Form 990

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.
= Go to www.irs.gowForm330 for instructions and the latest information,

Departmond o the Troasuy
Imernal Revenue Sérace

OMB Mo, 15450047

2017

iﬁﬁaﬁemﬂfuuuﬂ-ﬂ.

~ Inspection

A For the 2017 calendar year, or lax year beginning , 2017, and ending

[+

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

B Eneck i applcatle:

| | Address change

| | Mame change
Iisilsg] iefuni

| Fisul pehurnterminb
Amended refurn

D Employer idenlificalion number

37-0673521

(309)

E Telephone nusmnber
682-1113

G Gross receipls

$ 12,471,192.

—
F Name and atdeess of principal officer:

SAME AS C ABOVE

Applicateon pending

H{a) s this & group retuen fod subirdinates?
H{b) Are all subsrdinates meluded ?

Ao

L]

Yes
Tes

I 'No," altach @ NSt (see instrucions)

[ Tax-exemptstatus  [X[501ex3) | | 500 ( )= (irsetno) | [49a7a) o | 527
J Website: =  WWW.GOODWILLPED.QRG Hic} Group exemplion number =
K Formof rganizaton: | X|Corparation | | Tist | | Association | | other™ [L vear ot formation: 1934 | M state of tegat domicie: 1,
Par Summary
1 BTIE”}I' describe the urganlzahun s mission or most significant activiles:THE MISSION IS TO SUFPORT INDIVIDUALS
" AND FAMILIES WHO_ARE WORKING TO BETTER THEIR LIVES. THE VISION IS TO SPREAD __ ____
g GOODWILL ACROSS OUR COMMUNITIES BY ANTICIPATING NEEDS AND COLLABORATING WITH _
£ OTHERS TO_GIVE INDIVIDUALS AND FAMILIES OPPORTUNITIES TO ACHIEVE INDEPENDENCE. _ _ _
:% 2 Check this box = it the groamzation discontinued its operations or disposed of more than 25% of i1s net assets,
3 Number of voling members of the governing bedy (Part VI, line 1a). . : s E R b e T i 3 22
| 4 Number of independent voling members of the goverming body (Part Wi, |IﬂE lbj e 4 22
:_E 5 Total number of individuals employed in calendar year 2017 (Parl V, line 2a) 5 503
,% 6 Total number of volunteers (estimate f necessary). p R 6 295
| 7a Total unrelated business revenue from Part VI, column {C). Iune 12 7a 0.
b Met unrelated business taxable income from Form 990-T, hine 34 e 7b [i ]}
Prior Year Current Year
N 8 Coniributions and granis (Part ¥III, line Th) 8,913,825. 8,611,554,
3| 9 Program service revenue (Part VI, line 2g). i 3,753,446, 3,697,125,
2110 Invesiment income (Part VI, column (A), lines 3, 4, and ?{I} 45,819, 50,841,
& 11 Other revenue (Part VI, eolumn (A), nes 5, 6d, Be, 9¢, 10c, and T1e) 85,752. 107,467.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), ine 12). 12_,_?93_, 8472, 12,466,987,
13  Granls and similar amounis paid (Parl IX, column (&), lines 1-3)
14 Benefils paid to or for members {Fart 1X, column {A), line 4) .
A 15 Salaries, other compensation, employee benefits (Parl IX, column (A), lines 5 'IO} fiils 7,708,426, 7,139,945,
§ 16a Professional fundraising fees (Part 1X, column (A}, line 11e)
2| b Total fundraising expenses (Part IX, column (D), line 25) » IR RN [ S e A R R
Wl47 Other expenses (Part 1X, column (A), ines 11a-11d, 111-24e). 4,967, 745. 4,970,908,
18 Tolal expenses. Add ines 13-17 {must equal Part 1X, column (&), line 25} 12,671, ;?1 : 12,110,857,
| 19 Rewvenue less expenses. Sublract line 18 frem line 12 121,671. 356,130.
B Beginning of Current Year End of Year
Eg 20 Total assels (Parl X, line 16) 14,695, 404. 14,526, R4,
ig 21 Total liabilities (Part X, ine 26) 7,045,609, 6,484,651,
Z2'22 MNel assels or fund balances. Subtacl ine 21 from line 20 7,648, 795, B,042,153,

[Partil_[Signature Block

Under penalties of podjuey, | decipng thal | e exarmined Fus relum, inchding acoampamnng schedules sed statemenis, and 10 the bes] ol avy krowkedpe and bebed, il is bue, comect. ang

complels. Declaration of preparer (other han officed) @ baved on all siommatan ol which greparer has any anowledge
Slgn Segnatuse of oINGer l5-.‘1-_._.
Here DON E. JOHHNSCN PRESIDENT/CEQ
Twpe @r print name and bike -
el Type preparer’s narne Pripardt's $o e Crate ﬁ / Chises |J i PTIN
Paid ANDREW RYDN CPA dé/ 6 ?‘ Lﬁl semrpieyed |PO1272491
Preparer |ram'sname GORDON, STOCKMAN & WAUGH., P.C.
Use Only |runsaseess ® B726 N. INDUSTRIAL RD. FamsEN * 41-2110811
PECRIA, IL 61615 Pronc na. {303) 592 32-4030

May [he RS discuss this refurn wath the preparel shown above? (see nstruchions)

X Yes IITH

BAA For Paperwork Reduction Act Nolice, see the separate instructions.

TEE&DT1EL
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Form 990 (2017)



Form 990 (2017} GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 2
Partlll_| Statement of Program Service Accomplishments

Eheck it Schedule O conlains 2 response or nole to any line i this Part Il T L oo j E
1 Bnefly describe the grgamzation's mission:
SEE SCHEDULE O

2 Did the erganization underlake any significan] program services dunng the year which were not listed on the prior

Form 990 or 900-EZ?, ) ) ) ) e e D Yes Mo
If *Yes," describe these new services on Schedule O,
3 Did ihe organizalion cease conducting, or make significant changes in how it conducts, any program services?. D Yes [E[ Ho

It "fes," describe these changes on Schedule O,

4 Describe the Drgamzallnn's program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501 (C}{ } 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 reporled.

4.a (Code: }(Expenses $ 9,690,509, ncluding grants of $ J(Revenue £ 3,676,048, )

CENIRIRUTEONS: - e e
4 b (Code: ) (Expenses § 1,490,424, including grants of ) (Reverue 5 21,077.)

L L e T
¢ {Coda ) (Expenses § including granis of 5 ) (Revenue $ )

4d Other pregram services (Describe i Schedule 0.)
(Expenses 3 mchehng grants of 5 YV (Revenue S
4 Tolal program serice experses = 11,180,933,
BaA TEEADICL 12105017 Form 290 {2017)

