990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

internal Revenue Service * Information about Form 990 and its instructions is at www.irs.gov/form990. :
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check if applicable: C D Employer identification number
Address change  |GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521
Name change 2319 E WAR MEMORIAL DRIVE E Telephone number
Initial return PEOR‘IA’ IL 61614 (309) 682-1113
Final return/terminated
Amended return G Grossreceipts $ 13 ,295,919.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinales?t4\.r.,s %No
SAME AS C ABOVE e R e ey LT [0
| Tax-exempt status |§|501(c)(3) I_[501(c) ( )= {insert no.) L|4947(a)(1)0r u527
J Website: » WWW.GOODWILLPEQ.CRG H(c) Group exemption number »
K Form of organization: EICorporatiun I_I Trust LI Association [ l Other ™ l L ear of formation: 1934 I M State of legal domicile: 17T,
|Partl |Summary
1 Briefly describe the organization’s mission or most significant activities: THE MISSION IS TO_SUPPQRT_INDIVIDUALS
@ AND FAMILIES WHO ARE_WORKING TO BETTER THEIR LIVES. THE VISION IS TO SPREAD _
E GOOQDWILL ACROSS OUR COMMUNITIES BY ANTICIPATING NEEDS_AND COLLABORATING WITH _
€|  OTHERS TO GIVE INDIVIDUALS AND FAMILIES OPPORTUNITIES_TO_ACHIEVE INDEPENDENCE. —_
% 2 Check this box * D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a)......................oiiiinn 3 14
j 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
.8 5 Total number of individuals employed in calendar year 2015 (Part V, line2a). ... 5 588
:g 6 Total number of volunteers (estimate if neCESSANY). . ... .o 6 276
&| 7a Total unrelated business revenue from Part VI, column (C), line 12............ooii s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ........ ..o 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL, line Th). ................... e 12,413,890. 13,170,973.
2| 9 Program service revenue (Part VI, N 20 v s vminnrimsin e omped s b RS B985 mmen
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . ............. .. ... ... 33,874. 48,430.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -30,703. 39,635.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 12,417,061. 13,259,038.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .............ooovnt.
14 Benefits paid to or for members (Part IX, column (A), line &) ........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 7,488,766. 7,625,602,
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e). ...t
;n’. b Total fundraising expenses (Part IX, column (D), line 25) > i Nl e, &
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...................ooe. 4,605,254, 5,112,834.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 12,094,020. 12,738,436,
19 Revenue less expenses. Subtract line 18 from line 12............. ... ool 323,041. 520,602.
g E Beginning of Current Year End of Year
§% 20 Total assets (PathX: lREITB) s s s e i i Sy b Smems S w0 e 13,278, 303. 13,450,563.
g‘; 21 Total liabilities (PArt X, IN€ 26). ... ..o vttt ettt 6,250,517. 5,929,908,
Zil 22  Net assets or fund balances. Subtract line 21 from line 20......................ooe.. 7,027,786. 7,520,655.

[Part Il | Signature Block

Under penalties of perjury, | declare that I'have examined-thisrétarn, ieludifg accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and
complete. Declaration of preparer (Olheri than offic?r) is basedon-all lnf‘qr ticn of which preparer has any knowledge.
\ Vi R S ]

i T A ¥ [}
> l

Signature of officer Date

Sign
Here } PATRICE FUCHS PRESIDENT/CEQ

Type or print name and title.

Print/Type preparer's name Preaarﬁﬂf‘% Date Check |—, if PTIN
Paid ANDREW RYON, CPA b / / / % self-employed  |P01272491

Preparer |Fimsname *~ GORDON, STOCKMAN & WAWGH. P.C.

Use Only |fimsadaess ™ 8726 N. INDUSTRIAL RD. FirmsEN > 41-2110811
PEORIA, IL 61615 Phone no.  (309) 692-4030
May the IRS discuss this return with the preparer shown above? (see instructions). ................................ ... @ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 10M12/15 Form 990 (2015)



Form 990 (2015) GOODWILL INDUSTI S OF CENTRAL ILLINOIS 37-0673521 Page 2
Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

SEE SCHEEDULE O

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

EBET SO0 G 000:-E22% 0 v st rrsrimtnish s e AT B MR S T G VRSIRE SN SRR I e e |:| Yes 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 O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 10,467,839. including granis of $ ) (Revenue $ )

4h (Code: ) (Expenses $ 1,148,601 . including grants of S ) (Revenue S )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 11,616, 440.
BAA TEEA0102L 10112115 Form 990 (2015)




Form 990 (2015) GOODWILL INDUST. .S OF CENTRAL TLLINOIS 37-0673521 Page 3

|Pa

rt IV | Checklist of Required Schedules

10

11

lSs tf:wedo;ga:;"\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....... e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ... ... .. ...

Section 50‘1(_c)(3?10rganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ll............. ...t

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . .. ...

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? /f 'Yes,' complete Schedule D,
Partilie s somen < T B

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes,' complete Schedule D, PartIf.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part ll. ... .. o e

Did the organization report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ... i e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Pait Vo papmansianas sumss Somes mmed

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 f "Yes,’ complete Schedule

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Do = T P S O T e 11a| X
b Did the organizaticn 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 167 If 'Yes,' complete Schedule D, Part VIL ... 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 162 If 'Yes,' complete Schedule D, Part VIl ........... oo 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part [X ... .. ... o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X...... Tle| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedule 1) Parts X, aich Xl s v s o0 52t S5 asmin, Sartin i Wi ot S Gsgs 5 S s oo s S s A 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional. . ............... 12b X
13 Is the crganization a school described in section 170(bY(1)(A)(iD? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV. ... ... ... i 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 lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts il And IWemmeram somusram.: oo st Somas Suien SR 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If 'Yes,'
complete SChedule G, Part ... . ... e 19 X
BAA TEEAQI03L 101215 Form 990 (2015)



Form 990 (2015) GOODWILL INDUST. .5 OF CENTRAL ILLINOIS 37-0673521 Page 4

[Part IV [Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, complete Schedule |, Parts land Il ....................
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If "Yes,' complete Schedule |, Parts land I, . ... ...
Did the organization answer 'Yes' lo Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
\asnd forrr}erJofflcers, directors, trustees, key employees, and highest compensated employees? /f "Yes,' complete

chedule

24 a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 00 to ine 288, ..o viges sii s co dinii ai sias i i v 5ve §a a0 06 v e e s o

