA WOJCIK 1.00
GEB VICE CHAIR X X 0. 0. 0.
(38) TED DELISI 1.00
GEE CHAIR X X 0. 0. 0.
Totalto Part VIl Section A line 1c ..o i
02010
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Form 990 (2020) GOODWILL INDUSTRIES OF CENTRAL: TEXAS kk k%2808  Page @
‘Part VIl | Statement of Revenue

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

{A) (B} (C) {D)
Total revenue Related or exempt Unrelated Revenus excluded
function revenue [business revenue| from tax under
sections 512 - 514
g4 1a Federated campaigns . 1a 8,100,
o b Membershipdues . ... ik
c:‘_ ¢ Fundraisingevents . ... .. 1c 236,236,
% d Related organizations . 1d
,,,-: e Government grants (contributions) | 1e
é £ Al other contributions, gifts, grants, aad
3 similar ameunts not included above | 1f 59,827,758,
'g g Noncash contributions includad in lines 1a-1% | 1g|$ 48,995,879, Gl
3 h Totak Addlinesla-df oo > 60,072,094,
Business Code |-
o 2 5 WORKFORCE DEV SERVICES 624310 7,191,181, 7,192,151,
g b ASSISTED EMPLOYMENT STAFF 561300 4,936,371, 4,936,371,
@ c
g d
g e
o f All other program service revenue
g Total. Add lines 2a-2f > 12,127,522, [
3  Investment income {including dividends, interest, and
other similar amounts) . ... > 36,613, 36,619,
4 Income from investment of tax-exempt bond proceeds »
5 ROYAMIES ... s aranraana >
(i} Real (i Personal
6a Grossrents 6a 167,007,
b Less: rental expenses | [6b 113,653,
¢ Rental income or (loss)  |6¢ 53,354,
d Net rental income or 1058} ...ocviiiiininnl, N
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 5,047,023,
b Less: cost or other basis
g and sales expenses 7b 185,038, 2,271,156,
§1 ¢ Gainorfoss) ... .. 7| -185,038.| 6,775, 867.) " _
& d Netgain or 0S8) ... i > 6,590,829,
E 8 a Gross income from fundraising events (not
& including $ 236,236, of
contributions reported on line 1c). See
Part IV, line18 ... 8a 6.
b Less:directexpenses 8b 39,705, |
¢ Netincome or (loss) from fundraising events ... .. > -35,745,
9 a Gross income from gaming activities. See ]
Part IV, line 18 o 9a
b Lless: directexpenses . . Sb
Net income or {loss) from gaming activities __................ »
10 a Gross sales of inventory, less retums
andallowances . 10a] 3,567,266,
b Less:costofgoodssold . 10b] 2,217,151, :
¢ Net income or {loss) from sales of inventory __..............._ 1,750,115, 1,750,115,
Business Code | i iimnainity i L
3 141 a MANAGEMENT REVENUE 900099 267,319, 267,319,
§§ b MISCELLANEOUS 900099 63,226, 63,226,
= ¢ DISCOUNTS EARNED 500099 47,241, 47,241,
.gm d Allotherrevenue .. ... 900059 25,073, 25,073,
= e Total. Addlines1ta-d1d ..o 402,859, 11 s S Ll
12 Totalrevenue. See instructions 80,993,687, 12,127,522, 8,784 071,
032008 12-23-20 Form 980 (2020)
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Form 990 (2020)