T




Form 990 (2017) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 3

[PartlV |Checklist of Required Schedules

Yes| Mo
1 15 the organization described in section 501(c)3) ar 4947(a)(1) (other than a privale foundation)? f 'Yes, ' complete
Schedule A, ... e MR S R P S o e e R I S Hi e (I X
2 Is the organization requied to complete Schedule B, Schedule of Contribulors (see ins{ruchans)? . .. 2 X
3 Dud the organizabion engage in direct or indirect political campaign activities on babalf of or in opposition to candidates
for public office? f 'Yes," complete Schedute ©, Part 1., oo\t et e 3 b4
4 Section 501(cX3) organizalions. Did the organizalion engage in lobbying aclivities, or have a seclion 501 {hy election
meﬂectdunng!!teﬁxyear?If"r’es,’camp:efeScﬁedufe(?,F'artﬂ.. e 4 A
5. [s the orgamzation a section 501(e)(4), 501 ({:}{5&, or 501(c)(6) organizalion thal receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98.197 If 'Yes, ' complele Schedule C, Part i1 . 5 X
€& Did the organization maintain any donor advised funds or ary similar funds or accounts for which donors have the right
Ilg prﬂvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complate Schedule O . ¥
O i s e i m i w K b S e e R ey sl i S o R e e A A S W O ey
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or hisloric struclures? If "Yas,' complete Sch DoPart 0., . i, 7 x
8 D[id the Ur%amzalmn maintain collections of works of arl, historical treasures, or olher similar assets? /f “Yes.'
e et e T L 8 X
9 Did the organization report an amound in Parl X, line 21, for escrow or custodial acoount liability, serve as a custodian
far amounts nol isted in Parl X; or provide credit counsehing, debl management, credit repair, or debt negotiation
services? If 'Yes," complele Schedule D Part IV ... oo et e T 9 X
10 Did the orgamizateon, directly or through a retated organization, hold assels in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? I 'Yes, " compiote Schedule D, Part \¢ . .. ... .. 10 X
11 I the orgamzation's answer 1o any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil VI, 1X, s 5%' '{Q_}r{
or X as applicable. | s | i
a Did the r:ﬁanizmim report an amounl for land, buildings, and equipment in Parl X, line 107 If "Yes," complete Schedule
B Part M. ... T e i = R S R R R O R P e N |y b i | 2
b Did the erganization report an amounl for investmenis — other securities in Part X, line 12 fhat is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complele Schedule O, Part VIl ... ... ... LA L A 1b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assels reported in Parl X, ling 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. .. ... .. MNe u
d Did the organization repon an amount Tor other assets in Part X, ine 15 that 1s 5% or more of its tolal assels reported
in Parl X, line 167 If ‘Yes, complele Schedule [, Fart IX A 1d X
e Cid the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1Me| X
I Did the organization's separate or consolidated financial stalements for the tax year include a foolnole fhal addresses
the organization’s liabilily for uncertain tax posibons under FIN 48 (ASC 740)? Jf "Yes," complele Schedule D Part X 1| X
12a Did the organizalion obtain separate, independent audited financial statements far the tax year? If Yes.' complate
Schedule D, Parts Xl and XIf . ! RS, S B R i R AT T b Ao A el e T e W 12a) X
b Was the organization included in consolidated, independent audited financial siatements for the lax year? If "Yes,' and
if the orgamization answered WNo'to line 123, then completing Schedufe D, Parts X! and Xil is optional . .. 12b X
13 Is the organization a school described in section 170(b)(1WANR)? I "Yes,” complete Schedule £, .. 13 X
14a Oid the organization maintain an office, employees, or agents oulside of the United States?. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busmess, investment, and program service acivihies outside the United States, or aggregate foreign investmenis valied
at $100,000 or more? If 'Yes ' complete Schedule F, Parts | and 1V < 14b b 4
15 Dnd the organizaton report on Part X, colurmn (4, line 3, miore than 55,000 of granis or olher assistance to or for any
foresgn organization?® if 'Yes," complefe Schedule F, Paris [ and IV, - . 15 X
16 Dud the crgamzalion report an Pan X, columin (A), line 3, more than 55,000 of aggregate grants or other assistance o
or for loreign mdwviduals? If “Yes,' corriplete Schedule £, Parts Il and IV 16 b4
17 Did the organizalion report & tolal of more than 515,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 112 {f 'Yes.' complete Schedule G, Part { (see insiructions) : 17 X
18 Did the crganizalion repott mose than 515,000 (atal of fundraising event gross income and contributions on Part VIII,
lines Tc and Ba? If "Yes.' complete Schedule G, Fart if A 18 b
19 Dud \he organization report miare than $15.000 of gross income from gaming activities an Parl VIl ine 9a? Jf Yes.'
complete Schedule G Part il ! 19 bt
BAA TEEAGION.  0&OB1T Form 994 (2017)



Form 990 (2017) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 4
[PartlV_[Checkiist of Required Schedules (continued)

20

21

22

23

24

25

28

a Did the organization operate ane or mare hospital facilities? If Yes,' complete Schedule H

b If *es' to line 20a, did the organization allach a copy of 15 audited financial statements {o {his return?

Did the ergamization reparl more than $5,000 of grants or other assislance lo any domestic organization or
domeslic government on Part X, column (A), line 17 If ‘Yes. ' complete Schedule | Parts | and Il

Drd the organization reporl more than $5,000 of grants or other assistance to or for dormestic individuals on Pari X,
column (A), line 27 If ‘Yes, complete Schedule I, Parts land I ... ... . . . ooorEme

Did the organization answer “Yes' 1o Parl VI, Section A, line 3, 4, or 5 aboul compensation of the crgamzation’s current
gn?] rr;rrr;erJnlﬂce.rs. direclors, rustees, key employees, and highest compensated employeas? Jf ‘Yes,' complete
chedute ) ... | T L O LT M R ot U ek e e e A

a Did the grganization have a tax-exempl bond issue with an oulstand: principal amount of more than $100,000 a5 of
the last day of the year, lhal was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

compiale Sichedile . 1FND, GO IO IN@ 253, . .. oo iiseiiasanaaise s st s b im i S TR
b Did the arganization invest any proceeds of tax-exempl bonds beyond a temporary penod exception? et )

¢ Did the srganization maintain an escrow account other than a refunding escrow al any time during the year to defease
any tax-exempl bonds? . . ..., ... AR et e : e o T e g

d Did the erganizalion acl as an ‘on behalfl of issuer for bonds outstanding at any time during the year?. ... .., o

a Seclion 501(c)3), 501(cX4), and 501(cX29) organizations. Did the orgamization engage in an excess benedit
transaction with a disqualified persen during the year? If ‘ves, ' complete Schedule L, Part I ... ...............

b Is the organization aware thal it engaged in2n excess banefit transaction with a disgualified person in a prior year, and
FEP.‘:::a.I'l1 1?;53 transaclion has not been reported on any of the erganization's prior Forms 990 o 990.E27 [f 'Yas, ' complele
chedute L, Part |, . .. ... .. e ey i b r N S e

Did the orgamzaton report any amount on Parl X, line 5,8, or 22 for receivables from or payables to ar:y current r
tormer officers, directars, trustees, key employees, highest compensalad ermployees, or disqualfied persons?
It Yes," complete Schedule L, Part 1l | T o T b UL AI)iral PPl bz o« -

Dud the organtzation provide a grant or other assistance {o an officer. direclor, lrustee, key employee, substantial
contributer or employee thereof, a granl selection commitiee member, or io a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il . ... . A A R B 3

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

a A current or former officer, direclor, rustee, or key employee? f 'Yes, ' complele Schedule L, Part IV |

b A family member of a current or former officer, drector, rustee, or key employee? If "Yes,' complete

Yes | Mo
20a X
20b
21 X
22 X
23 X
24a| X
24b X
24¢ X
24d X
25a X
25b x
26 X

Schedule L, Part IV.. .. 28b A
¢ An enlity of which a current or former otficer, director, trustes, or key employee (or a family member theteofl} was an
officer, director, trustee, or direcl or indirect owner? If “Yes, ' complete Schedule L, Part IV, R ; 28c| X
23 Did the organization receive more than $25,000 i nen-cash contnbutions? if Yes,' complete Schedule M 29 x
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, ' complele Schedule M e e A W P e e e o P A T B AR 30 X
31 Did the arganization liquidate, lerminate, or dissolve and cease operations? If 'Yes,' complele Schedufe N, Part i . . | 31 X
32 Did lhe organization sell, exchange, dispose of, or fransfer more han 25% of its net assets? If 'Yes,' complele
Schedule N, Part If PR, iR R AR i R i 32 X
33 Didthe orgamization own 100% of an enbily disregarded as separate from the arganization under Repulations sechions
301.7701-2 ang 3001 7701-37 if ‘Yes, complete Schegule 8. Part | = R £y e o 23 X
34 Was the crganizalion related lo any tax-exempl or taxable enlity? If 'Yes,' complete Schedule R, Part Il, Il ar IV,
and Fart V, lins | i ; L 1 X
35a Did the organization have a controlled entity within the meaning of seclion 512{b}13)? 35a A
blf "Yes' o ine 35a; did the organzation receve any payment from or engage in any transaction with a controlled
enlity within the meaming of seclion 512(b)(13)? I "Yes, ' camplete Sc e R, Parl V, line 2 35b
36 Section 507(c)3) organizations. Did the organization make any trarsfers o an gxempl non-charntable related
organization? If 'Yes,' complete Schedule K, Farl V, line 2 36 X
37 Dnd the orgarzaben contuct more than 5% of ifs activilies IPIFUL.-Eh an ertily that is not a related organization and that s
Ireated as a partnership for federal income tax purposes? if 'Yes,’ complete Schedule K. Part i, 37 X
38 Dnd the organization complete Schedule O and provide exglanations in Sehedule O for Parl W1, lines T10-and 197
Note. All Form 990 flers are required o complete Schedule O i 38 X
BAA Forrm 990 (2017}

TEEADIDAL  QEMENT



Farm 990 (2017) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

{Part V. |5tatement5 Regarding Other IRS Fili Filings and Tax Compliance
Eheck if Schedule © contains a response or note to any ine in this Parl V.