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemipl-DonaST ... v s svems vamemein oo s S T e K S 5 ST SN i i o

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!.................... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes, ' complete
Schadtile L, Part L. ..... cow.i b 5050 55, 70008 SOrUiins Draniuyy st o SAvem 10 sousisies st et D e S s

Did the or?_amzatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part It ... .. ... ... ... ... ....... e

Did the organization provide a grant or other assistance to an officer, director, lrusiee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part 1L ......... ... .o i

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SeREAUIE L, Part IV e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

3N
32

33

34

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributiens? [f ‘Yes. complote.Scheditle M cumus sosvm s s don et fun 99 Sotiinmi sl st (5 R WBRe @ fei s

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part [ ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SeRedule N, Part . o e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes, ' complete Schedule R, Part |.. ... . . .

Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part Ii, ill, or IV,
and Part Vo Ina T ... .. coesieps Sooses st 5 oiiens iaamays SOrumus iasei 2o iine S SR veaTim L e SR Ve e e

35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 . ...,

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 s v SESES DUOUE S

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2........... .. ...

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? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 157
Note. All Form 990 filers are required to complete Schedule C.... .. .. . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X

28a X
28b X
28c| X

29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L  10/12115

Form 990 (2015)



Form 990 (2015) GOODWILL INDUST. S OF CENTRAL TLLINOIS 37-0673521

Part V [ Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings {0 Prize WiNNEIS? ... ... . e i

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

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

¢ If ‘Yes,' to line Ba or 5b, did the organization file Form 8886-T7. .. .. ... .

6 a 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? ...

b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
O R XA e UCHBIE s snons ssmimonis ssmmimmmminre mom s aisremse s e vt mendl S5 SEEED TDSIARN PO BOFVNEL SRS AR I

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 10 The Payor s Lo e

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

5c¢

6a X

6b

FOr B2 . o o e 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7d1 i ¢
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ....... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

Eo o e 1= I P S T I e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9

b Dic the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7) organizations. Enter:

7h X

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts. included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... ... 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............
b !f “Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

12a|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

Note. See the instructions for 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 gualified health plans ......................... 13b

13a

c Enter the amount of reserves on hand ... ... . . .. e 13c

14a|

14b

BAA TEEAQ105L 10/12/15

Form 990 (2015)



Form 990 (2015) GOODWILL INDUSTR. . OF CENTRAL ILLINOIS 37-0673521 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VL. ... .. . i

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 14
If there are material differences in voting rights among members ;
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emplOYee?. ... i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fIled?. .. .. ..o oot e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. .. ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing BOGy? . . .. .o e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... oo 7hb X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

8 THE GOVEIMING DOUYZ. .o u v e et tia et et it e s et e e e e e et e e e s e e me s sm s s g8a| X
b Each committee with authority to act on behalf of the governing body?...........oo i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schediilé O o swsin vwn v swsss wows s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. .. ..o oi oo 10b
11 a Has the oroanization provided a complete copy of this Form $90 to all members of its governing bedy before filingtheform?. . .. .................. 1al X
b Descrite in Schedule O the process, if any, used by the organization to review this Form 920.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No,” go to line Th s v eogaems el S50 G0 VR 40 SSRGS 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O COMFICES? . o o oot e e e ettt e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE _SCHEDULE. 0., .. o i i e e 12¢| X
13 Did the organization have a written whistleblower policy? .. ... ... i X
14 Did the organization have a written document retention and destruction BOlIEY T s s ormvemmn oo o o X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management OffiCial v e
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .O. ... 15b| X
1f "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes, did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to SUCH arrangemMENIST.  cosi oy vimais oo st wonin Lk e is Culil s eisn G 08 ey

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether ¢and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and recards: >

PATRICE FUCHS, PRES/CEO 2319 E WAR MEMORIAL DRIVE PEORIA IL 61614 (309) 682-1113
BAA TEEAQIC6L 10/12/15 Form 990 (2015)




Form 990 (2015) GOODWILL INDUST 3S OF CENTRAL TLLINOIS 37-0673521 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL ... ... oo o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

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

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

©
(B) | inan one box. uniess person ©®) E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
i EHS(QlE o] warmast | “waiisnee . | “homie
geamie S & 212 2815 ety
related g‘%. g =4 -§ :'—‘n; ‘3‘ < organizations
opnea S 8|58
G| BE | 2
line) 7.4 %’
()_RENEE CHARLES _ ___________ o B
_  DIRECTOR X 0 0 0
(2 MEREDITH BUNCH __ ____ ______ -
DIRECTOR 0 X 0 0 0
_® JAN WRIGHT _ _____________ 1
DIRECTOR 0 X 0 0 0
_@ DARRIN A. AUTRY _ __________ _r
TREASURER 0 X X 0. 0 0
_5) LORT PEIBAN . .. e oo _L
DIRECTOR 0 X 0. 0 0
_® BRIAN JOHNSON _ _ _________ | i
DIRECTOR 0 X 0. 0 0
__JOE SHARPE III _ __________ _1_
VICE CHAIR 0 X X 0. 0 0
_(®_KIRK ANDERSON _ ___________ L
SECRETARY 0 X X 0 0 0
_©)_WILLIAM P, ROBERTSON________ _l
DIRECTOR 0 X 0 0 0
(0 TRIP JAMES | 1
__ DIRECTOR 0 |x 0. 0 0
OD_DR._ROBERT PHILLIPS ________ L
DIRECTOR 0 X 0. 0 0.
02)_BARBARA DURYEA _ ___ ______ | L
CHAIRPERSON 0 X X 0. 0 0
(13 CORY REID ] -y
__ DIRECTOR 0 |X 0. 0. 0.
04 _JOHN DUNDAS _ _ _ __ _________ s
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQ107L 10112115 Form 990 (2015)



Form 990 (2015) GOODWILL INDUSTR.