GOODWILL INDUSTRIES OF CENTRAL TEXAS

¥k _kkk3808

Page 10

| Part IX | Statement of Funclional Expenses

Section 507{c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A} B) (cl D)
7b, &b, 9b, and 105 of PartpVHI. Total expenses Prog)r(%g‘lnsseerswce gﬂeannearg;ag%r;tnasr;csi Fu)r:p e:ﬁ[sséng
1 Grants and other assistance to domestic organizations Sl el e
and domestic gevernments. See Part IV, ling 21 8,992, 8,992,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,456,867.] 1,456,867,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 1,440,627, 1,440,627.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons desoribed in section 4958(c)(3)(B) . ..
7 Othersaladesandwages . . 35,648,558.] 32,897,547, 2,629,999, 121,012.
8  Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 266,416, 227,647, 36,166. 2,603.
9 Other employee benefits . 8,061,876.| 7,534,167. 488,008. 39,701,
10 Payrolltaxes . 2,601,199, 2,306,739, 285,568. 8,892,
11 Fees for services (nonemployees):
a Management
b Legal . 90,862. 23,506. 67,456.
¢ Accounting ... 131,000, 100,000. 31,000.
d o Lobbying .,
e Professional fundsaising services. See Part 1V, ling 17
f Investment managementfees
g Other. {If line 11g amount axceads 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 2,555,793.] 1,698,641. 854,984, 2,168.
12 Advertising and promeotion 1,064,053, 971,738. 91,981. 334.
13 Officeexpenses . 674,719, 467,94¢6. 198,788. 7,985,
14 Information technology
15 Royalties | ..
16 Ocoupancy ..o 16,308,720.3 16,080,563, 3,676, 224,482,
A7 TRRVEL e 481,541, 442,176. 38,787. 578.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,817,600, 923,357. 894,243,
21 Paymentstoaffiliates . 176,940. 176,940.
22 Depreciation, depletion, and amortization 3,351,434, 2,222,453.] 1,128,981,
23 Inswance . 996,421 901,348, 94,588 485,
24  Other expenses. |temize expenses not covered i Lo o i il
above (List miscellaneous expenses on ling 24g, |f
ling 24¢ amount exceeds 10% of line 25, column {A} .
amount, list line 24e expenses on Schedule 0.) R R i : sENEEEREEREE e e
a SUPPLIES 3,730,040.] 2,930,40s. 789,594, 10,040,
b EQUIPMENT RENTAL 1,976,545.1 1,706,958. 269,587, 0.
¢ POSTAGE & FREIGHT 1,210,238.] 1,200,546. 9,394, 298.
d MAINTENANCE AND REPAIR 1,006,567, 827,403. 5,885, 173,279.
e All other expenses 1,351,730. 3,108,541, -1,795,722. 38,911.
25 _ Total functional expenses. Add lines 1 tarough24e | 86,408 ,838.| 77,937,541, 7,809,529, 661,768.
26 Joint costs, Complete tils line only if the organization
reparted in column {B) joint costs from a cambined
educational campaign and fundraising solicitation.
Chack here I |:] if {ollowing SO 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2620)
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Farm 990 (2020) GOODWILL INDUSTRIES OF CENTRAL TEXAS *A_*k*x%2808  page 11
[ Part:X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... ... |:|
{A) (B)
Beginning of year End of year

1 Cash-nondnterestbearing ... .. .. ... 9,015,978.} 1+ | 11,265,208,
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 128,422.] a 70,017,
4 Accountsrecelvable,net 3,225,787.] 4 2,386,863,
5§ Loans and other receivables from any current or former officer, director, : o

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
B Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persens described in section 4958(c)(3)(B)
7 Notesand loans receivable, net e
Inventories for sale oruse 3,192,223,
9 Prepaid expenses and deferred charges . 910,074.
10a Lland, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . |10a| 82,831,846.| . .0 S
b Less: accumulated depreciation 10b| 28,455,175.] 57,718,366.)10c| 54,476,671.

2,328,806,
328,713,

Assets
w
o loo [~ o 0

11 400,900.( 11 224,136,
12 12
13 13
14 4,854.| 14 4,354,
15 1,078,930.] 15 672 ,474.
16__Total assets. Add lines 1 through 15 (must equal line 33) ... .. 75,679,534.| 16| 71,757,242,

17  Accounts payable and accrued expenses 8,529,161.] 17 8,357,315.
18 Grants payable | e 18
19 Deferred revenue 237,674.1 19 1,563,224,
20 Tax-exernpt bond liabilities 22,484 ,832.] 20 21,615 ,311.
21  Escrow or custodial account liability. Complete Part [V of Schedule D
22  Loans and other payables to any current or former ofiicer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties 768,358, 23 836,806,
24  Unsecured notes and loans payable to unrelated third parties . .. 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCEAUIE D ..o ssisss s 25,097,225.| 25| 25,824,171.
26 Total liabilities. Add lines17through28 .. . ... . .. ... ... 57,117,250./ 25| 58,196,827,
Organizations that follow FASB ASC 958, check here P>
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28  Netassets with donorrestrictions ...
Organizations that do not follow FASB ASG 958, check here B [_]
and complete lines 29 through 33,
29  Capital stock or trust principal, or current funds
30  Paid-in or capital surplus, or land, building, or equipment fund
31 Retained eamings, endowment, accumulated income, or other funds 31
32 Total net assets or fund balances 18,562,284, a2 13,560,415.

33 Total liabilities and net assets/fund-l‘aéé_.r;;:;é ................................................. 75,679,534, a3 71,757 ,242.
Form 990 (2020)

Liabilities

17,441,148,
1,121,136.

Net Assets or Fund Balances

032011 12-23-20
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Form 990 (2020} GOODWILL INDUSTRIES OF CENTRAL TEXAS *E_K**I808  Page12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part X1 oo
1 Total revenue (must equal Part VIIl, column (A), e 12) 1 80,993,687.
2  Total expenses (must equal Part [X, column (), ine 28) 2 86,408,838,
3 Revenue less expenses. Subtractline 2 fromfine 1 3 -5,415,151,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 18,562,284,
5 Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities L et ]
7 INVeStMeNnt exXpenses | . e 7
8 Prior period @djUSIMBNIS | .ottt et e e een et eee s 8
9  Other changes in net assets or fund balances (explain on Schedule O) . . 9 413,282,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMN (BY) oo e 10 13,560,415,

Part:Xil| Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any ne N this Part X1 oot s ssesreesnsssseeaeeeene

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization'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 [:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis [__1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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 on Schedule O,
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Ciroular A1337 | e et oo oo 3| X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b| X
Form 990 (2020)
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SCHEDULE A . . . OMB No. 15450047
(Form 980 or 980-E2) Public Charity Status and Public Support

