F(;rm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, er tax year beginning

, 2016, and ending

1

B  Check it applicable: Cc

—

Address change
|| Name change
Initial return

® Final return/terminated
| Amended return

L] Applicalion pending

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS
2319 E WAR MEMORIAL DRIVE
PEORIA, IL 61614

D Employer identification number

37-0673521

E Telephone number

(309) 682-1113

G Grossreceipts $ 12,827,434,

F Name and address of principal officer;

SAME AS C ABQVE

Tax-exempt status

|X] 501¢e)3)

|| 501 ¢

)< (insert no.)

[ Ta%a7caynyor | [527

|
J
K

Website: »

WWW. GOODWILLPEO.ORG

H(b) Are all subordinates included?

Yes

H(a) Is this a group return for subordmates?H Yes %No
No

If 'No,” attach a list. {see instruclions)

H{c) Group exemption number -

Form of arganization: [X]Ccrmraticn 1 |Trusl |_| Associalion IJ Other ™

I L Year of formation: 1934

| M state of legal domicite: T1,

[Parti [Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION IS TO SUPPORT INDIVIDUALS

=]

(%]

=

[2+]

£

% 2 Check this box » 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)...............ooooii . 3 13

g 4 Number of independent voting members of the governing body (Part VI, line: 1B censssmninmpemanns 4 13

.2 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)...................cooent 5 559

'_g 6 Total number of volunteers (estimate if NECESSAIY). ..o vt 6 314

2| 7a Total unrelated business revenue from Part VIIl, column (C), line 12...............oooiiiiiinn, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ...cciiiiiiiiiiiiinnanns 7b 0.

8 Contributions and grants (Part VII1, line 1h).

Prior Year

Current Year

13,170,973.

8,913,825,

§ 9 Program service revenue (Part VIl line 2g). ..........oooiiiiiiiiii s 3,753,446,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...............ooiiii 48,430. 45,819.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 39,635. 85,752.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)..... 13,259,038. 12,798,842,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............oooonen.
14 Benefits paid to or for members (Part IX, column (A), line4).............ooovieinnnn.
“ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 7,625,602. 7,709,426.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................. .o
a b Total fundraising expenses (Part IX, column (D), line 25) > S ¢ : SRR D b
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..........ooiiiinnn. 5,112,834, 4,967,745,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 12,738,436, 12,677,171.
19 Revenue less expenses. Subtract line 18 from line 12...............ooieniiniat. 520,602. 121,671.
5 § Beginning of Current Year End of Year
’;%l 20/ “Tolal Assete Part X, Ine T0Y...... oo ms opndda SHos SRR S e pestianes 13,450,563, 14,695,404,
ﬁ“‘f 21 Total liabilities (Part X, line 2B). .. ... .ciiiin i 5,929,908. 7,045, 609.
23| 22 Net assets or fund balances. Subtract line 21 from line 20...............ocooivin.s 7,520, 655.

7,649,795,

|LE@_L !lﬁ‘g%[ Signature Block

Under penalties of per|
complete, Declaralion o!

ury, | declare thal | have examined Lhis return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
f preparer {other than officer) is based on all information of which preparer has any knowledge.

>

|

Slgﬂ Signature of officer Date
Here } DON E. JOHNSON PRESIDENT/CEQ
Type or print name and title
PrinUType preparer's name Preparesk Date Check |_| it |PTIN
Paid ANDREW RYON, CPA o é /2 3‘/{:,1 self-employed P01272491
Preparer |Fimsceme > GORDON, STOCKMAN & WAUGH. P.C.
Use Only Firm's address ~ 8726 N. INDUSTRIAL RD. FimsEIN ™ 4]1-2110811

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.

TEEAD113L 111616

Form 9390 (2016)



Form 990 (2016) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

b

Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 .. oo
1 Briefly describe the organization's mission:
SEE SCHEDUEE I o e s e et e e eSS A sy s s 11 e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
ORI AOTE GIIETT . v omomm om0 S 5 S T O SR AR [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. . .. D Yes No
If *Yes,' describe these changes on Schedule O.
4

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

4a (Code: ) Expenses $ 10,200,046, including grants of 5 ) (Revenue $ 3,735,926.)

4b (Code: ) (Expenses $ 1,597, 672. including grants of $ ) (Revenue $ 17,520.)

ad Other program services (Describe in Schedule O.)

(Expenses $ including grants of  § ) (Revenue $ )

4.e Total program service expenses ™ 11,797, 718.

BAA

TEEAQIO2L 1116/16 Form 990 (2016)



Form 990 (2016) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 3
[Part IV_|ChecKiist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,' complele

SOMOAUIE A o e 1 X
2 s lhe organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............ ... ... 2 X

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposilion to candidates

for public office? If 'Yes,' complete Schedule C, Part]....... ... ... i 3 X
4 Section 501(c)(3Lorganizations. Did the organization engaé:e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il. ... ....... ... . ... it 4 X
5 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, Partill . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;owde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, %

ATE L, oissnmsoorses st ebsagie bt et sk b ot B R A T B S S S S S e e T R 6

7 Did the organizalion receive or hold a conservation easement, including easements loc}areserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIf......................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,*

COMPIEte STREUUIE D, PArE I . i s s s issa e s s m £ 505 8207878 R0 AR S5 8 £ 2 280008 AR & S50 R ke 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. . . ... . . . o 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Park VI s suons cmvime i e e e e e e e 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...l b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal

assets reported in Part X, line 16?7 If 'Yes," complete Schedule D, Part VIll. ..., Tc X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assels reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . ... .. 1e| 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 ... |111| X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D Parts XL and Xil. oo ie it vy 0 i YA s S A 8 S e A e A A SR 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1and IV............ ... oiiiiiiiiiiiiiiiiiiiiiennn 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedwle F, Parts lland IV. ..., e 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, Parls iltand IV.......... ... 16 X
17 Did the organizalion 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) ....................oiiiiit 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlributions on Part VIIl,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I . ... ... i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if 'Yes,’