OF CENTRAL ILLINOIS

37-0673521

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A;erage édo notlchepc(;s:':g?e_thgntﬁne (D) (F)
: ours ox, unless person is both an :
Name and title w?:erk officer and a director/trustee) C?Lnggﬁgg?ﬁ,',?mm compensation frem am%ﬁﬁ{“gff,%e,
s = = oy rgant n 1zali mpensati
iy & 2] F[3 2G| WAEENED L
relfglred § é % = ‘-BD FDD & < and ielated
organiza 5 % s *g_ o % organizations
- tions s = 3
ses | BBl |0 2
ling) e %
a
{15} BOBERT BARKEMRST. . . oo insise) _40_
VP ADMIN SERV 0 X 104,827. 0. 15,658.
Q& PATRICE FUCHS _ __________ | _40 _
PRESIDENT/CEQ 0 X 143,784. 0. 28,252,
on ] -
as _
a. ] e
2 OO R
BN i e o g
e ] e
e» ] e
@ ] ——
@S ] S
T DS UBAOK AL 0, 2 arn sapnse vt s asih SHvsvisss 2500F- PSS SSETAES S aoAe mini siesereRmtn L 248,611, 0. 43,910.
¢ Total from continuation sheets to Part VII, Section A........................ L 0. 0. 0.
dTotal (add lines Thand 1C). . ... ... .. iiir o ie e 3 248,611. 0. 43,910.

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

from the organization ™ 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... .. ... ... i

4  For any individual listed on line 1a, is the sum

of reportable compensation and other compensation from

the organization and reiated orgamizations greater than $150,0007 /f "Yes' complete Schedule J for

SUCH IMGIVIUBE . . . e e e ettt e e e

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

for services rendered to the organizatio

n? If 'Yes,' complete Schedule J for suchperson.........................

Yes | No

Section B. Independent Contractors

T Complete this table for your five highest compensate

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

d independent contractors that received more than $100,000 of

year.

(A)
Name and business address

)] i
Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >

BAA

TEEA0108L 10112115

Form 990 (2015)



Form 990 (2015) GOODWILL TINDUS1 IS5 OF CENTRAL ILLINOIS 37-0673521 Page 9
[Pa_rt'_ VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ..o |:|
e — = T e ® © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

b Membership dues. ............

¢ Fundraisingevents............

d Related organizations.........

e Government grants (contributions) . . .. le

600,65

8.

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

12,570,315.

g Noncash contributions included in lines 1a-1f. $

8,103,365.]

h Total. Add lines 1a-1f. .. ... ... .. .. .. .. ........

Program Service Revenue

Business Code

b

f All other program service revenue . ..

g Total. Add lines 2a-2f .. ..........coiiiiiiiiin,

TS
Sl

Other Revenue

6a Grossrents..........

7 a Gross amount from sales of

8 a Gross income from fundraising events

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

Investment income (including dividends, interest and

other similaramounts) .. ......... ... . o
Income from investment of tax-exempt bond proceeds. >
ROVAIES 22 cnmnn cm vwman smvsumss suae sawwiw was 9w

A

48,430,

(i) Real

(ii) Personal

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or {JosS). ...

(i) Securities

{iiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses. ... ..

¢ Gainor (loss)........

dNetgainor (1I0Ss). ... i

(not including. . $
of contributions reported cn line 1c).

See Part IV, line 18................. a

48,97

3.

b Less: direct expenses. . ............. b

36,88

1

¢ Net income or (loss) from fundraising events........

SeePartV, line 19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. ..........

and allowances. ...............coann a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

e Total. Add lines 11a-11d ... ... ... . ...
12 Total revenue, See instructions. .....................

20,073.

6,017.

1,759.

-306.

27,543.

13,259,038,

48,430.

BAA

TEEAQ109L

101215

Form 990 (2015)



For

m 990 (2015) GOODWILL INDUST.

.S OF CENTRAL ILLINOIS

37-0673521

Page 10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note te any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service

(B)

expenses

©)
Management and

D)
Fundraising
expenses

1

10
11

12
13

14
15

16

17
18

19
20

21

22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(A)(1)) and persons described

in section 4958()@)B). ... ...t

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ................ ...

Other employee benefits...................
Pavrol] TAXES: v cun smms s cumsimss s
Fees for services (non-employees):

dLobbying. . .o
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.). . . ..
Advertising and promotion.................

OHICE B RDBNSES s s swmn e s
Information technology. ... .................
ROYAINES: s suimms s awn swmmas s o
OICCUPANGCY sy ot s swity ssisiatis devaiaimen o
TEAVEL .. 540 foses SUONs Tonu S usneet &

Payments of travel or entertainment
expenses for any federal, state, or local
public officlals. . o ve st vamine o cune g s

Conferences, conventions, and meetings. ...
IREETE S s wommn s sommnsen s 260 s
Payments to affiliates......................
Depreciation, depletion, and amortization . . .

INSTFATIEE . _ . ive on i sy geoseman st

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)............. ...,

general expenses

248,611,

74,583.

174,028.

0.

0.

0

5,939,563.

5,737,771.

201,792.

103,259.

92,933.

10,326,

745,441.

684,064.

61,377.

588,728.

582,077.

6,651.

78,753.

19,938

58,815.

197,421,

194, 371.

3,050.

310,060.

247,581.

62,479,

~1,914,049.

1,913,478.

571.

55,137,

43,183.

11,954.

186,101.

138, 985.

47,116.

108,708.

108,708.

502, 058.

215,885.

286,173,

92,877

et

9,288

530,923

9,206.

e All other expenses. ...