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

Daopartment of the Traasury P Attach to Form 930 or Form 990-EZ, en o runlic

Intornal Rovanua Service P Go to www.irs.gov/Form980 for instructions and the latest information. i Inspection: - 1

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF CENTRAL TEXAS *E_**%2808

[Part]| 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.)
1 m A church, convention of churches, or association of churches described in  section 170(b){ 1)(AMi).
2 m A school described in section 170{b)(1){Allii). (Attach Scheduls E (Form 990 or 990-EZ).)
3 m A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii}.
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Partil.)
A federal, state, or local govemenent or governmental unit described in  section 170{b)}{1){A)(v).
An organization that normally 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 Part1l.)
A community trust described in section 170(h){ t)(A}{vi}. (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

~N G 4]

0 »

0 00 HO O

10 An crganization 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 investrment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2), (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a f:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type il. A supporting organization supervised or controlled in connecticn 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.
c m Type HIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d m Type HI nen-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 instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type |Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

11
12

0]

g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of arganization | (V) IS @iE Organzzuon IS0 | (v} Amount of monetary {vi} Amount of other
o described on lines 110  |-iour 0overaita gacument? ) R i A
crganization { h ' Y. N suppuort (see instructions} | suppert (see instructions)
abova {see instructions}) es °

Total EmmE b e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GOCDWILIL: INDUSTRIES OF CENTRAL TEXAS *E_** %2808 page2
| Part ii| 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 I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2016 (b} 2017 {c) 2018 {d) 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 54270932.59189024.560340484.66070776.160072024.1299943310

2 Taxrevenues levied for the organ-
ization’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. Addlines1throughs _ pA4270932.559189024.60340484.66070776.60072094.[299943310

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f

Public support, Subtract line 5 from line 4,
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) o {a) 2016 {b) 2017 {c} 2018 {d) 2019 (e) 2020 (f] Total
7 Amounts from line 4 54270932.59189024.60340484.66070776.[60072094.[299943310

1289943310

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 162,459, 156,223, 211 ,522.| 220,571.]| 203,626.| 994,401,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) - . 415 132 369 117 525 006.] 424 ,959.1 402,859.] 2137073,

11 Total support. Add lines 7 through 10 Ll o e G 303074784

12 Gross receipts from related activities, etc. (see anstructlons) _____________________________________________________________________ 12 I 83,079,113,

13 First 5 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 Mere o e sseees it ens serseessinessretesrteeins | - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {ine &, column (f), divided by line 11, column O 14 98.97 %
15 Public support percentage from 2019 Schedule A, Part B line 14 15 98.72 %
18a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly SUPPOR S OrgaN Za 0N e, >

b 33 1/3% support test - 2019. If 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 qualifies as a publicly SUPPOred OraM Za oM > |:]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, i6a, or 165, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization . » [:]

b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 0% or

more, and if the organization meets the facts-and-circurnstances 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 organization N |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons » l—_:]

Schedule A {Form 980 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GOCDWILL INDUSTRIES OF CENTRAL TEXAS *k _** %2808 Pages
| Eartlll[ Support Schedule for Organizations Described in Section 50%{a}(Z2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 {b} 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total, Add lines § through5 .

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

b Amounts included on tines 2 and 3 received
from other 1han disgualified persons that

axcead tha greater of $5,000 or 136 of the
amaunt on fne 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Suhtract ling 7¢ from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2016 {b} 2017 {c) 2018 (d} 2018 {e) 2020 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities joans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b
11 Met income from unrelated business
activities ot included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} --eeves
13 Total support. (acd lines 9, 10¢, 11, and 32)

14 First 5 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,

CHBOK thiS DX AN S O R i o ettt ettt e es e et et e e e e e s et e ettt e e e ke e eerennestense ettt s »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f}, divided by line 13, column (®y . 15 %

16 %

16 Public support percentage from 2019 Schedule A, Part H, line 15
Section D. Gomputation of Investment Income Percentage

17 Investment income percentage for 2020 (ine 10c, column (f), divided by line 18, column {) 17 %

18 Investment income percentage from 2019 Schedule A, Part Ill, fine 17 18 %
19a 33 1/3% support tests - 2020, 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 - 2019, 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
20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions ... E]
032023 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 GOODWILL INDUSTRIES OF CENTRAL TEXAS AE_*A*2808 pPaged
[Part V] Supporting Organizations

(Complete only if you checked a boxin line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and B, and complete Part V.}
Section A. All Supperting Organizations

Yes | No

1 Ave all of the organization's supported organizations listed by name in the organization’s governing :
documents? Jf "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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1} or (2)? f "Yes, " explain in Part Vi how the organization defermined 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 (87 If "Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (){4), (5), or {8) and
satisfied the public support tests under section 509(@)(2}7 Ir "Yes,* describe in Part Vl 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? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization"}? jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1} or (2)? I "Yes," expiain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170fc){2NB)
purpcses,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer lines 5b and 5c below (if applicabls). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 (}) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji)} other supporting organizations that also
support or benefit ane or more of the filing organization's supported arganizations? ff “Yes," provide detail in
Part Vi

7 Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 85% controlled entity with
regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990 or 890-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) net described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 (other than foundation managers and organizations described
in section 508(a)(1) or 2)7? #f "Yes, " provide detail in Part VL

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
he supporting organization had an interest? i "ves, * provide detail in Part VI.