COMBISIE TSTREUNE G PAIE ME . cosvvvuiss v s v o S50 080N o ARS8 SR S48 0 8 i S58f 8 e a3 i 19 X

BAA TEEACI03L 11118/16 Form 990 (2016)
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Form 990 (2016) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 4

|Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H............................ 20a X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial stalements lo this return? . ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part |X, column (A), line 17" /f 'Yes,' complete Schedule |, Parts fand Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,  complete Schedule I, Parls land 1. . ... ... . .o 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
O H OB oo s s o S s e A S M P e B 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 'Go 10 N 258. . ... .. ... .ottt 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24bh X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
ANY 13X-EXBMPE BONAS? . . ..ot ettt ii ettt e st e 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringtheyear?................. 24d X
25a Section 501(c)3), 501(c)4), 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, Partl........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
SChedUle L, PArt 1. . . oottt ettt et e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 7. . ... . et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Uy e R R B R R R 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV A 'w; )
instructions for applicable filing thresholds, conditions, and exceptions): pon oy (M 7
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Parl V. s svamevinmi 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
SCRETUIE L, Part IV .o oot ate s et ettt et e e et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV, . ..o 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes," complete ScheduleM.............. 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complate Schedule M. .........coouiiiiie e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l . . . et ettt et et 32 X
33 Did the organization own 100% of an enlity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule R, Part I, Ill, or IV,
RO PATE ViliRe. Tivw o s ki s s arv e 3 5 441808 B8 e 488 A58 8 B RIS 0 s ot o s V8 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ....vvvevnns 35a X
b If "'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule BPart Ve e 2 cvommmemmnsy svs givmeniss 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2............oooiiiiiiiiiiiiiii 36 X
37 Did the organization conduct more than 5% of its activities lhrou?h 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 Voo msemesnimaning 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... it ie e 38 X
BAA

TEEADIO4AL 11116016

Form 990 (2016)
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Form 990 (2016) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note lo any lineinthisPart V. ......................co oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ........... 1a 26
b Enter the number of Forms W-2G included in line 1a: Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) WINAINGS 10 Prize WINMEIS? ... ... o ottt ettt e et s bbbttt 1c¢] X
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 559|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required lo e-file (see instructions) e o ey
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No" to line 3b, provide an explanation in Schedule @ . .. .. ... i 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7....... ...t

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 CONtMbULIONS? Lottt s

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
B T T[T 1 ~] 72 PO R R R

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayrnent in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PAYOrE. . ... .o

b If "'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
P T S o R e P R 7c X

d If 'Yes,’ indicate the number of Forms 8282 filed during the year. . ............ccovviinn. | 7d] e ;:;‘;;g @_E
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?.......... e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

B TROUITEAT. | oo o o s SOt S8 W8 s S 5§ S S e i i S B e O3V e BEE S Oy 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

e T T L L o O e P e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year? .. ...t
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... ...t

i

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ............ ...l 9b
10 Section 501(cX7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIII, line: 2 s sesvaseas 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities .... [ 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fram them.) ... 11b
12 a Section 4347(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 bi
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmore than.one stale? . .ovivoiviv s svrs sy van os 13a
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 qualified healthplans...............ccoooen 13b
¢ Enter the amount of reserves on hand .. ...t iiaiiii i 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . .......oovviiirnninniinenn 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule Q............... 14b
BAA TEEAOIO5L 1141616 Form 990 (2016)



Form 990 (2016) GOODWILL INDUSTRIES 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 ornole to any line inthis Part VL. ... o i i [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of lhe tax year..... | Ta 13
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. ib 13|

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 @MIPIoYEE Y . .. . oo it
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, 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 fIledT. . .. ... o 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
embiers of the goverming Doy T b s e T o T T T D R T 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?. ... ... . ovii ittt 7b X
8 Did the organization contemporaneously document the meetings held or wrillen actions undertaken during the year by
the following: S|
a TR GOVEITING DOOYZ | s i s i b T i S o T S S i T e B R B B8a| X
b Each commitiee with authority to act on behalf of the governing body?. ............ .o i 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.................. e 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 PUFPOSEST. .. .. .o\ ut ittt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . .................... Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |aik i
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13...........ooiiiiiiiit. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interesls that could give rise
B LS o o e R R R R A AR R A 12b

¢ Did the organizalion regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done. .. .SEE, SCHEDULE . O

13 Did the organization have a written whistleblower policy?. ..........co i
14 Did the organization have a written document retention and destruction policy?...........oooiiiiiiiinin,
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. . .................o i
b Other officers or key employees of the organization.. . SEE. SCHEDULE. .O............. ..o,
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a 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 written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. .. . ... oot

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 or%anization 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 records: -
DON E. JOHNSON, PRES/CEO 2319 E WAR MEMORIAL DRIVE PEORIA IL 61614 (309) 682-1113
BAA TEEAOI06L 11/16116 Form 990 (2016)




Form 990 (2016) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 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 inthisPart VIl ... ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organizalion's five current highest compensated employees (other than an officer, direclor, 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.

® 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
| (B) | van one S, anicss parson ©) € Q)
Name and Title Average is bath an officer and a Reportable Reportable Eslimated
hours director/truslee) compensalion from compensation from amount of other
5 EEETOITEET| woENe | SR | Cmene
e E RN E Py
related i g =R -g B organﬂgzﬁngns
organiza- % i § s |°8
pefgsl |27 8
below & g @ 8
e | & g
@
_@)_ MEREDLTH BUNCK ___________| N
DIRECTOR 0 X 0. 0. 0.
_@_JAN WRIGHT __ _____ _______.| -1
DIRECTOR 0 X 0. 0 0
J3) STEVE HORE ... . o e i) ;N
DIRECTOR 0 X 0. 0 0.
_®_DARRIN A, AUTRY ___________ el
DIRECTOR 0 X 0. 0. 0.
_®)_LORI PETRAN _____________| wedi
DIRECTOR 0 X 0. 0 0
_®_KEITH HUBBLE _ ____________| 1
DIRECTOR 0 X 0. 0 0.
_@_DONNA PRITCHARD _ ______ ____ _r_
DIRECTOR 0 X 0. 0. 0
_® JOE SHARPE IIT _ __________ 1
CHAIRPERSON 0 X X 0. Q 0.
_©_KIRK ANDERSON _ ___________ - .
VICE CHAIR 0 X X 0. 0. 0
Q9 WILLIAM P. ROBERTSON _____ _ | e
DIRECTOR 0 X 0. 0 0
On _TRIP JAMES .
TREASURER 0 X X 0 0 0.
N2y BORE RELD. . oo v A
SECRETARY 0 X X 0 0. 0.
03_JOHN DUNDAS _ _ __ _________| -1
DIRECTOR 0 X 0. 0 0.
08_DON E. JOHNSON ___________| _40_
PRESIDENT & CEO 0 X 75,959. 0. 3,149.