1a Enler the number reporied in Box 3 of Form 1096. Enter -0- if not applcable. ..., ... .. 1a
b Enter the number of Forms W-2G included in linie 1a. Enter -0- if nol applicable. . .. . Tb

¢ Dnd the organization comply with bachup mthho!dunq iules far repnrtable payments to I.rendws and :epurtable gaming

(gambding) winnings lo prize winners?

2 a Enter the number of employees reported on Form W- 3 Transmillal of Wage and Tax S{ate.
ments, filed for the calendar year ending wilh or within the year covered by (his retum, 2a

bIf at least ene is reported on line 2a, did the organization file all required federal employment tax relurns? ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .
bt Yes," has it filed & Form S50-T for this year? Jf ‘No' o fine 35, provide an explanation in Sehedule 0

4 a At any lime during the calerdar year, did the erganization have an interest in, or a s:gnalm: or other authonly over, a
financial account in a foreign country (such as a bank account, securilies account, or other linancial account)?.

blf 'Yes,” enter the name of the foreign country; *

See instruclions for filing requirements far FinCEM Farm 114, Report of Foreign Bank and Finzncial Accounts (FBAR).

§a Was the ergamization a parly to a profibited lax sheller iransaclion al any time during the tax Near?

b Cid any taxable party notify the organization that it was or is a parly 1o a prohibited tax sheller transachion?,
¢ If "Yes," to ine 5a or 5b, did the ergamzation file Form 8886-T2

€a Does the arganizalion have annual gross recewpts that are normally greater than $100,000, am:t dud the u-rganlzahnn

sohicit any contributions thal were not lax deductible as chantable contnbutions? . .

b il *Yes,'"did the urgamzahnn mclude wrtl‘l ﬂvEr:,r solicilation an express statement that such mnlr-bunnns ar g-f!s were
nol tax deductible? | . 315 e Aot b el L o D e e .

7 Organizations thal may receive dedu:tuble cnntnhuhnns under section 'I?'D{c]
a Did the organizalion receve a Payment N exXcess of 375 rnada parll:.r as a contribution and Dartly for gnuds and
services provided 1o the payor?.
bt Yes,' did the arganization notify the dcmnr uf the vah.ne of the gmds Of SEeIvICes pmwded’

C [_I?nd the Bg‘rg%a_r'n:zahnn sell, Exchanl_:pe of otherwise dlspoae of tangible personal property for which it was requued o lrle
L e e b s e A oL R a0 o e R e P D ;

dIf "Yes,” indicate the numher of mes 8232 frled during the Year . . ..o v | ?dl

e [hid the arganization recewve any funds, directly or indirectly, lo pay premiums on a personal benefil contract?, ., |

I Did lhe crganization, dunng the year, pay premiums. directly or indirectly, on a personal benefit contract?

g If the organﬁ;zatmn received & con!nbn..tnan of quaimed :n!eilemual pmpzerty did the urgamzalmn file Form B&B“
as require

hif the organization re:ﬂwed a contribulion of cars, bna!s allﬂlanes or uthur vehicles, did the nrgamzalmn Fule a

B e T
€ Sponsoring urgamzatims mamalrung doroor advised funds. Dld a dﬂmf adu'lsed fund ma-ntamed by l:he Sp::nsnrlng
argamization have excess business holdings at any bime during the year?
9 Speonsoring organizations maintaining donor advised funds,
a Dd the sponsering organization make any laxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? ..
10 Section 501(cX7) organizations. Enter.

7a X
7b

Tc X
Te X
7f x
7g

7h X

T T m

a [nitiation fees and capital contribulions included on Part VI, line 12, R 10a -
b Gross recempls, included on Form 990, Part Vil line 12, for public use of club Tacilties 10b
11 Seclion 50M(c)X12) organizations. Enter: ;
a Gross income from members or sharehalders : . : Ma !
b Gross income lrom other sowrces (Do nol net amaunts due or pad to other sources £
against amounts due or received trom (hem.) 1Mb | v
122 Section 4947{a}1) non-exempt charitable trusts. s {he organization filing Form 990 in liew of Form 10417 12a
bt Yes," enter the amount of lax-exempt interes! received or accrued during the year | 12 bf
13 Seclion 501(c)29) qualified nonprofil health insurance issuers, {rs.
als the argamzation licensed to issue qualilied healih plans in mare than one state? 13a
Note. See the instruchions for additianal information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation s required o maintain by the states in
which the crganization is hcensed 1o issue qualiied heallh plans 13b)
¢ Enter the amount of reserves on hand | 13¢
14:a Did the organizalion receve any payments for indoor lanning services. di ing the tax year? 14a bs
BIE"Yos," has il hled a Form 720 lo report these payments? 1f ‘No, ' provide an explanation v Schedule O 14b

BAA TEEADIOSL OS0eT

Farm

B5Q (2017,



Farm 990 (2017} GOODWILL INDUSTRIES OF CENTEAL ILLINOIS 37-0673521 Page €
|Ea'l"t'-ﬂ | Governance, Management, and Disclosure For each 'Yes' response fo 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 insfructions.
Check if Schedule Q contains a response or note to any line in this Parl V1 : o ; 2 r}ﬂ

Section A. Governing Body and Management

Yes
1a Enter the number of voling members of the governing body al the end of the lax year. 1a b0 f.-'-"F:' i fm
It there are material differences in vating rights among members ry fE
af the governing body, or if the governing body delegated broad el I
authgrity to an executive commiltee or similar committee, explain in Schedule O, ,.,_L, :
b Enter the number of voting members included in line Ta, above, who are independent ., | 1b 22 :1 ;-__ "*::F ol
2 Did any officer, director, lrustee, or key employee have a [amary relationship or 2 business relationship with any other s
officer, direclor, trustee, of key employee?. ... o i el ahrilats L A et W 2
3 Did the organization delegate contral over management duties customarily performed h:.r of under the direct 3uper\r15|nn
of officers, direclors, or trustees, or key employees to a management company or other person?. . . ... PP 3 X
4 Did the orgamzation make any significanl changes lo its governing decuments
singe the prior Formy 900 was ed T, | . o i iaaersr i sssiiananis il 4 X
& Dud the argamization become aware durnng the year of a significant diversion of the nrgamzalluns ass;ets.? R 5 x
6 Did the organization have members or slockholders? .. .. ... .ot iiiiiiiinans it 6 x
7 a Dud the orgamization have members, stockholders, or other persons who had the power to eiect o appulnt ane or more
e s OF e O T g Y L e i it r i hmd ivm mmin man e o] b B St mie b b B e Ao B e B Bl 3 0 IEb s e 3 B ; Ta X
b Are any governance decisions of the argamzation reserved lo {or suhjec't ({1 apprr:wal b_'.r} members,
slockholders, or persons olber Ihan the goverming body?. . ..., .. e g 7h x
8 Dud the orgamzation contemporaneously document the meetings held or wnitten actions underlaken dunng the year by 'iﬁ%! 7 o {
the following: 3
a The governing body? RSTT e R Bal X
b Each commitiee with authonty 1o acl on heha" of the QovErning budy" ML il Bb| X
9 s there any officer, director, lrustee, or key employee listed in Parl VI, Section A, who cannol be reached at the
urganlzat:an 5 manhng address? f 'Yes, ' prowde the names and a'ddFESEES in Schedule O ... 9 x
Section B. Policies (T/us Section B requests information about policies nol required b_v me fm‘ema! Revenue Code.)
Yes | No
10a Did the orgamzation have local chaplers, branches, or affiliates? . ... ... .. A 10a X
b If "Yes,” did the ovganization have wntten policies and procedures gcwmnq the a¢tivities of such chamm arfuluates and branchis to ensure their
aperalions: are consistent with the seganization’s exenpt purposes?. ... ... .. L Aot 10k
11 a Has the organization prowided a complete copy of this Form 520 to all memher; af |ts governing hudgr heh:lre ill*ng lhe fo{m“ o 11a| X
b Describe n Schedule O the process, il any, used by the orgamization to review this Form 990. SRR SCHEDULE g [l
12a Did the groanization havea witten conflict of interest policy? If ‘Wo,'go fo line 13.. .. i 12a| X
b Were ofhicers, dreclors, or trustess, and Iﬂ.ey Ernpl'c-yaes reﬂmreﬂ o disclose annuall-_.- interesis that could qmz rise
o conflicts?. . ‘ 126 X
¢ Did the organzation nu?:uguL.uI.EuI;q-I and cnns!stentl moritor and &nrorce cmplum:& with II're pﬁhq’ IF 'Ir’as a‘es::nbe i
Sehedule O how this was done . SEE gEHEUULE el o : 12¢| X
13 Did the organmization have a wnilen whistleblower nallcy" x
14 DCid the arganzation have a writlen document refention and destruclmn pullc;r'? X
15 D Ihe process for determining compensation of the following persens include a review and approval by mdepenuwl
parsens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Directlor, or iop management official, - ) g x
b Other otticers or key employees of the orgarvzation., , SEE . SCHEDULE Q| ! 15b] X
I "Yes! to line 15a or 15b, describe the process 0 Schedule O (see inslructions). s lroe
16a Did the organization invest in, coninbute assels to, or parlicipate 10 a oint venture or symilar arrangemeant with a 4
faxable entity dunng the year? . - - ; e — . 16a x
b If "es,' thd the orgarzalion follow a witlen policy or procedure requinng the organizalion 1o evaluale ils : |
padicipation in ||:unl venlure arrangaments under applicable federal tax law, and 1ake sieps (o sateguard ihe v =4
organization's exempl stalus with respect 1o such arrangemanis? 16b
Section C. Disclosure
17 List the slates with which & copy of this Form 950 5 required: to be filed * 1L,