25 Total functional expenses. Add lines 1 through 24e . . .

540,129.
240,200, 204,670. 35,530.
221,897. 211,777, 10,120.
200,479. 200,056. 423.
464,965. 440,576. 24,389.
12,738,436, 11,616,440. 1,121,996. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

BA

A

TEEAO110L 11/19115

Form 990 (2015)



Form 990 (2015) GOODWILL INDUST. .5 OF CENTRAL ILLINOIS 37-0673521 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X...........ooi i D
. A (B
Beginning of year End of year
7 Cash — non-interest-bearing . .. ... i 303,734.| 1 277,371.
2 Savings and temporary cash investments .. ... e 3,324,145.] 2 3,507,684.
3 Pledges and grants receivable, net .. ... ... 3
4 Accounts receivable, Net. .. ... e 104,418 4 154,222.
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule L. ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
@ | 7 Notes and loans receivable, net .......................o g aRR 7
§ 8 Inventories for Sale OF USE. ... ... it e 914,913.| 8 1,001, 998.
<< | 9 Prepaid expenses and deferred charges...................... el 57,013 9 86,044.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 10,479,053,
Less: accumulated depreciation.................... 10b 2,563,844. 8,035,913.}10c 7,915,209,
11 investments — publicly traded securities. .. ... o 1
12 Investments — other securities. See Part IV, line 11......................... .. 12
13 Investments — program-related. See Part IV, line 11........... ... ...ooiin 13
14 Intangible @SSets . ... ... . e 14
15 QOther assets. See Part IV, line 101 ..o i 538,167.|15 508,035.
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 13,278,303.|16 13,450,563.
17 Accounts payable and accrued expenses........... ... 597,091.{17 646,057.
T8 Grants PaVaDIC. .. v s cres s e b e T E R SR G S SR S 18
18 Dleferrad TEVEIE ., o cvn somi Tosm wrais v SUgEmEn JRo il s £33 Sish A o 17,361.|19 20,415.
20 Tax-exempt bond liabilities. .. .. .. oo o
g’, 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
#| 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
ﬁ“ Complete Part of Schedule L.
23 Secured morigages and notes payable to unrelated third parties................ 5,493,242.[23 4,983,596.
24 Unsecured notes and loans payable to unrelated third parties. .. ................ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 142,823.|25 279,840.
26 Total liabilities. Add lines 17 through 25.. ... ... i 6,250,517.| 26 5,929,908.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete AR Sk d
8 lines 27 through 29, and lines 33 and 34. i ; 4
£l 27 (Inrestrioled Pl aRSaS, s\ v w0 G0 S B GUUA Wi SRR S 5 G0 ,455,060.]27 6,833,370.
E 28 Temporarily restricted net assets . ... T 139,849.| 28 282,141.
o | 29 Permanently restricted net assels. ... 432,877.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D 2T :
L: and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ................o 30
@ 31 Paid-in or capital surplus, or land, building, or equipment fund. ............... .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances. ... oo 7,027,786. 33 7,520,655,
34 Total liabilities and net assets/fund balances .............. ... ... oo 13,278,303.|34 13,450,563,
BAA Form 990 (2015)

TEEAOIIIL 1011215



Form 990 (2015) GOODWILL INDUST. .S OF CENTRAL ILLINOIS 37-0673521 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL. ... .. . o D
1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 13,259,038.
2 Total expenses {must equal Part IX, column (A), line 25). ... ... 2 12,738,436.
3 Revenue less expenses. Subtract line 2 from line 1........ ... . 3 520, 602.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 7,027,786.
5 Net unrealized gains (losses) oninvestments. . ... 5 -27,733.
6 Donated services and use of facililies. . . .. ..o e 6
7 I PVeStMENbERDBIISES cn wnict ivs s s st SR s (v S ins am s S8 T S SRR T e 7
8 Prior period adjUstments. . . 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMNBY Y orrin suy gminss i e Do Swin N ST, SEaieRies S DR VSRR SR DO ongeie i e 10 7,520,655,

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL ... .. e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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:

Separate basis DConsoIidated 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, censolidated basis, or both:
Separate basis DConsoIidated hasis D Both consolidated and separate basis

¢ If "'Yes' to line 2a or 2b, does the arganization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act 8N OMB CIrCUIAr A-T337 . ittt v e e e e e e e e e e
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

3a

X

3b

X

BAA

TEEA0112L 10/20/15

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Puv .c Charity Status and Public Sup,

Complete if the organization is a section 501(c)3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

P | OMB No. 1545-0047

Name of the organization

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

Employer identification number

37-0673521

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

The organization is nct a private foundation because it is: (For lines 1 through 17, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(b)(1XA)).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E (Form 990 or $90-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4

(5]

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

170(b)(1)(A)iv). (Complete Part I1.)

~N o

in section 170(bX1XAXvi). (Complete Part 1l.)

w0 oo

A community trust described in section 170(b)}1XAXvi). (Complete Part II.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

from activities related to its exempt functions — subgect to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxa

June 30, 1975, See section 509(a)2). (Complete Part II1.)

1

le income (less section 511 tax) from businesses acquired by the organization after

10 An organization organized and operated exclusively to test for public safety. See section 50¥a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509{a)(1) or section 50%(a)2). See 'section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

o

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

o

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

o

D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations

1]

-

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

(i) Name of supported
organization

(i) EIN

(iif) Type of organization
(described on lines 1-3
above (see inslructions))

(iv) Is the
organization listed
in your governing

document?

Yes No

(v} Amount of monetary (vi) Amount of other
support {see instructions) support (see instructions)

A)

B)

©

®)

E)

Total

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990 EZ.

TEEAQ4QIL 101215

Schedule A (Form 590 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 (. DJWILL INDUSTRIES OF CENTRAL TLL JIS 37-0673521 Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(bY(H(AXIV) and 170(b)(T)(AXvi)

(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part Ill. 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 fa) * (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.y ... 10605417.| 10864714. 11305717.| 12413890.( 13170973.)|58,360,711.

2 Tax revenues levied for the
organization's benefit and
either paid to ¢or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

4 Total. Add lines 1 through 3... | 10605417.] 10864714, 12413890.| 13170973.[58,360,711.

5 The portion of {otal
contributions by each persen
(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) . .

0.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Suppotrt

Calendar year (or fiscal year
Begining i) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline 4.......... 10605417.| 10864714.| 11305717.| 12413890.( 13170973.|58,360,711.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 15,050. 13, 359. 41,730. 48,325. 48, 430. 166,894.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . ............ A D 0.

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

S5 R HRRE Y

58,360,711.