BAA TEEAOIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) GOODWILL INDUSTRIES OF CENTRAL ILLINCIS 37-0673521 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
(A) A:crage l{)go not[ch&f::cl‘(s:hg?e lhgg u?ne (D) E) F
ours A, Unless person an 4
Name and tile \«Ee:::{k officer and :df”ecw?"""s‘cc) comgér?s?:tfohrze_lrom comﬁgg:;;%?:ricfram amEE:Tgtt%?her
oy R S[SIFBET| croEmen | Rlayen | compenaton
Jhours” e 24 = =L o 3 ’ organization
rellgt’ed 3 gls(= 3 % o and related
mqt_aniza & = ‘;gi E; @93 organizations
bei::: g_ g 8 g
dotted o) &
line) ola g
(5) ROBERT PARKHURST _ __ ______ | _ A0 _
CFO 0 X 108,115. 0. 24,215,
06 PATRICE FUCHS _ ___________ _40 _
PRESIDENT/CEQ 0 X 103,394. 0. 12,737.
an I
LB s e s s s N,
) e S -
@y ] v
e I
e I
ey ] e
ey ——
L) S S SR —
F B SUBAONAL , .. o o ivommmeimco mmissaonin s en o b S T S A P > 287,468. 0. 40,101.
¢ Total from continuation sheets to Part VII, Section A........................ ¥ 0. 0. 0.
dTotal (add lines Tb and 1€). ..o o veviunn i aae ettt eieiieeieiesns » 287,468. 0. 40,101.
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 org(a]'nizo?tit}n and related organizations greater than $150,0007 I/f ‘Yes,' complete Schedule J for :
SUCH INAIVIAUAT .« o o s e e e e ettt e et e ettt ittt e e ek

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

for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A .. (B) . ©
Name and business address 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 ™ oA AL

BAA TEEAD108L 11/16/16 " Form 990 (2016)




Form 99_{_) (2016) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 9
|Part Vlll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... oo oo oo D
: R SR T L 27000 (A) (B) (9] ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sechions

) i revenue 512-514
£ 1 a Federated campaigns. ........ 1a REEE 9 o R il
§ 5| b Membership dues............. 1b
3 E ¢ Fundraisingevents ........... 1c
g =| d Related organizations......... 1d 3
o E| e Government grants (contributions). ... | Te 449,494 .|
&
E- =| f All other contributions, gifts, grants, and
E'E similar amounts not included above.. . . 11| 8,464,331.
;Eg g Noncash contributions included in lines 12-1f: $_ 8,124,011 . 7
85| hTotal. Add lines Ta-1f...........coooviieiineainn... > . e B ’
Business Code || ' DRI OT [T N W_;,Eﬁ"% e

2a DONATED GOQDS_PROGRAM_ (453310 3,735,926. 3 735 926

b OTHER _PROGRAM_SERVICES [453310 17,520. 17,520,

f All other program service revenue ...

--

Program Service Revenue
=8

g Total. Add lines 2a-2f. . ..........ooiviiiiiiniininnns *| 3,753, 446. e e ] b R R P S
3 Investment income (including dividends, interest and
other similar amounts). .......... ..., L 45,819, 45,819.
4 Income from investment of tax-exempt bond proceeds. *
5. Royalties, ciunariieimsuiaiam sl nssnasess 3 _
() Real (i) Personal ; Tl i . ¢l et

6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss). ..

d Net rental income or (105S) .. ... iiiiiiinnennannn. »-
(1} Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

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

c Gainor (loss)........
dNetgainor (10ss).........cooviiivnans RRRETRRREITE e

o | 8a Gross income from fundraising events
2 (not including.. §
% of contributions reported on line 1c).
i See Part IV, line 18................. a 72.271.
E b Less: direct expenses............... b 28, 592,
& | ¢ Netincome or (loss) from fundraising events......... > 43.679.
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
c Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
112 INTEREST RATE_SWAP_ _ _ _ _ _ 40,705. 40,705,
b DEFERRED_COMPENSATION INV_ _ 1,368, 1,368.
c
d Al other 1evenue ... ... . -..-..
e Total. Add lines 11a-11d ... ....oiiiiniiiieenns » 42,073, O fe e
12 Total revenue. See instructions. . .................... ~[12,798,842.| 3 795 519. 45 819

BAA TEEAQIOSL 11/16/16 Form 990 (2016)



Form 990 (2016) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

37-0673521

Page 10

[PartiX

Statement of Functional Expenses

Section 50

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

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

Do
€b,

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

(R
Total expenses

Frogram service

(8)

expenses

Management and
general expenses

(o)
Fundraising

7

10
1

12
13
14
15
16
17
18

18
20

21

22

23
24

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

Grants and other assislance to domestic
individuals, See Part IV, line22............

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%0(1)) and persons described

in section 4958()3)B). .. ...

Other salariesandwages. .................

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

Other employee benefits. .. ................
Payroll a%es s s s
Fees for services {(non-employees):

dLobbying. . ... ov s
e Professional fundraising services. See Part IV, line 17, . .
f Investment managementfees..............

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.).. . ..
Advertising and promotion.................