18 Section B104 requires an orgamzation (o make s Forms 1023 (or 1024 if applicable), 990, and 990-T (Sechon 501{c)(3)s anly) available
for public inspection. Indicate how you made these avaitable. Check all that apply.

IE':_J Own websile (%] Ancther's website @ Upan request |:| Other fexplan in Schedule O}

19 Dezcribe in Schedule O wihether {end i o, how) The orgamzation mede 115 governing documents, tonflict of interest policy, and finandial stataments available to
ffoe pubdic dufing tha tax year SEE SCHEDULE O

20 State the name acdress, ant tefephane number of 1he person who possasses (ho organizaton’s Hooks and reconds: -

DON E. JOHNSON, PRES/CEQ 2312 E WAR MEMORIAL DRIVE PEORIA IL 61614 (309 682-1113
BAA TEEAQIOEL OROL1T Form 990 (2007




Form 990 (2007}  GOODWILL IHDUSTEI_ES OF CENTRAL ILLINOIS 37-0673521 Page 7
[Pa'rt VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check it Schedule O containg a response or nete to any line in this Part Vil . R A A D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for 2l persons required to be listed. Repert compensation for the caleridar year ending wilth gr within {he
argamzabion’s lax year
® List all of the orgamzation's current officers, direclors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F} if no compensation was paid.
® List all of the erganization's current key employees, if any. Sec instructions for defimition of *key employee,’
® List the arganizalion’s five currenl highes! compensaled employees (other than an officer, direclor, trustee, ar key employee)
who received reportable compensation (Box & of Form W2 andfor Box 7 of Form 1099-MISC) of more than $100,000 fram (he
organization and any relaled organizations.
® List all of the orgamezation's former officers, key employees, and highest compensated employees who receved mare than $100,000
of reportable compensation from the organization and any related crganizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following erder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if nedther the organization nor any relaled organization compensated any current officer, director, or trustee.

(c)
(A) B | s b et pereas (D) (€) (F)
Marme and Trile Average 5 bath an offscér and a Repoatable Reparisble Eflmated
e b eraansation r:m‘;“‘;ggﬁ.?;m plrecyiabdeg
U:my = % g R% E; gg g -2 1050 MISC) - 209 RIS E) W:::ég.gwn
hieas Tar 'E = g | and related
rlated g b=y -:»rqamzal.-qns
oganaar @ B Z[ |5 (%2
o | Be 7|
linej : 2 %
_() DON E. JOHNSOW _ _40 _
PRESIDENT & CEQ 0 X X 153, 001. 0. 10,923.
@ MEREDITH BUNCH __ __ _1
DIRECTOR 0 X 0. 0. 0.
&) JAN WRIGHT __ _ | -
DIRECTOR 0 X 0. 0. 0.
OUSTERGHORE o L]
DIRECTOR 0 X 0. 0 0
_©)_TROY ALEXANDER _ _ ________ R
DIRECTOR 0 X 0 0 0.
A8 LORT-PETREN .. . ... oo ke
SECRETARY o x| Ix 0. 0 0.
_) MIKE BASS _ _ _ ___ _ _________ i
DIRECTOR 0 X 0. 0. 0.
_® DONNA PRITCHARD __ __ | _ 1 _
DIRECTOR 0 X 0. 0. 0.
) _DARRIN AUTRY _ . .
CHAIRPERSON 0 X A O, 0. 0.
(00 JOE SHARPE I1I L
DIRECTOR 0 X 0. 0. 0.
OV_ADAM DONRHOE _ _ _ ___ _______ o
DIRECTOR 0 X 0. 0. s
02) KIRK ANDERSON _ ___________ e
VICE CHAIR 0 x X 0. 0. 0.
03 WILLIAM P. ROBERTSON ______ | 1
DIRECTOR = EEUEEE 0. 0. 0.
% TRIP JAMES i
TREASURER 0 “ pd 0. 0. 0.

BAA TEEAMOFL ~ORA08NT Form 990 (2017}



Form 9%0 (2017) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

37-0673521

Page 8

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

(E) (c)
® e | somed S| 0] € O
e B officer and a direclarfirusiee) tunlgélm}?:%ﬂhi‘dum ccmﬁeﬂ%lﬁ&ualp nmﬁﬂ?ﬁiﬂm
i RTFSIFIL| W | WEena | TEm
e R 9E FI2I2g ey
related g’ g o £ organzationg
organiza @ = g = g
G EHE
dotied E "
[ & = £
gl
A0 NETE HUBN.. ... oo o ooe 5| 0
DIRECTOR 0 X 0. 0. 0.
6) ANGIE LAMERE | | 0 _|
DIRECTOR 0 X 0. 0. 0.
07) ALISON MORRISSEY D
DIRECTOR 0 X . 0. 0.
08 JON NEIDY _ __ __________ | S
DIRECTOR 0 .t Q. 0. 0.
09 BRYANT CARTER _ __________ | " -
DIRECTOR 0 “ 0. 0. 0
0 JOAN DONDRS o - o) 1_]
DIRECTOR 0 X 0. 0. 0.
ey ANN STRASMA. .. . . oo oo =B
DIRECTOR 0 £ 0. 0. 0.
(Z2) PAM TOMKA _ .
DIRECTOR 0 A 0. Ty 0.
23) DR ANTHONY AVELLINO __ __ | _0_
DIRECTOR 0 X 0. 0 0.
{24 ROBERT PARKHURST _ | _A0
CFQ 0 X 103,505, 0. 24,065,
R R
1 b Sub-total : a2 256,506. 0. 34, 988.
¢ Total from cantmuaunn shwts o Pal‘l ‘I-"II Setlinn A 3 0. 0. 0.
d Total (add lines 1b and 1c) . ri = 256,506, 0. 34, 988,
2 Tolal number of individuals {mﬁudmg bid not hmuted to :hcﬁ'e Iusted abmej whe receved more ti".an $100,000 of reporable compensation
from the organization ™ 2
Yes | No