................... 29,974.
11 Total support. Add lines 7
14 (s VU7 o 1 L A ———— & 58,557,579.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... ..o > [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line &, column (f) divided by line 11, column (D) ... 14 99 .66 %
15 Public support percentage from 2014 Schedule A, Part 1, line 14. ... 15 99.71 %
16a 33-1/3% support test — 2015, 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 supported organization ... »>
b 33-1/3% support test — 2014, 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 supported 0rganization .. ... .. - D
17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization. ......... L D
b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 930 or 990-EZ) 2015 L

OWILL INDUSTRIES OF CENTRAL TLI

JIS

37-0673521

Page 3

Part lll_|Support Schedule for Organizations Described in Section 503(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1i. 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) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(H) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.)....... ..

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its:behalf . ... ... .. o6 e s

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support. (Subtract line
7efromline B.). ..oooooii

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIlar SOUICES. . ..o v eee e

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .. ...........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
| - Yol .11 oy R ——

13 Total support. (Add lines S,

10g: 11, and 123 0 sea e o

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

organization, check this box and stop here

Section C. Computation of Public Suppotrt Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Schedule A, Part lli, line 18 .. ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column [(3) T 17 %
18 Investment income percentage from 2014 Schedule A, Part Ilf, HNE 17 s 18 %

19a 33-1/3% support tests — 2015, | the organization did nct 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

b 33-1/3% support tests — 2014. 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 qualifies 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 >

BAA TEEAQ403L 10/12/15
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Schedule A (Form 990 or 996-E7) 2015 G( AILL INDUSTRIES OF CENTRAL ILL1 .S 37-0673521 Page 4
Part IV [Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If 'Yes," answer (b) |
and (C) BEIOW . ... e s G DEN ERNSENT GBS RS e

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked T1a or 11b in Part |, answer (b) and (¢) BelOW............oo oot

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit cne or more of
the filing organization's supported organizations? f ‘Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f ‘Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2)

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? /f 'Yes, " provide detail in Part VI

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
ANSWET 10D DBIDW o s suims wuvw wississ wsspsss <sinui v e ven vime memsereern e G T PGSR A A SOOI SRR TR 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the organization had excess business Noldings.) . .. ... oo 10b

BAA TEEAQAGAL 10112015 Schedule A (Form 990 or 990-E7) 2015
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Page 5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (@) @bove?. ... ... e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI

Yes

No

11b

11c¢

Section B. Type | Supporting Organizations

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

2 Did ihe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUBPROTHNG OFGANIZALOMN . .. . oottt oo et

Yes

No

Section C. Type Il Supporting Organizations

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)? If 'No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).. ...

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy 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 (ii) serving on the governing body of a supported organization? If No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}. ...........

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization’s supported organizations played
11 BRIS FOGRIT. . . 4 sin i £33 50 15 SRAEN £0% S50 JH0 50N PR S Bt i SR s S D S5 SR S e g s e s

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and 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 BCHVITIES .. ... ...t

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's IMVOIVEITIBNE. . ... ... it ettt e e et et e e

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaifs in Part VI. ... ... .. . ... i

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

Yes

No

BAA TEEAD405L 101215 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 GC _ JILL INDUSTRIES OF CENTRAL ILLI

.S 37-0673521 Page 6

[Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)(ggrt?gﬂta?;ear
1 Net short-term capital gain. . ...t 1
2 Recoveries of prior-year distributions . ... 2
3 Other gross income (see INstructions). ... ... 3
4 Add lines T tHrotghi 3. .o v e v v v e e s G s S0 e s B 0 B G 4
5 Depreciation antd depletion wes sese sossunseinm tin o v« sames i s 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) . ... .. ... 6
7 Other expenses (see iNStructions) .. .. ... i 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year ® g;;;g?,;?;ea‘

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair markel value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other
factors {(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempl-use assets ....................
3 Subtract line 2 from liNe Td . ..o ci it i i e et s s s e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SBE INSITUCHIONS . « « o o ottt e e e e e e et e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 MUIPI 182589 035 v swmues romss smtmsnin. pam g s e tains: pa wpssy 6
7 Recoveries of prior-year distributions . ........ .. .. . e 7
8 Minimum Asset Amount (add line 7toline B)....... .. ol 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} ............. 1
2 Enter 85% Of Me 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2 orline 3. .. . . i 4
5 Income tax imposed iN Prior YEar. .. ... uii ittt e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ......... . ..o 6 | .
7 Check here if the current year is the organization's first as a non-functionally-integrated Type |li supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ406L 10/1215



Schedule A (Form 990 or 990-E7) 2015 GC JILL INDUSTRIES OF CENTRAL ILL1 IS 37-0673521 Page 7
[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supporied crganizations to accomplish exempt purposes. . .................o il

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
1IN XCESS Of INCOME FrOM BCHIVIEY . o\ ottt ettt ettt ettt et e et

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4  Amounts paid to acquire exempt-Use assets. .. ... ... ...
5 Qualified set-aside amounts (prior IRS approval required). ... . ... ... i
6 Other distributions {describe in Part VI). See instructions. . .......... ... i
7 Total annual distributions. Add lines 1 through 6. ... ... e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See INStructionS . . .. ..ot e
9 Distributable amount for 2015 from Section C, ine 6. .. ... e
10 Line 8 amount divided by Line 9 amount. ... .. ... e
: e . . ) 0 (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
- e _

1 Distributable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ........... ...

3 Excess distributions carryover, if any, to 2015:
z - —
b
dFrom203 3 aue: maves vawes s smvn g
& Fromi20 18 esy s prapy svwamen D
f Total of lines 3athroughe....... ... i

g Applied to underdistributions of prior years. .....................
h Applied to 2015 distributable amount ...........................
i Carryover from 2010 not applied (see instructions). ..............
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryears......................
b Applied to 2015 distributable amount .. ... ...
¢ Remainder. Subtract lines 4a and 4b from 4. ....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
ZETH, SO INSITUCHONS) s s o v smimmms swsn coss s wrames s

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ... .. ..

7 Excess distributions carryover to 2016. Add lines 3jand 4c.. . ...

8 Breakdown of line 7:
b e i
c Excess from2013...................
d Excess from 2014 ... ... ... ... ..
e Excess from2015............... ... s R BE sl & : SE
BAA Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 830-EZ) 2015 ( JOWILL INDUSTRIES OF CENTRAL ILL JIS 37-0673521 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part 1|, line 10; Part Il, line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011

MISCELLANEQUS INCOME $ 27,543. § -56,334. S -4,485. S 26,290. § 36,960.
TOTAL $ 27,543. § -56,334. §$ -4,485. § 26,290. 8 36, 960.