Office eXpenses. . ......coviviiiiirieeeenns
Information technology. ....................
Royalties: v svomimmunisi s st v 4
OCCUPaNCY s s rsEi s T s
TEAMEL .. e e v SRR R B

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...t
Conferences, conventions, and meetings. ...
Interest. . ..o
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

RS TFAATE wovsims wrom e mimp s s b e s o

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.).................

expenses

WA R

287,468.

287,468.

0

0.

0

5.906,552.

5,811,452,

95,100.

118,623.

106, 669.

11,954.

826, 346.

798,895.

27,451,

570,437.

540,438.

29,999,

211,892, 112,184. 99,708.
211,552, 205,472, 6,080.
249,529. 241,747, 7,782,
1,908,531. 1,908,447. 84.
193, 340. 143, 587. 49,753,
108,827, 108,827.
515,097. 430,066. 85,031.

14,274,

e A e e S Pt — e e e e

It

_i,f-

a UTILITIES _ _ _ _ o o 528,050 510,017. 18,033,
b REPAIRS & MAINTENANCE _ _ _ _ 255,913. 234.116. 21,797,
¢cFEES _ _ _ 248,8740. 242,362, 6.508.
d POSTAGE AND SHIPPING _ _ _ _ _ 170.365. 167,.068. 3,297,
e All other expenses..............oovvvvinnes 269,681, 263,374. 6,307.
25 Total functional expenses. Add lines 1 through 2de . . . 12,677,171. 11,797,718. 879,453. 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

SOP 9B-2 (ASC 958-720) .. ......vvvvennn.

BA

A

TEEAOVTI0L 1116116

Form 990 (2016)
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Form 990 (2016)

GOODWILL INDUSTRIES OF CENTRAL ILLINQIS 37-0673521 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Parl X. ... e D
A (8
Beginning of year End of year
1 Cash — non-inlerest-bearning .. .. ...t i 277,371 1 347,533.
2 Savings and temporary cash investments ................. i 3,507,684.| 2 3,240,488.
3 Pledges and grantsreceivable, net .......... . ... 3
4 Accounls receivable, net. .. ... 154,222 .| 4 99, 365,
5 Loans and olher receivables from current and former officers, directors, A KeRaoy Bkt
trustees, key employees, and highest compensated employees. Complele k
Part Il of Schedule E .........................................................
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) voluntarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
£ | 7 Notes and loans receivable, net ... 7
ﬁ 8 Inventories for Sale OF LUSE. . ...ttt e 8
< | 9 Prepaid expenses and deferred Charges. ...........oveeemeiieinneianiaiieenss 44.| 9
10a Land, buildings, and equipment: cost or other basis. 1 &% SRy
Complete Part VI of Schedule D................... 10a 12,499,489, SR N [ b
b Less: accumulated depreciation ................... 10b 3,078,941. 7,915,209.|10c¢ 9,420,548
11 Investments — publicly traded securities. . ...........oooiiiiiiaii 11
12 Investments — other securities. See Part IV, line 11.................oiii i 12
13 Investments — program-related. See Part IV, line 11...........ooiiiiiiiiann 13
14 Intangible assefs . ... 14
15 Other assets. SeePart IV, line 11.. ... .. .. it 508,035.] 15 430,811,
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 13,450,563.]| 16 14,695,404.
17 Accounts payable and accrued eXpenses. ..........ovviirariiiii e 646,057.|17 673,491.
18 Grantspayable. .. ... AR 18
19  Deferred revenue: «uar s is s avynh Vi i S e i e s 20,415.[19 55,458.
20 Tax-exempt bond liabilities. ... ..o
$#] 21 Escrow or custodial account liability. Complete Part IV of ScheduleD..........
E| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, higﬁest compensated employees, and disqualified persons.
E Complete Part Hof Schedule L. ...t
‘1 23 Secured mortgages and notes payable to unrelated third parties................ 4,983,596.[23 6,120,099.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parlies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 279,840.| 25 196, 561.
26 Total liabilities. Add lines 17 through 25. .. ... ...t
o Organizations that follow SFAS 117 (ASC 958), check here > and complete ;
Q lines 27 through 29, and lines 33 and 34, aEE B A
£l 27 Unrestricted Aetiassels . v v vrvsenim s rv v s § 8 s s R e 6,833,370. 6,809,173,
E 28 Temporarily restricted netassets ... 282,141.|28 428,009,
o | 29 Permanently restricted net assets..............cooiiin 405,144.|29 412,613.
é Organizations that do not follow SFAS 117 (ASC 958), check here > D s AT AL
55 and complete lines 30 through 34. ;
al 30 Capital stock or trust principal, or current funds. . ...
| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
E 33 Total net assets or fund balances. ...........coooiiiiiiiiiiiiiiiiies 7,520,655.) 33 7,649,795,
34 Total liabilities and net assets/ffund balances ....................iiiilll 13,450,563.] 34 14,695, 404,
BAA Form 990 (2016)

TEEAOT1IL 1111616



Form 990 (2016) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 12

|Part Xl |Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Sublract line 2 from line 1. . ... .o i

Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)).

INVESIMENT EXPEMSES . .. ..ottt i e

Prior period adjustments. . ... ... o

W oo~ bWk~
=
(4]
i
c
3
=
o
o,
=
o
a
o)
o
=
w
=~
o
;]
(4]
@
)
S
o
s 3
5
o
il
w
i
3
)
3
=
[74]

Other changes in net assets or fund balances (explain in Schedule O} ..............o o,

1 12,798,842,
2 12,677,171,
3 121,671.
4 7,520,655.
5 7,469.
6
7
8
9 0.

—
(=]

Net assets or fund balances at end of year. Combine lines 3 through 3 (must equal Part X, line 33,
Loy 10a T (=) TR R R R R AR 10

7,649,795,

PartiXllZ| Financial Statements and Reporting

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

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.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
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 and OMB CirCUIAN A-1332. . ittt e it e et e n e et a s sttt

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

.. | 3b

BAA

TEEADIIZL 111616

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
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/form3990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

37-0673521

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

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

1

m B ow N

- &

w0 o

10

n
12

b

c

d[]

e

f Enter the number of supported organizations

A church, convention of churches, or associalion of churches described in section 170(b)(1)(AXi)-
A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 930 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, cily, and state:

An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part 11}

. A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

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

in section 170(b)}1)XAXvi). (Complete Part II.)