3 Dud the thgarmahun st any former officer, director, or trustee, ke'g.-' emprnyee or hughest compensated employes

on line 137
4

such individual

S Dud any person lisled on line 1a receive or accrue compensation from an
for services rendered (o the organzatbion? If "Yes. ' complefe Schedule J

if "Yes, ' complele Schedule J for such individual |

For any indnadual listed on line 1a, 1s the sum of reportable compensalion and other compensatian from
the orgamization and related organizations gmaier 1han $154] 000 IfF" Yes complete Scheduia J for

!I'I unrelated organization or inchvidual
or sUch person

Section B. Independent Contractors

1 Complele this lable for youwr five highesl compensaled independent confractors that received more than 100, 000 ol

compensation rom ihe rgarzaton

eport compensation for the calendar vear ending with or vathin the organization’s lax year

(A)
Mame and business address

(8)
Bescrption of services

{c
Comp en?sat:&n

2 Total number ol independent contractors (mcluding Ded not irsted 1o those bisted above) who receved miore than
5100000 of compensalion from the argamzation ™

o

BAA

TEEAQVGEL SR/:08I17

Form 950 (2017)



Form 990 (2017) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 9
Eaﬁ!if” Statement of Revenue
Check if Schedule C‘J._nonlains a response or note lo any line wn this Part VI .. . . ! e D
s _ML d '%fﬁﬂ*-ﬁ%ﬁﬁ?f?ﬁ#’: ot Tnl.al%{'enue Related or Unﬁgljaied HEE?!::IUE
= o AT eetp Sl exempl business excluded from tax
. . s ) "&;Eﬁ - funiction revenue under sections
e il ] bl e ¥ f _ | — revenue £12.514
z g 1a Federated campaigns. 1a o E'ﬂ:"‘-‘-i‘?‘ fr:ﬁ‘,;"' 4
& b Membership dues. . .. ....... 1b : | f}ﬁ il
*El cFundrassingevents ... [ 1c | 113 ! Ig i
£ 5| dRelated organizations. .. ... 1d e (e
o E| & Government grants (contributions). ... | e 577,172,
81 ¢ Al omer contibutions, g, grants, and
g simitar amounts notincluded above ... | 11| 8,034, 382.
| @ Nencash contributions included inlines 1218 § 7 a7
8:8] W ¥olal. Add IneS 13- 1. . . veveroenseiirrae s sgnnees *| B.611.554.
Business Code
é Za DONATED GOQDS_PROGRAM 1453310 3,676,048, 3,676,048,
« b OTHER PROGRAM SERVICES [453310 21,077. 210717,
= c
§los
e ———
? I All other program service revenuea ., .
& | gTolalAddhnes2a-20. ... ..ooooiiiinnane.. | 3,697,125.00 0
3 Invesiment income (including dividends, interest and
olher similar amounts) .. ..o vvii i e 50,841
4 Income from investment of tax-exempl bond proceeds . ™
G ORI . v s e sl s A R ke
i) Real 1) Personal
Ga Grossrents ... ..
b Less: renfal expenses
¢ Rental moome or (loss) . . .
d Nel renlal income or (loss), . ..., ...
(1) Secunlies

7 a Gross amount Trom sates of
assels other than inventory

b Less: cost or other basis

and sales expenses . . ..
¢ Gamn or (loss) ... ..
d Met gan or {loss). .. ..

Ba Gross income from fundraising events
{nol including. 5
of coniributions reported on line 1c).
See Parl IV, line 18. 79,562,

b Less: diecl expenses, | ... b 4,205,/
¢ Met income ar (loss) from lundraising events a3

ther Revenue

9a Gross ncormes fram
See Parl IV, line 19 a

b Less: direcl expenses ]
£ Met income er {oss) fram gaming activibies

garming activilies,

10a Gross sales of imveniory, less returns
and allowances e, @

b Less: cost of goods sold b
¢ MNel income ar {loss) from sales of inventory,

Mz linneous Ravemes Business Code

30, 657.

112 INTEREST RATE SWAP_ _ _ _ _ _ 30,657,
b DEFERRED _COMPEMSATION INV 1,453, 1,453,
c
d En"uiﬁé} TE:E?UJ-;.‘ ---------
e Total. Add hnes 11a-11d * 32,110,
. 12 Total revenue. See instruchions *|12,466,987.| 3,729,235, 0 50,841 .
BAA TEEAQINSL  DBOANT Form 990 (2017)



Form 990 (2017)

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

37-0673521

Fage 10

[PartIX_[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)d) organizations must complete all columns, All piher orgamzations must complete column (A).

Check if Schedule O conlains a response or nole 1o any hne in s Part 1%,

Do not include amounts reportfed on lines
&b, 7h, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

|
Frogram service
expenses

©)
Management and

3

Granls and other assislance lo domestic
organizations and domestic governments.
See Parl IV, line 21, ;
Grants and other ass:stan:e lo dCHTIES-III:
ndividuals. See Part 1V, line 22

3 Granls and other assistance fo foreugn

4 Benefils paid to or for members., .

vernments, and for-

organizations, fareign
art IV, lines 15 and 16

eign indmiduals. See

Compensalion of current officers, d:recl-:-rs
frustees, and key employees, ., ............
Cumpensalmn not included above, to
disqualified persons (as defined under
seclion 4 %{l}} and persnns desc:nh-ed
in sechon 4 cI3NE). .

Other salanes and wages . .

Pension plan accruals and confnhullons
{include seclion 401(k) and 403{1:'}
employer contributions), .

9 Olher employes benefuts... i

10 Fayroll taxes

11

Fees lor services {non- empfﬂy&eﬁ_‘.l
aManzagement.
bLegal,
€ Accounting.

d Lobbying. .
¢ Professional rmdralsmg SErVices, Sae Paﬂ I‘l' line I?
1 Investment management fees,

g Other, (I line Vg amount exceeds 10% of line 25, Wluﬂ'lﬂ
(A} amount, st fine 11g expenses on Schedule G}

12 Advertising and promotion
13 Office expenses_ ., .. ... )

14
15
16

Information technology. . ... ..
Royallies
Occupancy.

17 Travel .
18 Payments of 1ravel o en!ertarnmem

19

expenses for any federai stale or lecal
public officials. ;

Conlerences, cunuentmrrs am:l mentlngs,

20 Interes|

21
22

23
24

Payments lo a!hllales ‘
Depreciatian, depletion, and amartization

Insurance T q
Other expenses. ltemize expenses nal
covered above (List miscellaneous expenses
in line 24e_ If line 242 amount exceeds 10%
ol line 25, column (A) amount, list line 24a
expenses on Schedule 07 .

geneml e:penses

256,507,

179,555,

®
Fundraising
expenses

0.

0.

5,460,673,

201,915,

108,596,

10, 675.

824,929,

17,923,

489,244,

34,602,

201,958,

137,123.

64,835.

166,377,

164,742,

1635,

178,531.

173,758,

4,773,

1,841,189.

1,840,946.

£,

218,564,

164, 269.

54,295,

102, 905.

102, 305,

568,043,

449,198,

118, 845,

98, 319.

85,270,

13,049.

524,949,

202,669,

22 280

288,780

288,790

262,038,

256,330,

5,70

213,493,

187,373,

26,120,

¢ All other expenses

25  Total funclional expenses, Add lines | fhrough 24a

305,742,

285,186.

10,556,

12,110,857,

11,180,933,

928, 924.