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

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? Jf "Yas, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Scheduls C, Form 4720, to : "ﬁ:_: :
e dtermine whether the organization had excess busipess holdings,) 10b
092024 1-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-62) 2020 GOODWILL INDUSTRIES OF CENTRAL TEXAS ¥E-**%%2808 Ppages
[ Part V.| Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controlg, either alone or together with persons described in lines 11b and
1ic below, the goveming body of a supported organization?

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf “Yes" to line 714, 115, or 11c, provide e s
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the gevemning body, members of the governing body, officers acting in their official capacity, or membership of one ar
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had mere than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax vear.

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? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
———supervised. or conirolled the supporfing organization
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 :
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how contro!
or management of the supporting organizafion was vested in the same persons that controlled or managed

the supporied organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizaticns, 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 prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and {jif) copies of the
organization's governing documents in effect on the date of notification, 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 (i} serving on the governing body of a supported organization? jf "No, * explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reasen of the relationship described in line 2, above, did the organization’s supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf Ygs, " describe in Part VI the rofe the organization's

L i 1h ’
Section E, Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pajow,
b m The corganization is the parent of each of its supported organizations. Complete line 3 bejow.
¢ [_Jne organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong
2  Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially alf 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? Jf “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supporied organization(s) would have been engaged in? if "Yes," explain in

Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? ff "Yes" or "No" provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f "Ves * gescribe fn Part Vi the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A {Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 950-E7) 2020 GOODWILL INDUSTRIES OF CENTRAL TEXAS $E-**%2808 pages
RPart:¥::| Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( expiain in Part VI). See instructions.
All other Type Il non-functionally integrated suppoHing organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A} Prior Year ®

{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 production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) g
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

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

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shert tax year or assets held for part of year): :
a_Average monthly value of securities ia

b _Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets ic

d _Total {add lines 1a, 1b, and 1)
e Discount claimed for blockage or other factors

{explain in detail in Part Vi);
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
S5 __Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 _ Multiply line 5 by 0.035. 6
¥ Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 ___Minimum asset amount for prior year (frem Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 5]

7 [_] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 980 or 990-E2) 2020
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Schedule A (Form 990 or 990-7) 2020 GOODWILL INDUSTRIES OF CENTRAL TEXAS *k_**%2808 pagev
[Part-V.i| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 ___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounis paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provige details in Part Vi) 5
6 Other distributions {describe in Part V1), See instructions. 6
7 __Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide gdetaiis in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
] ] {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 8
2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - gxpfain in Part V1), See instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ From 2017
d_From 2018
e From 2019
f_Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,
line 7: 3
a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

Remainder. Subiract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, expfain in Part Vi, See instructions,

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3f
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

L2 F= (o N | = |-

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 GOODWILL INDUSTRIES OF CENTRAIL TEXAS *x_***¥2808 Pages

|Part:VI{ Supplemental Information. Provide the explanations required by Part Il, fine 10; Part I, line 17a or 17b: Part Ill, fine 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 8a, 6, 93, 9b, 9¢, i1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Patt IV, Section D, lines 2 and 3; Part IV, 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.)

SCHEDULE A, PART IT,

LINE 10,

EXPLANATION FOR OTHER INCOME:

MANAGEMENT REVENUE

2016 AMOUNT: § 201,169,
2017 AMOUNT: § 211,069,
2018 AMOUNT: §  227,980.
2019 AMOUNT: &§  242,506.
2020 AMOUNT: §  267,319.
MISCELLANEOUS

2016 AMOUNT: §  143,072.
2017 AMOUNT: &  74,437.

2018 AMOUNT: & 177,112,
2019 AMOUNT: § 109,156,
2020 AMOUNT: § 63,226,

OTHER REVENUE

2016 AMOUNT: §  70,891.

2017 AMOUNT: §  83,611.

2018 AMOUNT: § 119,914,
2019 AMOUNT: §  73,297.

2020 AMOUNT: §  72,314.

032028 01-28-21
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ,
Department of the Treasury
Intornal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information.

- Inspection:

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Farm 5768 (slection under section 501(h}): Complete Part IA. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part I-B. Do not complete Part [I-A,
If the organization answered "Yes," on Form 990, Part IV, fine 5 (Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax} (See separate instructions), then
® Section 501(c}{4), (5}, or (6) organizations: Complete Part IlI.
Narne of organization Employer identification number

GOODWILL INDUSTRIES OF CENTRAL TEXAS Kx_**%2808
{Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3

IT?ar_t'i'-B'[ Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .
43 Was @ CoMection Made? e Clves [no
b If "Yes," describe in Part IV.
|PartI-<C| Complete if the organization is exempt under section 501(c), except section 501 (¢)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt junction activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
X@MPt FUNCHION ACHVIIES  ..__.____.....o. oo e eee s [ ]

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB ATE e bbbttt ee e ee ettt ee e ee bttt
4 Did the filing arganization file Form 1120-POL. for this year? |:| Yes [_INe
§ Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the flling organization’s funds. Also enter the amount of pofitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

a) Name (b) Address {e) EIN (d} Amount paid from {e}) Amount of political
p
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization,
If none, enter -0-,

Fer Paperwork Reduction Act Notice, see the Instructions for Farm 950 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2020
LHA
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Schedule C (Form 990 or 990-E2) 2020 GOODWILL INDUSTRIES OF CENTRAL TEXAS **k_** %2808 Page?2
Partll-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}}.