BAA TEEADACBL 10/12/15 Schedule A (Form 990 or 990-E2) 2015



- i OMB No. 1545-0047
SCHEDULE D supplemental Financial Statements >
(Form 990) = Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
5 . . > Attach to Form 990. . Opén fo Public
renprmentel e Ticasun * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. INSpEcioar -
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounis

1 Total number atend ofyear.................

2 Aggregate value of contributions to {during year) . ... ...

3 Aggregate value of grants from (during year) . .........

4 Aggregate value atendofyear..............

5 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?. . ............ ... ... . ... D 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 any other purpose conferring
impermissible private benefit?. e [:I Yes |:| No

Partll - |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Hpreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
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 day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. .. .. 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 (c) acquired after 8/17/06, and not on a historic
structure listed 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... . i DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(H(B) ()
and sectian 20BN v sosmmm s massmss o o Qe S5 IHTTIEN S SRS M U DR e DYes D No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the faotnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue includedson Foim:990; Part VI IINe L s sioss snn somsmenn sonmomn sasimen wi wsees s i | ]
(i) -AssErsinclided iri:Fotm 990, PAMiX s, xo msn movmme: sremmuionsis Snasinn st S0 e e S -3

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

a Revenue included on Form 990, Part VI, line 1. e e L}

b Assets included in Form 990, Part X. . ... ... .. i O DEREEEG S TN SIS SR DR 3 -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 GOODWILL _JDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

El Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 F’rovn?(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

io be sold {o raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X . oo

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

|:| Yes DNO

Amount
& BEGInNAG DAIARTE L conmss cwn snvme s mmms s Sramsseimes SHmns mes amii eeinmra i e 1c
A AHABAS RGBT ER cun cumramns sxmmmarn wan TowsRvEEm G SIS TG DI SRR 1d
¢ DiStribulioEs AUrng ThHe Ve . uwm v wass san crmmmmions Foummie: Samisas REmms e S G Te
f ERAING DEIANER: . ... v oo 550,55 SIS 590 TODRUbEIER YWY D00 DRV ST 0 SR S 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes

b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XHL.....................

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back () Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
and losses. ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations ... ... ... ittt o 3a(i)
(i) related organizations. ... .. ... ... i e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............................. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

T = R 531, 846. [Fod e g 531,846,
B BUIAINGS. . oo 7,803,557. 1,437,392. 6,366,165.

¢ Leasehold improvements. .. .................
D E G UPTHE R s ceers mwve sowsss smovon semmmmm 5 1 1,604,500, 764,831. 839,669,
RO 011 S e 539,150. 361,621, 177,529.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .................. = 7,915,209.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 GOODWILI  IDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 3

Part VIl_|Investments — Other Securities. N/a
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)... ™ ; e

Part VIl | Investments — Program Related. ‘ N/A ' .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

oy el T SPR R = SEHn ]

4))]
(2)
3
4)
o)
®)
U]
&
)
{0
Total. (Column (b) must equal Form 930, Part X, column (B) line 13). . ™

Part IX [Other Assets. N/B
|—_' Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

4}
2
3
4
(5)
&)
)
&
)]
(10)
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 15.) ... ... ... ... . o0 oo Ly

Part X | Other Liabilities. ) _
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 11e or 11_1_‘. Se:_e F_o‘rmSSVU! Part Xf line 25

(a) Description of liability (b) Book value ‘
(1) Federal income taxes i 7
(@) CAPITAL LEASE 185,527,
(3) INTEREST RATE SWAP SETTLEMENTS 94,312.| -
(4) ROUNDING 1.
(5)
(6)
()
G))
)
(0
an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). . . . .. - 279,840, : Bl o R
2. Liability for uncertain tax positions. In Part X111, provide the text of the footnate to the organization's financial statements that reports the arganization’s fiahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ..............ooon, SEE. PART . XIII [X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 GOODWILL JDUSTRIES OF CENTRAL TLLINOIS 37-0673521 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

13,231, 305.

1

a Net unrealized gains (I0SSES) 0N INVESIMENES. . . ...\t otveneeoeeeeiaee 2a -27,733.|

b Donated services and use of facilities. ... o 2b

c Recoveries of prior yeargrants. . .. ....coviiivin i 2c

d Other (Describe in Part XIL) ..o ovnvivmoos ciiiininviiinin cvi visisnnn e o 2d iy

e Add lines 2a throUugh 20, . ... ...ttt e Ze =20:133.
3 SUbtract INe 2e from lNe L. .ottt ittt e e e et e e 3 13,259,038.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 3

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Desciibe InParl XI.) « covn cvsimin von o vomwiinen vt ssmenme ses snses 4b

EAHT lIHES A A0T 8D vovs v prsm: svein coeinempn vt REBHRTIE SRS 0 VRN S SR Sseie SR 05 S
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12) ................. ... ...... 13,259,038.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial statements. ... ...
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

12,738,436.

1

a Donated services and use of facilities. ... 2a
b Priot year adiUstments. sooio ity i cvvms dveiti s s vimis fos st s caii 2b
COMhET I0SSES ..., v vosins s Srl ST BEE0 GEBTESTE BPVaiam s basemiien v wies 2c
d Other (Describe in Part X1 ... 2d

e Add ines 2a through 20, . .. .. i
3 SUbtract N 28 from e Lo ottt e e e 3 12,738,436.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ik

a Investment expenses not included on Form 990, Part VIll, line 7b. .. ........... 4a st

b Other (Describe in Part XL . oo 4b

c Add lines Aaand 8D, . ..., ogi g6 oo St B SeiEe S DR S S LSRN VG R S S PRI S AR 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part!, line 18) ... ...................... 5 12,738,436.

[Part XllII [ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; PartV, )
line 4: Part X, ine 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED GUIDANCE ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS

AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS

GUIDANCE.