26

Joint costs, Complete this hne anly if
the organization reparted in column (33
joint costs trom a cambined educational
campaign and lundrasing solotalion,
Check bera » it following

SOP 982 (ASC S58.720)

BAA

TEE#G] i0L Da/0a17

Form 980 (2017)



Form 930 (2017) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 11
[Part X |Balance Sheet

Check If Schedule © contains a response or note to any line i this Part X, (e e da e e i+ e D
Eeginn:::g al year End(c?gyear
1 Cash = non-interest-beanng . ... _. : : 247,533.] 1 332,248,
2 Savings and temporary cash invesimenls . e S 3,240,488.| 2 3,006,448,
3 Pledges and grants recevable, net e AN : 3
4 Accounts receivable, net. . 4 1{]9 35&
5 Loans and other receivables from currenl and former officers, direclors, A
frustees, key empio ees, and mghusl cnmpensaled emnh:ywees Complete
Part Il of Schedule E '
€ Lecans and olher recewahles from other d:squahhed persons (as defined under |05
seclion 4958(f(1)), persons described in sechion 49535? 53] and contributing :
employers and sponsoring organizations of sectien 50 volunta emplnyees
beneficiary organizalions (see instruclions), Comntme arl |l of Schedule L. [
&1 7 Motes and loans recenvable, net ... ... .. 7
&1 8 lventories:foraslesoruse: iy ik T T S ; 1,057,796.| 8 991,162.
< | 9 Prepaid expenses and deferred charges. ., T g s Do 98 863.| & 85.811.
10a Land, buildings, and equipment: cost or -}Iher basis. |
Complete Part VI of Schedule D, .., 10a 13,126,089, [IEEsne
b Less: accumulated depreciation s 11+ 3,583,916, 9,420,548.| 10c 9,542,173,
17 Investments — publicly traded securilies ; m
12 Irwestments — other secunties. See Parl IV, line 1I'I ) 12
13 Investmenis — program-related. See Parl IV, line 11 13
14 intangible assels | . o i T MR R e ; 14
15 Other assels. See F‘arl IV, ||nr: ll VA . 430,811.|15 459, 106,
16 Tolal assets. Add lines 1 through 15 (must Equa! line 3¢} . : 14,695,404.| 16 14,526, 804.
17 ACCOUNIs payable and accrued expenses. . ... .............. . 673,491 .17 746,011,
18 Grants payable. . A A AN e ol e A R e o ’ 18
19 Delerredrevenua A B B SN RS 1 B e A e 55,458.]| 1% 46, 106.
20 Tax-exempt bond Ilabllllms )
@ 21 Escrow or custodial account liability, (:umplete Parl |'|.|r ul Schedula E:
;‘E 22 Loans and other payables lo currenl and former officers, direclors, lrustees,
I.E key employees, highest compensa’ted emplcyees and d-squahhed pe:mns
3 Complete Part Il of Schedule L . .
23 Secured morlgages and notes payable la unrelated 1hnrd parlies. . o 6,120,099.|23 5,479,797,
24  Unsecured notes and loans payable to unrelated third parlies 24
25  Other liabilities (ncluding federal income tax, payables lo related third parbes,
and other habilites nol included on hnes 17-24), Complete Farl X of Schedule D 196,561.| 25 212,737,
26 Total liabilities. Add lines 17 through 25 . . : 7,045,609,
. Organizations that follow SFAS 117 (ASC 958), check hEre - al‘l-d complele = --%@)%ﬁ
g lines 27 through 29, and lines 33 and 34, i e Tl g ey e Py
5| 27 Unresincled net assels. AN AN . : i ﬁ 809,173.]| 27 ",.r 593,312,
E 28 Temporanly restricted net assels ] 428,009.|28
- | 29 Permanently restricted net assets. | : 412,613, 29 443 841.
5 Organizations that do not follow SFAS 117 (ASC 958), check here = [ ] R L) [ V] P ey
(v and complete lines 30 through 34, b | A [ ﬂ- L
; 30 Capilal slock or rust principal, or currenl funds 30
X1 31 Paid-wn or capital surplus, or land, building, or equipment tund 31
2 32 Relained earnings, endowment, accumulated income, or ofher funds, a3z
g 33 Total net assets or fund balances 7,649,795.] 33 8,042,153,
34 Tolal atelikes and net assetsifund balances 14,695,404.| 34 14,526, 804.
BAA Farrm 990 2017}
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Form 990 (2017)  GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 12
Part Xl |Reconciliation of Net Assets
Chechko if Schedule O contains a response or nolg 1o any line in this Part X1 gt i g S | H
1 Total revenie {must equal Part VIIl, column (A}, line 12), 1 12,466,987,
2 Tolal expenses (must equal Fart 1X, column (4), line 25) 2 1;‘__‘ 110,857,
3 Revenue less expenses. Sublract hne 2 from line 1 3 356,130.
4 Mel assets or fund balances al beginming of year (must equal Part X, ine 33 c'nlumn {A}}L 4 T gg 9,785,
5 Mel unrealized gains {losses) on investments, 5 36,228,
6 Donated services and use of facilifies. [
7 lowvestmenl expenses. 7
E Prior penod adjustments. [}
8 Other changes in nel assets or Iunci balancas (erplaln in Schedule o) o A AR tth L] 0.
10 Met assels or fund balances at end of year Combine lines 3 Ihruugh 9 {must equal Parl X, line 33
calumn (B)). . 10 B,042,153.

(Part Xl Financial Statements and Repurtlng

Checlk if Schedule O contains a response or nole to any ine i s Part X ..o i it et e e et

1  Accounting method used to prepare the Form 990: DCash EAJ:::rual I:Iﬂlher

If the crgamzation changed its method of accounting fram a priod year or checked "Other,” explain
in Schedule .

2 a Were the orgamization's financial statemenis compiled or reviewed by an independent accountant? ... ... ... ..

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

eparate basis, consolidated basis, or both:
Separate bass DCansol':ﬂated bass DEc!h consolidated and separate basis

b Were the organization's financial stalements audited by an independent accourntant™,

1 "*Yes," check a box below (o indicate whether the fmanmal stalements for the year were audiled on a SEparaiﬂ

basis, consolidated basis, or hoth:
JEI Separate basis DCmsulidated bas:s Dﬂolh consolidated and separate basis

€ If 'Yes' to line 2a or 2b, does the organization have a commilles that asswmes résponsibility for {wer:‘,lghl of the audit,

FEVIEwW, or mmprlaimn of ils financial statements and selection af an independent accountant? .. ... o s

If lge dg alnghun changed either ils oversighl process or seleclion process dunng the tax year, explain
in ule

3a As a resull of a federai award, was the nrganlzauun mwrcd lo wquo an audt or aucﬁls. as set forth n the smgle
Audit Act and OMB Circular A-1337 .

b If *Yes,' did the argamization underge the required audil of audits? |f the orgamzabien dd not unde:gn the :equured audit

or audits, explain why in Schedule O and descrnibe any steps laken to undergo such audits,

3b

EAA

Form 990 (2017



SR Public Charity Status and Public Support O o T ol
{(Form 930 or 990-EZ) Complele if the organization is a section 501(cX3) organization or a section 201 7

4947(a)1) nonexempt charitable trust. : S =
R . * Attach to Fun'r! 950 or fcrm 990-E2, | _ ?EE&: ;Pl‘:ﬁ!F‘j
it Fseue Sets T * Go to www.irs.gov/Form390 for instructions and the latest information, b EHSPEFSEQH ]
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 arganization is not a private foundation because il 15; (For lines 1 through 12, check enly one box.)

1

2
3
4

W

W

10

n
12

b []

c

1]

A church, comvention: of churches, or associalion of churches described in section 170(bXT AN,

A school deseribed in section 170(BXTXAXID. (Altach Schedule E (Form 990 or Se0-EDD

A hospital or a cooperative hospital service erganizalion described in section 1 TOCBXT MANIT).

A medical research organizalion operated in conjunction with a hespitlal described in section T70(bXIXANI). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 1?a{b){1xi}{iuj. (Complele Part 11.)

A federal, stale, or local government or governmental unit described in section 170(bXTIXAXY).

| An organizatien that normally receives a substantial part of its supporl from a governmental unil or from the general public descrnibed
in section 17MbX1MAXvI). (Complete Part 11.)

A community trust described in section 170(bX1XAXvi). (Complele Part 1)

An agricultural research organizabion described in section T70(B) MAXx) operated in conjunction with a land-grani college
ar universily or a non-land-grant college of agricullure {see instructions). Enter the name, cily, and state of the college or
unversily:

D An orgamization thal normally receives: (1) more than 33-173% of its support fram contributions, membarship fees, and gross receipls
from activities related to its exempt functions—subject 1o cerlain exceptions, and (2} no more than 33-1/3% of its support from gross
tnvestment income and unrelaled busingss laxable income (less sechion 517 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety. See section S02¢ayd).

An organization organized and operated excrusweg; for the benefit of, to perform lhe functions of, or to carry aut the purposes of one
or more publicly supperted arganizations described in section 509(a)}1) or section 508(a)2). See section 50%a)3). Check the box in
lines. 12a through 12d that describes the type of supporting orgamization and complete fines 12e, 121, and 12q.