A Check P |:] if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b D it the filing organization checked box A and "limited control” provisions apply.

Limit_s on Lobbying Expenditure.s org(:r)\izg't?gn’s ) Aﬁ'{?,}:& group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 34,000,
¢ Total lobbying expenditures (add lines laand by . 34,000,
d Other exempt purpose expenditlres . e B6,374,838.
e Total exempt purpose expenditures (add lines Tc and 1d) B6,408,838.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
if the amount on fine 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.
Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000.000.
g Grassroots nontaxable amount (enter 25% of line 14 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 40T T taX for IS VAN et e en e et et et ettt ie e e sreseesresses [iYes [ INo

4-Year Averaging Period Under Section 501(h)
[Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

21 2020
{or fiscal year beginning in} (a) 2017 (b) 2018 (c) 2019 (c) (e) Total

2a_Lobbying nontaxable amount 1,000,000.
b Lobbying ceiting amount E '
(150% of line 2a, column(e)

1,000,000.) 1,000,000

1,000,000.| 4,000,000.

6,000,000.

c_Total lobbying expenditures 80,713. 64,550. 102,851. 34,000, 282,114.

d_Grassroots nontaxable amount 250,000, 250,000. 250,000. 250,000.] 1,000,000.
e Grassroots ceiling amount : ;
(150% of line 2d, column (a))

1,500,000.

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2020

032042 12-02-20
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Schedule C (Form 990 or 990-E7) 2020 GOODWILL INDUSTRIES OF CENTRAL TEXAS hk-*%+2808 Page3
[:P.art lI-B]] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes” response on lines 1a through 1i below, provide in Part IV a detalled description (a} {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

lecal tegistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIIMIBEIST it sttt en et r ettt ee et ee et

Paid staff or management (include compensation in expenses reported on lines 1c through 17)?
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

TR = 0 O 0 O oL

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ...
|Part [[8 A| Complete if the organization is exempt under section 501(c}{4), section 501{c)(5), or sectlon

501(c){6).

Yes No

1 Were substantially all (80% or more} dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or @887 .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
— Complete if the organization is exempt under section 501{c){d), section 501(c)(5), or section
501(c})(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes,"

1 Dues, assessments and similar amounts from members 1

2 Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f} tax was paid).
B CUITBNTYBAT e e e s oot ettt ettt te et ar s e reen et st e et arearens e
b Carryover from last year
O Tl et ettt a e et ea et en et s e
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e)dues ... ...
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political : |
expenditure next year? e 4

Taxable amount of lobbying and political expenditures {See instructions)
|Part IV:| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information,

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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. . OMB Ne, 1545-0047

SCHEDULE D Supplemental Financial Statements .
{Form 990} P Complete if the organization answered "Yes" on Form 980, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. o Ope _
Department of the Treasury P Attach to Form 980, e _pe_f_]:_tt)_ PUb G
Internai Revonuo Service PGo to www.irs.qow/Ferm990 for instructions and the latest information. & Inspection .
Name of the organization Employer identification number

GOODWILL INDUSTRIES OF CENTRAL TEXAS **_ k%% 2808

| Part I| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 9380, Part iV, line 6.

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

Totalnumberatend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . .~~~ :} Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for ary other purpose conferring
M DS SIb e PHVAIE BONMEII i e oo oot e e ettt et e ettt et e |:| Yes D No
| Partil :| Conservation Easements. Gomplete if the organization answered "Yes" on Form 950, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
I:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important fand area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

3

day of the tax year, %5 Held al the End of the Tax Year
a Total number of conservation @aSemMents . e | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (& ... . 2c
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic structure
Hsted in the National Register ... ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . . D Yes |:| No
6 Statf and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

» __
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4)(B)0)
and section T70MMABIINT ..o et et et en et [Ives [Ine

8 In Part XIll, describe how the organization reports 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 easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XH the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB 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:

{ii Bevenue included on Form 890, Part VI, line 1
(i} Assets included in Form 880, Part X e | R

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vll line 1 » 3
b _Assets ingludedin Form 990, Part X . oo » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D {Form 990) 2020
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Schedule D {Form 990) 2020

GOODWILL

INDUSTRIES OF CENTRAL TEXAS

FEL**%D808 page2

].ﬁart.-ﬁfsi] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)

3 Using the organization's acquisition, accessfon, and other records, check any of the following that make significant use of its

a
b
¢

collection items (check all that apply):
] Public exhibition
C] Scholarly research

Preservation for future generations

d m Lean or exchange program

e j:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

5

to be sold {o raise funds rather than to be main

tained as part of the organization’s collection?