BAA

TEEA3304L 08/03/15

Schedule D (Form 990) 2015



SCHEDULE G Supplement.. .aformation Regarding Fundraising or Gam..  Activities OMB No. 1545.0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. ‘ 201 5

Department of the Treasury . > Aitach to Form 330 or F?rm, QQO-EZ: . F Opentopu})hc 74

Internal Revenue Service * Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection - ¢

Name of the organization Employer identification number

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17.
ar 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations ' g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes

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

(i) Name and address of individual (i) Activity (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or conirol from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
]
2
3
4
5
6
7
8
9
10
Tiotalis v camo svmen o s pumem e s v DO GIETL SN RS > 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701L 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 G(._WILL INDUSTRIES OF CENTRAL ILLl1 IS 37-0673521 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
VETERANS EVENT NONE through column (c))
E (event type) (event type) (total number)
v
5 1 Grossreceipts. ... ... 48,973. 48, 973.
U
E
2 Less: Contributions .. ..................
3 Gross income (line 1 minus line 2)...... 48,973. 48,973,
4 Cash prizes ... cosre e it suiinai, o
5 Noncash prizes............... P sneaER
D
;Ia 6 Rent/facility costs..................n
E
C
T 7 Foodand beverages...................
E
X 8 Entertainment.........c.cooiiiiiieient
E
2 9 Other direct expenses.................. 36,881. 36,881.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ... > 36, 881.
11 Net income summary. Subtract line 10 from line 3, column {d). ... = 12,092,

Part lll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
= T GroSS revenUE. . ....o.vvvv v,
2 Cashprizes.......oooiiiiiniinenninnnn
E
T ;
rRel 3 Noricash prizes. ... coven svsveve sivas oo
E N
cSs
T E| 4 Rent/facilitycosts......................
5 Other direct expenses. .................
Yes % Yes % Yes %
6 Volunteerlabor. ....... ... ... . ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . ... ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .. .................. oo vvivnnne .. >

g Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these SEAtEE?, .. ..o i oo sel W SEws svewy e D Yes DNo
b If 'No," explain:

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 GL . _WILL INDUSTRIES OF CENTRAL ILL. .IS 37-0673521 Page 3
11 Does the organization conduct gaming activities with nonmembers? .............. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable: gamING 7. vu vei e, soibiny dis Fvssowbs Setieloms S SUE L Lo Soeeaieds o Sl s S S s D Yes D No

13 Indicate the percentage of gaming aclivity conducted in:
a The organization's facility
B AN OUESIAE FACHIY .. o oottt et e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name *
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $ _
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
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 *» $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE J . Compensation Information OMBNG.15AReN
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

> Complete if the organization answered 'Yes' on Form 930, Part IV, line 23.

B > Attach to Form 990. Ope
epartment of the Treasury . o

Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 2

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

|Part I| Questions Regarding Compensation

Yes | No

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

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DF’aymeﬂts for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., 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 Ill to explain.................

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line Ta?...................

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

Compensation committee DWritten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commiitee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. ... .. .. ...

b Participate in, or receive payment from, a supplemental nonqualified retirement PAEID i vmsnne smansessne s snomns sasmnss

¢ 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 .

Only section 501(c)3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organmization? . .......... SR e B G B e MEDNEE R SR Lem S o e A R e e S S me i
b ANY related OrgamiZation?. ... ... ..ottt e
If "Yes' to line 5a or 5b, describe in Part IIl. e

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 earnings of:

8 THE OFQANIZAIONT . . ... it it ot s e et e e et e e e e e s
b Any related orgamiZation? . ... .. ... it e e
If "Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed PART III
payments not described on lines 5 and 67 If "Yes,' describe inPart 1. BRI 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53.4958-4(2)(3)?

I 'Yes, describe in Part 1. .. e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION 53.4058-B(C) 7. . . . ettt et e e e ebseefiiiiiielieiiiiiisiise 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L  10/26/15
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SCHEDULE L ..ansactions With Interested Persc . CHIE o, 1550007
(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 201 5
=

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule L (Form 990 or 990-EZ) and its instructions is L OPE It
Internal Revenue Service at www.irs.gov/form990. ; ‘j‘.'_..'_llfl_'—"_’_P ction =/
Name of the orgamization Employer identification number
GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' an Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relaticnship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
m
(2)
3
4
&)
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SERENONAOGE oo nupms steimmemes WAcun Sous S0 DI L6 SRS SR S TSN e I VR T Ty »
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ =g
Partll |Loans to andfor From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose {d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

Yes No

To From Yes No Yes No Yes No

M
@
(3
&)
5)
©
@D
&
®
a0

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person (c) Amount of assistance {d) Type of assistance (e) Purpese of assistance
and the organization

4D
(2)
&)
“@
)
(©)
@
(8)
&
(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-EZ) 2015

TEEA4501L 06/03/15



Schedule L (Form 990 or 390-E7) 2015 G. .JWILL INDUSTRIES OF CENTRAL ILL. 37-0673521 Page 2

Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and lhe transaction arganization's
arganization revenues?
Yes No
(1) KIRK ANDERSON BOARD MEMBER 15,779. SITE WORK & CONSTR X
(2) JAN WRIGHT BOARD MEMBER 7,245. PUBLISHING X
3
@
)
(6)
%)
®&
)
a9

Part V | Supplemental [nformation
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

MR. ANDERSON IS VICE PRESIDENT OF P.J. HOERR CONSTRUCTION. GOODWILL OF CENTRAL
ILLINOIS' VENDOR RELATIONSHIP WITH P.J. HOERR PREDATES MR. ANDERSON'S TERM ON THE
GOODWILL BOARD. MR. ANDERSON HAS FULFILLED ALL REQUIRED BOARD DISCLOSURES AND HAS

ABSTAINED FROM ALL BOARD ACTIONS PERTAINING TO P.J. HOERR CONSTRUCTION.

THE BUSINESS RELATIONSHIP WITH JAN WRIGHT PRE-DATES BOARD MEMBERSHIP.

Schedule L (Form 990 or 990-E2) 2015
TEEA450IL  0B/03/15



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980.