D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)
D An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college

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

B e e S S R

An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from aclivities related to its exempt functions—subject to certain exceptions, and 32} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety. See section 50%{aX4).

An organization organized and operated exclusive‘l:f for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a)2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

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

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

Type lll functionally integrated. A supporting organization operated in connection with, and funclionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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 1V, 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 Il non-funclionally integrated supporting organization.

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

(i) Name of supported organizalion (i) EIN {iii} Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes | No

(A)
(B)
©)
(D)
(E)

[ o
Total i Vel

BAA For Paperwork Reduction Act Notic

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 2
{Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. I the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

ggéﬁggia; gyfrgf,(_“ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 M Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.y . ... ... 10864714.| 11305717.| 12413890.| 13170973.| 12649751.|60,405,045.
2 Tax revenues levied for the
organizalion's benefit and
either paid to or expended
op‘its behalliivoiis e 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... 10864714.| 11305717. 12413890.| 13170973.]| 12649751.)60,405,045.
5 The portion of total 20 2 o T T e [ e R R (T e o

e ¥
contributions by each person T3
{other than a governmental
unit or publicly supported "
organization) included on line 1 |§
that exceeds 2% of the amount |3
shown on line 11, column (f) ..

0.

6 Public support. Subtract line 5 :
fromlined.................0 :

'”160,405,045.
Section B. Total Support

Calend or fiscal
bgg‘mni"‘,{gy;’;'i al year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (H Total
7 Amounts fromlined.......... 10864714.| 11305717.| 12413890.| 13170973.| 12649751.[60,405,045.

8 Gross income from interest,
dividends, paYmenls received
on securities loans, rents,
royalties and income from
similar sources............... 13, 359. 41,730. 48, 325, 48,430. 45,819. 197,663.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried an. . ..covess s ses s 0.

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

Eld s R

52,607,

11 Total support. Add lines 7 '
through 10...........oovvnnt |

12 Gross receipts from related activi

Rl ARG T S0 #| 60,655, 315.
ties, etc. (see instructions). ........ooviiiii i e S 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 RETe. ... ... .. i L |:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14............. S 15 99.66 %

16a 33-1/3% support test—2016. 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 qualifies as a publicly supported organization ... >

b 33-1/3% support test—2015. 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 organization. ... - |:|

17a 10%-facts-and-circumstances test—2016. 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 organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... e D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 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. .. » H

BAA Schedule A (Form 990 or 990-EZ) 2016
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Page 3

[Part lll |

Support Schedule for Org
(Complete only if you checked the box on

anizations Described in Section 509(a}2)

line 10 of Part | or if the organization failed to qualify under Part Il. 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) *

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’). . .......
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ............ccooont
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a 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..................

c Addlines7aand7b..........

8

Public support. (Subtract line
Fecfromline6.).............0.

(a) 2012

(b) 2013

(©) 2014

(d) 2015

() 2016

(f) Total

Section B. Total Support

T

RS

¥ AT

Calendar year (or fiscal year beginning in) >

9
10

11

Amounts fromline6..........

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SimIlar SOUMCES, . ..o neeervnnn

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

¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
=Y AN

13 Total support. (Add lines 9,

14 First five years. If the Form 990 is for the organization's fi
organization, check this box and stop here

10c, 11, and 12.)...ovovnnns

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

rst, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (M) ... 15 %
16 Public support percentage from 2015 Schedule A, Part I, Ne 18 oottt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). .............covne. 17 %
18 Investment income percentage from 2015 Schedule A, Part I NN 17 s i o i o S ey wimsors om0 18 %

19a 33-1/3% support tests—2016. If the organization did not
is not more than 33-1/3%, check this box and stop here.
b 33-1/3% support tests—2015. If the arg
line 18 is not more than 33-1/3%, chec

check the box on line 14, and line 15 is more than 33-1/3%, and line 17
The organization qualifies as a publicly supported organization
anization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
k 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

Y
11 O

BAA
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Schedule A (Form 990 or 990-E2) 2016 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 4
(Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cY®), (5), or (6) and

satisfied the public support tests under section 509(a)}(2)? If 'Yes," describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 controlted
or supervised by or in connection with its supported organizations.

¢ 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.

Sa 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; (i} the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also supporl or benefit one or more of
the filing organization's supported organizations? If '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? If '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 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or )7
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

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

10a Was the organization subject to the excess business holdin?ls rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type 1il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business hotdin’gs in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAO404L 09728116 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 5
[PartIV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes | No
a A person who directly or indirectly conlrols, either alone or together with persons described in (b) and (c) below, the
governing body of a supporled organization? 11a
b A family member of a person described in (a) above? : 11b
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint o &
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If 'No," describe in
Part Vi how the supporled 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.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization'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 control or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's 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 (ji) 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 palicies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes," describe in Part V] the role the organization's supported organizations played
in this regard.

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 D 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 V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

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

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

BAA TEEAD405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

37-0673521 Page 6
[Part V. [Type Il 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 Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
- _ . . (B) Current Year
Section A — Adjusted Net Income (A) Prior Year Gt
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount (&) Prior Year ) Smet oo

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 market value of other non-exempt-use assels

d Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt-use assets

[T}]

Subtract line 2 from line 1d.

5 -

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

W[t

Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

alnbsjiwin

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

temporary reduction (see instructions).

~l

Current Year

|_—_I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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37-0673521 Page 7

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See inslructions.

Total annual distributions. Add lines 1 through 6.

W~ D||&lW

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

9

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

@

Section E — Distribution Allocations (see instructions) _Excess Unde
Distributions Pre-2016 Amount for 2016

1

ii iii)
rdistributions Distributable

2

Underdistributions, if any, for years prior to 2016 (reasonable : ) 'Q.F,ﬁ
cause required — explain in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6 Gl 0 | e s B

sl k]

a LRSI

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.