|:| Yes

ClNo

PartlV.] Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a

bl < T = T + )

2a
b

fs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

Distributions during the year
Ending balance

Did the arganization incluede an amount on Form 99C, Part X, line 21, for escrow ot custodial account Hability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill

DNO

Amount

1ic

id

ie

1f

[Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

1a

® g 0 -

-

3a

b

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

End of year balance

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

Board designated or quasi-endowment P

Permanernt endowment

Term endowment

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

by:

{a) Current year {b) Prior vear (c} Two years back | {d) Three years back | {e} Four years back
400,501, 576,851, 615,231, 535,569, 506,253,
8,299, 9,050, -30,635, 87,525, 36,162,

185,038, 185,000,
25, 7,745, 7,863, 6,846,
224,137, 400,901, 576,851, 615,231, 535,569,

100 %
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
................................................................................................................................................ | 3afi) X
................................................................................................................................................... 3a(ii) X
............................................................ 3b

Describe in Part Xli the intended uses of the organization’s endowment funds,

4
PartVl::

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢} Accumulated {d) Bock value
basis (investment) basis (other) depreciation
ta Land 13,979,386. [+ 21 13,979,386,
o Bulldings 35,563,442.| 8,048,088.| 27,515,354.
¢ Leasehold improvements 18,458,300.] 10,911,517. 7,546,783,
d Equipment 13,433,958.] 9,495,570.] 3,938,388.
e 1,496,760. 1,496,760.
Total. Add lines 1a through Te. Colurmn (o rmust equal Form 990, Part X column (B) fine 106.) oo [ 54,476,671,

032052 12-01-20
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Schedule D (Form 990) 2020

GOODWILL INDUSTRIES OF CENTRAL TEXAS FE*%*2808 page3

] Part V_II| Investments - Other Securities.

Complete if the organization answered "Yas"

on Form $980, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gncluding name of security)

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

(1} Financial derivatives
{2) Closely held equity interests
{3) Other

A

B

<)

(%)

{E}

{F)

Q)

(H)

Totai, (Col. (b) must equal Form 990, Part X, col. (B) ling 2.} =

.Eart:.\llll| Investments - Program Related.

Comgplete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 3290, Part X, line 13.

(a) Description of investment

(b} Book value {c) Method of valuation: Cost or end-of-year market value

{1)

{2)

(3)

{4)

(5)

(6}

(7}

{8}

{9)

Total. {Col. {b) must equal Form 990, Part X, col. (B} fine 13.)

PartiX| Other Assets.

Complete if the organization answered "Yeas"

on Farm 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

M 990, Part X COl (B l8 T8 rtise ittt ittt ittt it et e ettt eies s it sesters sarer e teesaserecesena |

1] G 1o (%
r Liabilities,
Complete if the organization answered "Yes"

on Form 930, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of Fability {b) Book value
(1) _Federal income taxes
z) INTERCOMPANY 20,760,806,
3) RENT ACCRUAL SL 2,938,957.
4 INTEREST RATE SWAP 1,771,047,
) LEASE INCENTIVE LIABILITY 353,361,
G
0]
(8)
@

Total. (Column (b} must equal FOrm 990, Part X ol (B INE 25 oo »| 25,824,171,

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlf .. |:]

032053 12-01-20
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Schedule D (Form 990) 2020 GOODWILL INDUSTRIES OF CENTRAL TEXAS
| Part:XL: ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Fr**X0808 page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1

[i~]
¢ o 0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 9890, Part Vill, line 12;

Net unrealized gains (losses) on investments 2a
Donated services and use of facilities ... 2b
Recaveries of prior year grants | | | .. 2c
Other {Describe in Part XIL) e 2d

Add lines 2a through 2d

Amounts included on Form 980, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a

2e

Other (Describe in Part XIll)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4e. (Thj orm 990, Fa a 12)

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

Reconciliation of Expenses per Audited Flnanctal Statements With Expenses per Return.

9 O 0 T o

Total expenses and losses per audited financial statements
Amounts included on line T but not on Form 980, Part [X, line 25;

Donated services and use of facilities 2a
Prior year adjustments e, 2b
OINEIIOSSES oottt et et 2c
Other (Describe in Part XILY e 2d

Add lines 2a through 2d

Amounts included on Form 830, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi1, line 7b 4a

Other {Describe in Part XN}

Add lines 4a and 4b

dc

5

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

PART V, LINE 4:

THE ORGANIZATION MAKES CONTRIBUTIONS TO THE ENDOWMENT AS PROFITABILITY

ALLOWS, AND/OR UNRESTRICTED BEQUESTS ARE MADE. IN THE FUTURE,

GIFTS FROM

THE COMMUNITY WILL BE SOLICITED TO FUND THE ENDOWMENT, AND WHEN THE BOARD

OF DIRECTORS DEEMS APPROPRIATE, THE ENDOWMENT WILL BE USED TO FUND CAPITAL

PROGRAM EXPENSES, JOB TRAINING AND/OR CERTIFICATION SCHOLARSHIPS.