Type L. A supporling organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s] ihe power 1o regularly appaint or elect a majanty of the direciors or trustees of the supparting organization, You must
complete Part IV, Sections A and B.

Type Il & supporting organization supervised or controlled in conneclion with its supporled organization(s), by having control o1
management of Ihe supporling orgarization vested in the same persons that control o manage the supported organizaiion(s). You
must complete Part IV, Seclions A and C.

Type lll functionally integrated. A supporting crganization operated in connection with, and lunclienaily integrated with, its supparted
erganization(s) (see msiructions). You must complete Part IV, Sections A, D, and E.

Type non-functionally integrated. A supporting organizalion cperaled in connection with its supporled organizabion(s) that Is nol
functionally integrated. The r.:rlgamzatmn ganeraily must safisly a distribulion requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the orgamization recewed a writlén determination from the IRS that il (s a Type |, Type I, Type Nl funclionally
integrated, or Type Il non-functionally infegrated supporling organization
f Enter the number of supported orgamizations . . . e s ;
g Provide the following information aboul the supported arganization(s).
1) Mame of suppoarted Grganmzation (i) £ i) Type ol oiganization {iv) 1s fhe (v} Amount of monelary {wi} Amourt ot olber
(gescribed gn Ings V10 | arganization iisbed | suppor (see nsbruchions) SUPPOrt (See iInstuchions)
S (fed d@RIrLchons)) O goveining
dacument?
Yes L[]
(A
(B}
(<)
o)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
% TR
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Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only il you checked the box on ling 5, 7, or 8 of Part | or if the organizaticn failed o guality under Part 11, if Lhe

organization fails to qualify under the lests lisled befow, please complete Parl 111)

‘Section A. Public Support

Calendar year (or fiscal year
Beginning in) > (a) 2013 (b)y 204 {c) 2015 {d) 2016 {e) 2017 () Total
1 Gilts, grants, contributions, and
mmnbershup fees recewed. (Do nol
inchude any ‘unusual grants.} . . 11305717.| 12413890.| 13170573.| 12649751.| 12287602.) 61,827,933,
2 Tax revenues levied for the
n amization's benelit and
ther paid o or expended
DI'I its behalf . . . 0.
3 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge . | 0.
4 Tetal. Add lines 1 through 3. .. 11305717.| 12413890.] 13170973.]| 12549751.] 12287602.| 61,827,933,
5 The portion of total
contribulions by each person
(other than a governmental
unit or publicly supporled
organization) included on hine 7 |7
that exceeds 2% of (he amount |
shown on ine 11, column {0 .. 0.
F |
& Public sugpoﬂ. Sublracl line 5 [0
fram line - | 61,827,933,
Section B. Total Support
Calendar year (or fiscal year 1 Total
beginning in) * {a) 2013 (b) 2014 {c) 2015 (h 2016 (e} 2017 ) Tola
7 Amounts fromline 4. ... .. 11305717, 12413890.| 13170973.| 12649751.] 12287602.| 61,827,933.
8 Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royailies, and income from
similar sources. .. ... ... ... .. 41,730, 48, 325. 48,430, 45,819. 50, B41. 235,145.
8  Nel income from unrelated
business activities, whether or
riot the business 1s requlaily
carried an, : 0.
10 Cther income, Dﬂ ru:ﬂ rn::l-udf.‘
gain olr loss from the sale of
capital as i
B SR ERRE 1 -4,485.] -56,334. 79,504.
11 Total support. Add lines 7 S TS IR 1
through 10.. . | — ‘ f.: | 62,142, 562
12 Gross recaupls from re!aled EEtWItL‘Eb elc, (see nslruclions) 0.
13 Firstfive years. |f the Form 990 is for the organizahion’s first, second, third, fourth, or fifth fax y&ar as a sechon 501 (E](SJ
arganization, check this box and stop here. .. . ... 0 i i > ﬂ
Section C. Computaiion of Public Support Fercentage
14 Pubhic support percentage for 2017 (line &, colurmn (1) dwided by line 11, cotumn (1)) 14 99.49 %
15 Public supporl percentage from 2016 Schedule A, Part |, line 14 15 99,549 %

16a 33-1/3% support test—2017. I the organization did nol check the box on line 13, and hine 14 is 33- 113% or fmore, chECh this box

and stop here. The organization gualfiés as a pubbicly supported orgamzabion

b 33-1/3% support test—2016. if the organization did not check a box on hine 13 or 18a, and line 15 15 33 113% or mare, check this box
and stop here. The orgamzation gualifies as a publicly supporled organization. ., .,

ol

17a 10%-facts-and-circumstances test—2017. If the orgarizalion tid noet check 2 bax on line 13, 16a, or 165, and ine 14 15 10%

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16h, 17a, or 176, check this box and see instruclions

or more, and if 1he organization meets the “facts-and-circumstances’ lest, check this box and slop here. Explain in Parl VI how
the orgarization meets the "facts-and-circumstances’ test The arganization gualifies as a publicly supparted organization,

~[]

b 10%-lacts-and-circumstances test—2016. Il the orgarizatien did not check a box on line 13, 16a, 16b; or 172, and hne 1515 10%

or more, and if the argarization meets the acts-and-crcumstances' lest, check s box and stop here. E:-:p!asn in Part VI how the

arganization meets ihe facts-and-cucumstances’ tesl. The orgamizabion qualifies as a publicly supported organization

-

BAA

TEEACEGL

CEMGTY

Schedule A (Form 990 or 950-EZ) 2017
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Fage 3

|Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complele only if you checked the box on line 10 of Parl | ar if the arganizabion failed fo gualify under Part Il If the organization

fails to quality under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning im) =

1

aﬂ'l

=
8

{a) 2013

() 2014

() 2015

(d) 2016

(e} 2017

{f) Total

Gifts, granls, contnbulions,
and membership feas
recejved. (Do nat include
any ‘unusual grants.’). . ..

Gross receipls from admissions,
merchandise sold or services
etformed, or facilities
urmished in any aclivity that is
related to the organization's
lax-exempl purpose ... .....

Gross receipls from activities
thal are not an unrelated trade
or business under seclion 513

Tax revenues levied for the
organization's benefil and
either paid o or expended on
itsbehalf, .. .., .. ., .

The value of services or
facilities furnished by a
governmental uri to the
orgarmization withoul charge

Total, Add lines 1 through 5.

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

Armounts included on ines 2
and 3 recewved from ather than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . .............

Add lines Ta and Tb .

Public support. (Sublract ling
Fehomline 8. .. ...oovvenn

Section B. Total Support

Calendar year (or fiscal year beginning in) =

2
10a

11

ig

13

14

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Tolal

Amounts from line &

Gross income from interest, dividends,
payments received on securites foans,
rents, rovalties, and income from
similar sources. .

Unrelaled business taxable
income {less sechion 511
taxes) from businesses
acquired after June 20, 1975

Add lines 102 and 106 _ |

Met income from unrelated business
activities not incluced 1n fine 105,
whether or not the business s
regularly carreed on

Other income. Do not incluge
gain or loss from the sale of
capilal assets (Explainin
Part Wiy .

Total support. {Add hines G,
10c, 11, and 12) .

Firsl five years. |f [ne Form 990 is for the or
arganizalion, check this box and stop here

ganization's firsl, second, third, fourth, or fifth tax year as a seclion 501 {cH3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (ine 8, column (N doaded by hine 13, ecolumrm (H) 15 %
16 Public support percentage from 2016 Schedule &, Part 111, ine 15 16 z
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10¢, column (f) divided by line 13, column (). 17 %
18  |nwestment income percentage from 2016 Schadule A, Part 111, line 17 18 %
192 33-113% suppor tests—2017. i the orgarzation tid not check the box on fine 14, and line 15 is more than 33:1/3%. and ne 17
15 nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organizalion |
b 33-13% support tesls—2016. |1 the orgamzation did not check a box on line 14 or hne 192, and ling 16 15 more than 33.1/3%. and ST

20 Private foundation. If the orgamzation tid not check a box on line 14, 19a, o 196, check (his box and ses nstruchons

line 18 s nol more than 33.1/3%. check this box and stop here, The organizalion qualifies as a pubhcly supported argamzation

Al

BAA

TEEAGSGAL

RN

Schedule & (Form 920 or 990-E2) 2017



Scheduls A (Form 990 or 990-E2) 2017 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0573521 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
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complele Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organication’s supported organizations listed by name in the organization's governing documents? ) a7
If No," describe in Part W how the supported organizations are designated. If designated by class or purpose, describe PR — | —
the designation. If historic and centinuing relationship, explain, 1

2 Dud Ihe organization have any supported organization that dees not have an IRS determination of status under section
508(a)(1) or (2)7 If "Yes," explain in Part VI how the orgamizalion determined that the supported organization was
described in section B09¢ai(T) or (2).