8 Breakdown of line 7:

a N
b Excess from 2013......

¢ Excess from2014.......

d Excess from 2015......

e Excess from 2016......

BAA
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Schedule A (Form 930 or 930-E2) 2016 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 8
[Part Vi lSu yplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 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 2016 2015 2014 2013 2012

MISCELLANEQUS INCOME $ 59,593. § 27,543. $§ -56,334. 3 -4,485. § 26,290.
TOTAL $ 59,593. $ 27,543. § -56,334. § -4,485. § 26,290.

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements DB Ra 1o s 00

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.
Department of the Treasury

DepanmafIELme Tieas! » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990. ﬂgﬁ:égoi’nubﬁc

Employer identification number

Name of the organization

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

]Part | |0rganizations 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 accounts

1 Total number atendofyear.................
2 Aggregate value of contributions to {during year) . ... ...
3 Aggregate value of grants from (during year) ..........
4 Aggregate value atend of year..............

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?........................... []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 DEMEAIL?. . .. . ... ..ottt ettt ettt et ae ettt e m e et e e []Yes BLL

Partilz

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.qg., recreation or education) BF’reser\ration 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. . ... ... s 2a
b Total acreage restricted by conservation easements ............ ... i 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. ... ..o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

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 itholds?. ... o i i i D Yes D No
6 Staff and volunleer 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)(4)(B)(i)
AN erion TTOMMIIBIINE . ++vs eeoenvent bos 6651 40 0nSEEERT HHA N By vem v G SO 8 8 S [Jyes [ ]No

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

Organizati_ons Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line L... ... >$
(i) Assets included in Form 990, Part X. ... .o -5

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 Ne 1. oo ettt e e e e e et e e -5
biAssalssinciuded in Form 900 Part Mo s i sy 6 s e e e s T e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I30IL 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 GOODWILL INDUSTRIES 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 acquisition, accession, and other records, check any of the following that are a significant use of ils collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

0

Other

Loan or exchange programs

4 Provide a descriplion of the organization's collections and explain how they furlher the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or

receive donations of art, hislorical treasures, or other similar assets
fo be sold o raise funds rather than to be maintained as part of the organization's collection?.................... D Yes

DNO

PartIV.

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.

1alIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

BN EOr 0 BaT N e A R R T R S S S e e

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

CBegiNmING BAIANCE. ... ..ottt
d Additions dUrNG the YEAM .. ... u e e ete ettt e e
e Distributions during tNe YEar . .. ... tue ot

f Ending balance.

[]Yes

Amount

I:INO

1c
1d
e
11

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

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes HNO

[PartiVii| Endowment Funds. Complete if the organization answe

red 'Yes' on Form 990, Part IV, line 10.

(a) Current

year (b} Prior year

{c) Two years back

(d) Three years back (e} Four years back

1 a Beginning of year balance.

b Contributions. . .....covvvviinnn

¢ Net investment earnings, gains,
and losses

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

e Other expenditures for facilities
and programs

f Administralive 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 endewment *

%

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

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

organization by: Yes No
@ unrelated OrganiZations ... ... ...cetebisisriave s s s s s s et 3a(i)
(ii) related OrgANIZAtIONS. . .. ... \evnerene e i et e 3a(ji)

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

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

#| Land, Buildings, and Equipment.
Complete if the organization answered

"Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property () Cost or other basis (bLCqst orother .| (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Faland oo sy o e 581,846. : 581,846.
2% = TR [0 e e R S S S TR 9,801,243. 1,723,966. 8,077,277.
¢ Leasehold improvements. . ............ ...,
dEquipment...... ...l 2,116,400. 1,354,975, 761,425,
P 0] 11 1=1 R
Total. Add lines 1a through le. (Column (d) must equal Form 930, Part X column B), line 10c.) ......ovviiiiinens b 9,420,548.

BAA

TEEA3302L 08/15/16

Schedule D (Form 990) 2016



Schedule' D (Form 990) 2016 GOODWILL INDUSTRIES 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 ar end-of-year market value

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

Total. (Cofumn (b) must equal Form 990, Part X, column (B) ling 12.). . .

PartiVIli| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

a
(2
3)
@
)
(6)
@
8
)]
aom E
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . O R R T B Sl S e T R
PartlX:] Other Assets. N/A
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

a
@
3)
)
)
()]
7
®
&)
{0y
Tota[ (Co!umn (b) must equal Form 990, Part X, column (B) fine 15.) .. .........oiviiiiiiiiiiiiiiaiiaaaaeanns >

24| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25

(a) Description of liability (b) Book value r"'_"""' e H#_"#'T T v Ee
(1) Federal income taxes / 5
() CAPITAL LEASE 142,954 i
(3) INTEREST RATE SWAP SETTLEMENTS 53, 607. |#
@)
&)
®
&)
8
()]
(0
amn
Total, (Cofumn (b) must equal Form 990, Part X, column (B) line 25.) ..... ™ 196, 561. {
2. Liability for uncertain tax positions. In Part XllI, provide the text of Lhe foctnule to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ... .....ooiiiiinieineniinin., SEE. PART XIII [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 9390) 2016



Schedule D (Form 990) 2016 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 4

Part Xl |'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 stalements. .. ............... ... ... ........ 1 12,806, 311.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Josses) oninvestments. . ........ ...... ... ... ... ....... 2a 7,469,

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

c Recoveries of prioryear grants. . ...... .. ... . e 2c

A Other (Describe i PartiXlL) . v s e oo s i s s s i 2d

@A NS 28 MTOUIN 2o v o e s 0 ST S A A SO b s 2e 7,469.
3 Subtract e 2e frofmiine L s e o s s e i i S o s s R e 3 12,798, 842.
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1: ARG