032054 12-01-20
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities
{(Form 990 or 990-EZ)

OMB No, 1545-0047

Complete 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 990-EZ, line 6a.

Dopartmant of the Treasury » Attach to Form 990 or Form 990-EZ.
Irtoenal Ravanuo Servica P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

GCODWILL INDUSTRIES OF CENTRAL TEXAS *kkkx2808

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part [V, 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 all that apply.
a [_] Mail solicitations

b [3 Internet and email solicitations
c D Phone solicitations
d D In-person solicitations

e |:| Salicitation of non-government grants
f L—,,J Solicitation of government grants
[*] |:| Special fundraising events

2 a Did the crganization 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 fundraising services? |:| 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.

iiii) oi v) Amount paid . .
(i) Name and address of individual A s Al oig (iv) Gross receipts tf, %or ,etaineﬁ by) | Vi) Amount paid
or entity {fundraiser) Hi) Activity "or contiaiof | from activity fundraiser | o {or retained by)
contributions? listed in col. {i} organization
Yes | No
Total i e >

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 930-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 GOQDWILL INDUSTRIES QOF CENTRAL TEXAS *H*_k*% %2808 Page2
[Partllf Fundraising Events. Gomplete 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 990-EZ, lines 1 and 6b. List events with gross receipis greater than $5,000,

{a) Event #1 {b} Event #2 {c) Other events
d) Total t:
HALL OF NONE (afjd)coc: Tar:::)jgh
HONOR (VIRTU c;}! o)
o (event type) (event type) {total number) ’
=1
=
L% 1 Gross 1eCeipts |............cc.ocoooovoevornn 236,236. 236,236,
2 Less: Contributions ... 236,236, 236,236,
3 Gross income (line 1 minus line2y . .. . .
4 Cashprizes ...
5 Noncashprizes | . ...
8
5| & Rentfacilitycosts ..
(=1
S
al
E 7 Foodandbeverages .. ... 172, 172,
=
8 Entertainment ...
9 Other direct expenses .. ... 39,533. 39,533,

39,705.
-39,705.

10 Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)
| Part m | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b} Pull tabs/instant . {d) Total gaming (add

g (a} Bingo bingo/progressive binga (e} Other gaming ) (a) through col. {c))
2
3

1 GrossrevenUe ...........ooiiiiiiieiiiiii:
w| 2 Cashprizes ..
&
=l
8 3 Noncashprizes ... ...
]
S| 4 Rentfacility costs ... ...
£

5 Otherdirectexpenses ...

[ ves % |[_.] Yes % [ Jves  wf
6 Volunteerlabor .. ... [Ino []no (I no :

7 Direct expense summary. Add lines 2 through 5 in colurmn (d)

8 Net gaming income summary, Subtract line 7 fromline 3, column (d) ... p

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "Ne," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . D Yes m No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 930-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 GOODWILL INDUSTRIES OF CENTRAL TEXAS ¥k -**%2808 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? . | __..........ccccocooioomeceiroe oo eoes oot Cdves [ _Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .o oottt s e eee 13a %
b AN OUESIAE JAGHILY || .ottt e ee e e seer e eenee 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p-

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:i Yes [ No

b If *Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $
c if "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name p

Gaming manager compensation p 3

Description of services provided P

[_] pirector/officer D Employee 1 Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming praceeds to
retain the state gaming license?

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 activities during the tax year p $
|Part 1V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iil) and {v}; and Part I, lines 9, 9b, 10b,
15b, 1i5¢, 16, and 17b, as appiicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 980 or 990-EZ) 2020
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[Part IV.] Supplemental Information oninueq)

Schedule G {Form 990 or 980-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

Daparimant of the Treasury PAttach to Form 990. el .

Internal Revonue Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the crganization Employer identification number
GOOCDWILL INDUSTRIES OF CENTRAL TEXAS FE_*XXD8(08

[Part | Questions Regarding Compensation

Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, =
Part Vil, Section A, line 1a. Complete Part lif to provide any relevant information regarding these items.

m First-class or charter travel m Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Ij Tax indemnification and gross-up payments C| Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ll to explain .
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and ofiicers, including the CEO/Executive Director, regarding the items checked on line 1a7

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/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 [l

I:] Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
c Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [H,

Only section 501(c}{3}, 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organiZatioN? ittt ettt et ettt e e et s s et er e et et et s r e e,
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a THe OFGANIZALIONT i st ees ettt ee e e et ettt eteer et en et
b Any related OrganiZationT | e e e e ettt ettt re e ee e
If “Yes" on line 6a or 6h, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 I "Yes," describe In Part Nl
8 Were any amounts reported on Form 99¢, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception desctibed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part [}
9 If "Yes" online 8, did the organizaticn also follow the rebuttable presumption procedure described in
Regulations section 53 4958-B(C)T ..o ettt
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 880) 2020

032141 12-07-20
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SCHEDUILE M
(Form 990}

Daparimant of the Treasury
Internal Rovenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990,

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Na. 1545-0047

2020

Open to
~Inspection.