OMB No, 1545-0047

OpenToP
,'3?9‘3(:1'

Name of the organization

GOODWILL INDUSTRIES OF CENTRAL TLLINOIS

Employer identification humber

37-

0673521

[Part] |Types of Property

00~ MU s w2

e
N = o w

—
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Worksofart. ...
Art — Historical treasures
Art — Fractional interests
Books and publications . ............ ..o
Clothing and household goods. .................
Cars and other vehicles. . ......................
Boats and planes. ...
Intellectual property. ... ...
Securities — Publicly traded. ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................

Qualified conservation contribution —
Historic struetures . oo oo it ciiis bososivans

Qualified conservation contribution — Other ... ..
Real estate — Residential
Real estate — Commercial .....................
Real estate — Other ...t
Collectibles

FOod TAVENTOI:. o5 rsin sunim o o sams s
Drugs and medical supplies
TaxideIMY. oottt
Historical artifacts
Scientific SPECIMENS. ... .. .ooviiiii i
Archeological artifacts

Other »

(a) (b)
Check if
applicable

Number of
_contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

3 Tlyel LT

HANDL COST

6,593,168.

o\® o\

HANDL COST

24

4,270.

NET PRICE

22,740

1,134,810.

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. .. )

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASH CONIIIDULIONS 2.« o o o ettt ettt et ettt e e e e et e e e

b If 'Yes,' describe in Part Il
33 If the organization did not report an amount in column {¢) for a type of properly for which cclumn (a) is checked,

describe in Part Il.

SEE PART II

29

Yes No

32a

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

TEEA4601L  10/3015

Schedule M (For{;n 990) (é615) -



Schedule M (Form 990) (2015) GOODWIL. INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 2

Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

PART |, LINE 32 - HIRE AND USE OF THIRD PARTIES
THE ORGANIZATION UTLIZES A THIRD PARTY VENDOR TO PROCESS DONATED VEHICLES AND TO

ISSUE AND COMPLETE THE REQUIRED TAX DOCUMENTS.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supp: . .1iental Information to Form 990 0.  30-EZ CiEHo: a0 AR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 290 or 990-EZ. : 3

T ey » Information about Schedule O (Form 990 or 990-EZ) and its instructions is i 0 el
Internal Revenue Service at www.irs.gov/form990. ~Insp
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF CENTRAL ILLINOTS 37-0673521

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

THE MISSION IS TO SUPPORT INDIVIDUALS AND FAMILIES WHO ARE WORKING TO BETTER THEIR
LIVES. THE VISION IS TO SPREAD GOODWILL ACROSS OUR COMMUNITIES BY ANTICIPATING NEEDS
AND COLLABORATING WITH OTHERS TO GIVE INDIVIDUALS AND FAMILIES OPPORTUNITIES TO
ACHIEVE INDEPENDENCE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AN INDEPENDENT ACCOUNTING FIRM PREPARES THE 990. THE DIRECTOR OF FINANCE RECEIVES A
DRAFT COPY AND FORWARDS TO MEMBERS OF THE PLANNING AND RESOURCE COMMITTEE FOR
REVIEW. THE PLANNING AND RESOURCE COMMITTEE MEETS TO ADDRESS ANY QUESTIONS,
CONCERNS OR COMMENTS REGARDING THE 990. AFTER ANY CHANGES, A FINAL VERSION IS
FORWARDED TO ALL BOARD MEMBERS FOR REVIEW. THE FINAL VERSION IS REVIEWED IN A BOARD
MEETING AND MEMBERS VOTE TQ APPROVE THE SIGNING AND FILING OF THE 990.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS, OFFICERS AND EMPLOYEES RECEIVE A COPY OF THE CONFLICT OF INTEREST
POLICY ANNUALLY, AT ORIENTATION AND SIGN A STATEMENT OF AGREEMENT. MONITORING IS
CONDUCTED THROUGHOUT THE YEAR. OUTSIDE VENDORS ARE SELECTED TC AVOID INAPPROPRIATE
CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS REVIEWED BY THE EXECUTIVE COMMITTEE AND RECOMMENDED BY THE SAME
COMMITTEE TO THE BOARD OF DIRECTORS FOR APPROVAL WHO ARE ALL INDEPENDENT. THE
COMMITTEE RECEIVES COMPARABLE DATA TO USE AS AN EVALUATION AND COMPARISON

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 10112115 Schedule O (Form 990 or 950-E7) (2013)



Forn 8868 A. ication for Extension of Time Ta e an

(Rev January 2014) Exem pt Organlzatlon Return OME No. 1545-1709
el Tiess ™ File a separate application for each return.
. Lepartment of e easur 5 . . . .
el Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
# If you are filing for an Automatic 3-Month Extension, complete only Part| and check this box .. .......... ... . ... .. .. . 2

® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electrenic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly. ... » D

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see structions. Employer identification number (EIN) or
Type or
print

GOODWILL INDUSTRIES OF CENTRAL ILLINQIS 37-0673521
File by the Number, slreel, and room or suite number. If a P.O. box, see instructions. Sccial security number (SSN)
fhedalei 12319 E WAR MEMORIAL DRIVE
return. See City, town or past office, state, and ZIP code. For a foreign address, see inslructions,
instructions.

PEORIA, IL 61614
Enter the Return code for the return that this application is for (file a separate application for each return). ............ ... ... .. .. ...
Application Return | Application Return
Is For Code Is For Code
Form 930 or Form 990-EZ (3] Form 990-T (corporation) 07

orm 990-BL 02 Form 1041-A 08

Form 4720 (individual) a3 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of *  PATRICE FUCHS, PRES/CEQ

Telephone No. » (309) 682-1113 FaxNo.>
® |[f the organizalioﬁ does not have an office T)r_pﬁac_e-of business in the United St;te':-%,“chezk_tﬁs bOX. .. - D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .. .. 3 D - If itis for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 8/15 ,20 16 , to file the exempt organization return for the organization named above.

The extension is for the orga_nization's return for:
> calendar year 20 15 or
> Ij tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIIUCHONS (.« o wvwiemitn st o Con visss s sh v i ad B0 Fh S8 s She s s 3al$ 0.

b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit..................... .. e 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............... ... i .. 3¢l 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSOIL 12/31/13