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

b:Gther: (Describe.in Part Xy covoeviasmsisnmny o s v ey 4b

CAdd INes Aa and Ab . ... .. . e e e c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . ........ ... iiiiiiiiinnnn. 12,798,842,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... i s 1 12,677,171.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '{“'r’{"

a Donated services and use of facilities. .. ... 2a ;ﬁé%

b Prior year adjustments. . ... ... s 2b fg'sq‘

cOtherlosses............ A T e e P R 2c iBSi

d Other (Describein Part XY voonmiis s onim auii b s wvies i b vy 2d ?‘:ﬁy

e Add lines 2a through 2d. . ... o e e e e 2e
3 Subtract Ne 2e from HMe L. . ..ottt et e et et e e e e e 3 12,677,171.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: A

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

b Other (Describe in'Part XIY. covvvvmvnaimommn i s sosim st eanis 4b

C AU TNES A AN B v e o b e s A S0 R R A 0 S S8 e e o T

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,)...... e

12,677,171,

]EEE&}XI_[EI Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, ) _
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, 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 08/15/16

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMSB No. 1545-0047
SCHEDULE G

Complete if the organization answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6

= Attach to Form 990 or Form 990-EZ. Operi :
D f the T . N pen to Public
|nﬁ§rar1r::|“§gt§n$etscﬁ?:cury * Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. 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 IV, line 17.
a 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 [_] Internet and email solicitations f [ ] Solicitation of government grants
c [ ] Phone solicitations g [_] 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 No

b If "Yes,' list the 10 highest 8aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

— O 2 ) v) Amount paid to " .
(i)Y Name and address of individual gy petiity || 00 Dio funoralsex | (V) Gross receipts £ ()or retaine% by) ("'OA""?U.”‘ Satl)d)to
o ety (undiasen rasutoy ool “on il | wndrager isedn | Cprelonedby

’ column () 92nizato

Yes No

10

3 Lis}lall 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) 2016
TEEA370IL 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 2

{Part !l Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egzlg%lgllu?s?t;
: VETEiirﬁsmpf:VENT (-Mm — uug?ﬂ%w through column (c))
E 1 Grossreceipts. ... i 72271 ?2,2',;]__
= 2 Less: Contributions ................. ...
3 Gross income (line 1 minus line 2)...... 72,271, 72,271,
4 CashprizeS.....coooviiiiiiiininninn.
5 NoACESh PrZES v msummmmsms samayise
E 6 Rentffacility costs................. ...,
? 7 Foodandbeverages...................
’E 8 Entertainment................. R
E 9 Other direct expenses.................. 28,592. 28,592.
) Direct expense summary. Add lines 4 through S incolumn (d}. ... > 28,592.
Net income summary. Subtract line 10 from line 3, column (d). . ......oooiieien e > 43,679.

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.

. (b) Pull tabs/instant ) (d) Total gaming
& (a) Bingo bmgofErogresswe (c) Other gaming (add column (a)
E ingo through column {c))
]
u
= T GrOSSTEVENUE. ..ot ir it erinneernnnns
2 Cashprizes......ovvevnniannnnnnnanns
E
2 .
A Bl 3 Noncashprizes......................0e
EN
cs
T E|l 4 Renbfacility costs.............oonnnn.
5 Other direct expenses. .................
Yes % Yes % |[]Yes %
6 Volunteerlabor................... .0t No No No
7 Direct expense summary. Add lines 2 through Sin column {d)......ooovvniiiiiii e >
8 Net gaming income summary. Subtract line 7 from line 1, column ) r s Lo

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 09/23116 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? ........... oo D Yes D No

12 Is the organizalion a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GAMING?. . .. .. . ou e eee e tee ettt et e e e bt e et e e e D Yes |:| No

13 Indicate the percentage of gaming aclivily conducted in:
a The organization's facility ‘
b AN OULSIAE fACHIRY . . o ot ottt 13b %
14 Enler the name and address of the person who prepares the organizalion's gaming/special events books and records:

o
w
w

o\@

Name *
Address »
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party * $ o T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[[] Directorrofficer [ ]Employee [[]independent contractor

17 Mandatory distribulions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [no
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 * $
PartiIVii Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 590 or 930-EZ) 2016



SCHEﬁULE J Compensation Information

OMB No. 1545-0047

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

2016

> Attach to Form 990. Open to Public
ﬁ?gfnrglnﬁghgrii:esm?csg " » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form9390. " Inspection
MName of the organization Employer identification number
GOODWILL INDUSTRIES OF CENTRAL ILLINOIS g 37-0673521

rPa‘r't I| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930, Part
VI, 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
|:| Travel for companions DPaymenls for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account [[]Personal services (such as, mid, 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 lll to explain.............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Direclor, regarding the items checked inline la? ...............

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

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

4 During the year, did any person listed on Form 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 plan?..................coi

¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? ...
If "'Yes' to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)3), 501(c)4), and 501(c)25) organizations must complete lines 5-9.

5 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A THE OTGANIZAIONT & ..ttt ettt ettt e e e e

b Any related Organization? . . .........iirue oottt

If "Yes' on line 5a or 5b, describe in Part Il

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

A The OrANMIZAtONT . ..\ vt et it ettt e s s m e e e e e e e bt e e

If *Yes' on line 6a or 6b, describe in Part 11

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If'Yes,'describeinPartlII...,‘............‘...‘...............E.’.A.R.T,,III

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

Feraesg |
i it ¥
shieilpsae e drta | misisat

R [T

1£7Yes,  describe il Part 1. ... ...ttt ettt e et e 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.8058-B(C) 7. . - . ..ot v s eenteee s et e s et e et e e e e e E e 4 e e e et eee ettt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2016

TEEA4101L 081916
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S‘CHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 930-EZ.

Department of the Treasury * Information about Schedule L (Form 990 or 930-EZ) and its instructions is . Open To Public
Internal Revenue Service at www.irs.gov/form9390. Inspection
Mame of the orgamzation Emgployer 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' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified ] 2 d) Corrected?
1 a) Name of disqualified person ® n 5 {c) Descriplion of transaction @
person and orgamization

Yes No

M
(2
3
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Dol e s I =1 AU U S LR >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ....................co...nn. >4
Partill¥] Loans to and/or 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 2.