Name of the organization

Employer identification number

GOCDWILL INDUSTRIES OF CENTRAL THEXAS FrR_k**D808
| Partl:] Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VI, line g

Art-Warksofart

Agt - Historical treasures

Art - Fractional interests

Books and publications X 1,515,898, SALES

Clothing and household goods X 47,394,167.SALES

Cars and other vehicles X 131 85,814.[SALES

- ok
- O W N0 h 0N

12
13

14
15
16
17
18
19
20

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock .

Securities - Partnership, L.L.C, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures .. ...

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

21 Taxidermy e,
22 Historical artifasts ...
23 Scientific specimens
24 Archecological artifacts
25 Other P )
26 Other P )
27 Other P ( )
28 Other W )
29  Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
a3

for which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash

contributions?
If "Yes," describe in Part |l

If the organization didn't report an amount in column {c) for a type of property for which column (a} is checked,

describe in Part If.

29

Yes | No

30a X

aga| X

LHA

For Paperwork Redtction Act Notice, see the Instructions for Form 950.

032141 11.23-20

11471119 756800 2000414
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2020.05000 GOODWILL INDUSTRIES OF CE 20004141

Schedule M [Form 880) 2020



Schedule M (Form 990) 2020 GOODWILL INDUSTRIES OF CENTRAL TEXAS FE_KXXI808 Page 2
Partll:{  Supplemental Information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the arganization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additionat information.

SCHEDULE M, LINE 32B:

AUTO VENDOR

032142 11-23-20 Schedule M {Form 930} 2020

45
11471119 756800 2000414 2020.05000 GOODWILIL INDUSTRIES OF CE 20004141



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 950-EZ or to provide any additional information. e T Sl s

Dopartment of the Troasury - Attach to Form 990 or 990-EZ. S OpentoPub[

Internal Revanue Service P Go fo www.irs.gov/Form980 for the [atest Information. st Inspection

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF CENTRAL TEXAS *k_*xx%7808

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GOODWILL INDUSTRIES OF CENTRAL TEXAS (GICT) IS TRANSFORMING GENERATIONS

BY EMPOWERING PEQOPLE THROUGH EDUCATION, CAREER TRAINING, AND WORK.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN 2020, GOODWILL RETAIL STORES PROVIDED EMPLOYMENT TO 2,561 PEQOPLE, OF

WHICH S$94 RECEIVED CAREER COACHING AND BASIC NEEDS ASSISTANCE.

FORM 980, PART ITT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE GOODWILL EXCEL CENTER, THE ONLY HIGH SCHOOL IN TEXAS SERVING

STUDENTS 18-50, ENROLLED 1,138 STUDENTS ACROSS 5 CAMPUSES INCLUDING TWO

CORRECTIONAL FACILITIES IN 2020 AND 244 STUDENTS GRADUATED WITH THEIR

DIPLOMA. THE GOODWILL CAREER AND TECHINCAL ACADEMY PROVIDED TRAINING TO

259 INDIVIDUALS AND HELPED THEM EARN 119 INDUSTRY RECOGNIZED

CREDENTIALS. AVERAGE STARTING WAGE FOR CREDENTIAL EARNERS WAS $15.74.

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

THE 990 IS REVIEWED BY MANAGEMENT, THE AUDIT COMMITTEE AND THE BOARD PRIOR

0 FILING.

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

BOARD OF DIRECTORS ATTEST TO RELATIONSHIPS ANNUALLY AND RECUSE THEMSELVES

FROM VOTING IF A CONFLICT ARISES. FEMPLOYEES COMPLETE ANNUAL TRAININGS THAT

INCLUDES ACKNCOWLEDGMENT OF COMPLIANCE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2., Schedule O {Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O {Form $90 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

GOODWILL INDUSTRIES OF CENTRAL TEXAS FR_*k*k*2808

FORM 3990, PART VI, SECTION B, LINE 15:

ANNUAL SURVEYS ARE COLLECTED COMPARING TOP LEVEL SALARIES WITH COMPARABLE

WAGES IN THE FOR PROFIT AND NON-PROFIT SECTIONS. THIS INFORMATION IS

PRESENTED TO THE BOARD OF DIRECTORS, FUNCTIONING AS THE COMPENSATION

COMMITTEE, WHO APPROVES TO ASSURE REBUTTABLE PRESUMPTION OF REASONABLENESS.

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND POLICIES WOULD BE DISCLOSED UPON REQUEST. ANNUAL

FINANCIAL STATEMENTS ARE POSTED ON THE WEBSITE.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

INTERCOMPANY TRANSFER FROM BLUE SOLUTIONS 771,795,
SATISFACTION OF RESTRICTIONS ON CONTRIBUTIONS -358,513.
TOTAL TO FORM 990, PART XI, LINE 9 413,282,

FORM 990, PART XII, LINE 2C:

THE AUDIT PROCESS HAS NOT CHANGED FROM THE PRICR YEAR.

032212 11-20-20 Schedule © (Form 990 or 990-EZ) 2020
47
11471119 756800 2000414 2020.05000 GOODWILL INDUSTRIES OF CE 20004141
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Schedule R (Form §90) 2020 GOODWILL INDUSTRIES OF CENTRAL TEXAS XX _*%¥*2808 pages
Part:vil:| Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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