{a) Name of interested person | (b) Relationship (c) Purpose {d) Loan lo or (e) Criginal (N Balance due {g) In default?| (h) Approved | (i) Written
with organizalion of loan or(;'a%!ir;aﬂl}ign? principal amount Sgrmir{g o agreement?
To From Yes No Yes No Yes No
Q)
2)
(3)
@)
(5)
(6)

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

(a) Name of inlerested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e} Purpose of assislance
and the organization

()
(2
3
@)
(5)
6)
@
8
)
(10)
BAA, For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501L  08/09/16



Schedule L (Form 990 or 990-E2) 2016 GOODWILL INDUSTRIES OF CENTRAL ILLI 37-0673521 Page 2
[PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 28a, 28b, or 28c.

(a) Name of interesled person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the lransaction organization's
organization revenues?
Yes No
(1) JAN WRIGHT BOARD MEMBER 7,965. PUBLISHING X -
2)
3
@)
(5)
)
@
®
®)
(10)

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

SUPPLEMENTAL INFORMATION

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

Schedule L (Form 920 or 990-EZ) 2016
TEEA4501L  08/09/16
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SCHEDULE M
(Form 990)

Departmenl of the Treasury
Internal Revenue Service

* Attach to Form 990.

Noncash Contributions

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

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545.-0047

2016

Open to Public
_Inspection

Name of the organization

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

Employer identification number

37-0673521

[Part] |Types of Property

—_
o WO SNOU AR WN-

-l
—

12
13

14
15
16
17
18
19
20
21

23
24
25
26
27
28

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

Qualified conservation contribution —
Historic structures. . ....ooovee i ann.

Qualified conservation contribution — Othet
Real estate — Residential . .....................
Real estate — Commercial
Real estate — Other
Collectibles . ...
Food inventorny ......covivvriiinreneeiiens
Drugs and medical supplies....................
Taxtdermy, o v ov e s v e imvm s v sy o
Historical artifacts .. .......cooiiiniiiinns
Scientific SPECIMENS. . ....vvviveiiii i
Archeological artifacts

Other™ ( Yo

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

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

(d) .
Method of determining
noncash contribution amounts

e

383,520.

% HANDL COST

6,354,887,

% HANDL COST

E ] e

32

4,470.

NET PRICE

24,188

1,381,134,

29

30a During the year, did the organization r

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

organization completed Form 8283, Part IV, Donee Acknowledgement

it must hold for at least three years

eceive by contribution any property reported in Part 1, lines 1 through 28, that
from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

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

MONCASH COMIBULIONSZ .+ . o+ oo oottt ee ettt e e et it e e r e e e s m s st st a st s ottt n s

b If ‘Yes,' describe in Part Il

33 |f the organization didn't report an amount in columﬁ (c) for a type of property for which column (@) is checked,

describe in Part Il.

SEE PART II

29

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

TEEA460IL 08124116

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

PART |, LINE 32 - HIRE AND USE OF THIRD PARTIES

THE ORGANIZATION UTILIZES A THIRD PARTY VENDOR TO PROCESS DONATED VEHICLES AND TO

ISSUE AND COMPLETE THE REQUIRED TAX DOCUMENTS.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Moy 158 0087

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Deparlment of he Treasury » Information about Schedule O (Form 920 or 990-EZ) and its instructions is . Open to Public
Iniefnal Revenue Service at www.irs.gov/form990. Inspection
Mame of the organization ) Employer identiflication number
GOODWILL INDUSTRIES OF CENTRAL ILLINOTS 37-0673521

FORM 990, PART Ill, 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 TO 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 TO 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 390 or 930-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 930-EZ) (2016)
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GORDON, STOCKMAN & WAUGH p.c.

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

May 8, 2017

Office of the Attorney General

State of lllinois

Charitable Trust Bureau

100 West Randolph Street, 11th Floor
Chicago, lllinois 60601-3175

To Whom It May Concern:

Re: Goodwill Industries of Central lllinois
E.ILN.: 37-0673521

This letter is to request an extension of time until August 29, 2017, to file the AG990-IL for

Goodwill Industries of Central lllinois for the year ended December 31, 2016 which is due June 30,
2017.

Enclosed is a copy of the Federal 990 Extension.

Please acknowledge receipt of this extension by stamping the enclosed copy of this letter
and returning it to us in the envelope provided.

If you have questions, please contact us.
Sincerely,

GORDON, STOCKMAN & WAUGH, P.C.

.

John Navetta, CPA '

Enclosures

i/



o 8868 Application for Automatic Extension of Time To File an

pisoptoal Exempt Organization Return S
B S T T ™ File a separate application for each return.

epal reas
Interna Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-fife). You can electromically file Form 8868 to requesl a 6-month automalic exlension of ime to file any of the forms listed
alow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Conlracls, for which an
xtension request must be sent to the IRS in paper formal (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/efile, click on Charities & Non-Prafils, ana chck on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 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 orgamization or other filer, see instructions, Employer dentification number (EIN) or
Type or
print
GQODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521
File by the Number, street, and room or sute number. Il a P.O. box, see instruclions. Social security number (SSM)
guedaletor 12319 E WAR MEMORIAL DRIVE
return. Sece City, town or posl office, state, and ZIP code. For a foreign address, see instructions.
instruclions.
PEORIA, IL 61614
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)............... .. ... ...
Api?Iication Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-E2 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of »  PATRICE FUCHS, _PRES/ /CEO _
|
Telephone No. » (309) 682-1113 _ __ _ . FaxNo. >
® If the organization does not have an office or place of business in the United States, checkthisbox......................oo0 - 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 . .... > D . If it is for part of the group, check this box... ™ Dand altach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 .20 17 . tofile the exempl orgamzation relurn:
for the organization named above. The extension is for the organization's return for:
- calendar year 20 16 or
> D tax year beginning 20, andending , 20 L
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFina! 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 INSUCHONS ... . ...\ttt ettt e e e e e e et 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit.......................i.... 3b|s 0.
c Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... .............coiviieereine... 3c|S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 0112n7