3a Did the organization have a supported organization described in section S0V(cxd), (5), or (B)7 If 'Yes.' answer (b)
and (c) below,

b Did the organization confirm that each supporied organization qualified under section 5014, (5), or (B) and
satisfied lhe public support tests under section 509(a)(2)? if "Yes,” describe in Part VI whan and how the arganization
made the determination,

¢ Did the organization ensure that all support lo such organizalions was used exclusively for section T70(c)21B)
purposes? If "Yes, "explain m Part VI what controls the orgarmization put in place fo ensure such use,

4a Was any supported organization not organized in the United Slates (‘foreign supporled organization’)? if "Yes' and
if you checked 122 or 12b in Part |, answer (B} and (c) befow.

b Did the organization have ultimate contral and discretion in deciding whether to miake granis lo the foreign supported
organization? If 'Yes, " describe in Part VI how the organization had such contral and discretion daspite being controlied
or sugervised by or in connection with its supporfed organizations

= e [

¢ [nd the orgarization support any foresgn supparted organizalion that does not have an IRS determinalion under ;_E‘ .fit -;..'."ﬁ '}‘-,_._

sechions 501(c)(3) and 509(a)(1) or (2)7 If ‘Yes," explain tn Part VI what controls the arganization used to ensure that L Lt
all supporl fo the foreign supporled orgamzation was vsed exclusively for section 170(cH2WE) pUFpOSES, 4c

5a Did the orgarization add, substitute, or remove any supporied organizations during the tax vear? If "Yes," answer (b)
and {c} below (if applicable). Also, prowide detan in Part VY, including (i) the names and EIN numbers of the supporfed
organizations added, substiluled, or removed; (i} the reasons for each such action: (i) the authority under the
erganization's organizing document autharizing such action; and (iv) how the action was accomplished {such as by
armendment (o the organizing document).

arganization’'s organizing document 7

c Substilutions only, Was |he substilution the resull of an event beyond the organization's conlrol?

€ [Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () ils supported organizalions,; (0) ndividuals thal are part of the charitable class benefited by one
or more of its supported Grganizations, or (i) ether supporling organizalions that also support o berefil ore or mare of
the filing organization's supported organizations? If Yes, ' provide defail in Part VI,

7 Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contribular
{defined in section 4958(c}(3)(C)), a farmily member of 2 subslanbal contributor, or a 35% cantrolled entity with
regard to a substantial contributor? If "Yes,' complete Parl | of Schedule L (Form 990 or 990.87),

& Did lhe organization make a loan to a disquabiied person {as defined in seclion 4558) not described in line 77 iF 'Yesg."

5a
ES TR
b Type l or Typu Il only. Was any added or substituted supported organization part of a class already designated in the -
Sh
Bc
N
&
I:. 4
7
complele FParl | of Schedule L (Form 990 gr S90-E7). 8

Ba Was the organization conlrolled directly or indirectly at any time during the lax year by one or more disqualified persans
as defined in section 4946 folher than foundalion managers and organizatiens described in section S09((1 ) or (217
If 'Yes,' provide deladd i Part W

b Did one or more disqualified persons (as defined in bine 9a) hold a controlling interest in any entily in which the
supporting orgarization hiad an interest? (F 'Yos orowvide delall in Part VI, 9b

€ Dud a disquahfied person {as defmed in line 9a) have an ownership interest in, or dernve any personal benelit from,
assets in which the supperling crgamzation also had an inlerest? If 'Yes,' provide detail in Bart VI, S

10a Was the organization subject fo (he sxceds business hnrdm?s rules of section 4943 because of section 494307 (regarding
cerlain Type || supperting orgamizations, and all Type It non-lunctionally integraled supporting organizations)? 1 'Yes,’
answer 10b below 104

b Did the croanization have any excess Dusmess hotdings n the tax year? (Use Schedule ©, Form 4720, 1o delermine
whether the organization had excess business holdings.) 10b

BAA TEEAQADSL ORITQIT Schedule A (Form 920 or 990-EZ) 2017




Schedule A (Form 990 or 920-E7) 2017  GOODWILL INDUSTRIES OF CENTRAL ILLINOQIS 37-0673521

Fage 5

[Part IV [Supporting Organizations (continued)

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

a A person who direclly or indirectly contrals, eithier alone or together with persons described in (b) and (c) below, the
aaverning body of a suppaorted arganization?

b A family member of a persen described in (3) above?
€ A 35% controlled entity of a person described in (a) or (b) above? If Yes'lo a, b, or ¢, provide detail in Part V1.

Yes

No

=\
=

Ty

Na

Fe. =
(B8

Tk

henain

b

Mc

Section B. Type | Supporting Organizations

1 Dnd the directors, truslees, or membership of one or more supporled organizations have the power lo regularly appoint
or glect at least a majorily of the organization's directors or truslees at all times during the tax year? If 'Ne,' describe in
Part VI how Ihe supported organmization(s) effectively operaled, supervised, or confrolled the organization's aclivilies,
If the organization had more than one supported organization, describe how the powers (o appoint andior remove
directors or trustees were allocaled among the supported organizations and what conditions or resirictions, if any,
appiied to such powers during the lax year.

2 Did the organization aperate for ihe benefl of any supported organization other than the supported organization(s)
thal operated, supervised, or controlled the supporling organization? If 'Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) thal operated, supervised, or conlrolled the
supporting organization.

Ho

Yes

Section C. Type |l Supporting Organizations

1 Were a majonty of lhe organization's directors or trustees duning the tax year also a majonty of the direclors or frustees
of each of the arganizahon’s supported orgamzation{s)? If ‘No," describe in Part VI how conirol or managernent of the
supparling organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
grganmization’s tax year, {) & written nohce descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 thal was most recently filed as of the date of nolification, and (1) copies of the
arganization’s governing documents in effect on the date of nolificalion, 1o the extent nol previously provided?

2 Were any of Ihe organizalion's officers, direclars, or trustees eilber (1) appointed or elected by the supporled
arganizabion(s) or (1) segrwr;‘g on the gaverning body of a supported organizalion? If ‘Wo,' explain in Part VI how
the organization mainfained a close and continuous working refationsfig with the supported organization(s),

2 By reason of the relationship described in (2), did the organizalion’s supported organizalions have a significant
voice in the crgamzalion’s investiment policies and in direcling the use of the organizalion’s income or assels al
all times during the tax year? if "Yes ' descrabe in Part W1 the role the organization's supporied organizations played
i this regard.,

Section E. Type lll Functionally Integrated Supporing Organizations

1 Check the box nexi lo the method thal the orgamzation used lo salisfy the Integral Parl Test during the year {see instructions).
a D The organization satisfied the Aclivities Test. Complete ine 2 below.
b I:] The orgamzation 15 the parent of each of s supported organizations. Complefe line 3 befow,

c 1__|_ The orgamzalion suppoited a governmenlal enlily. Describe in Part VI how you supported 2 government enlity (see instruclions),

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

2 [id substantially all of the orgarization's actiaties during the tax year direclly further the exempl purposes of the
supported orgamzaton(s) to whict the organizalion was responsive? If “Yes, " then in Part VI identify those supported
organizations and explain how these dchivties directly furthered their exempt purposes, how the orgamzation was
responsive (o thase supported orgamzations, and how the organization delermined that these activities constifuted
substantiaily ail of its activities

b Dig the activities descrnbed in (@) constilute activibies that, bud for the organization’s invelvemenl, one or more of
the organizabion's supported arganization(s) would have been engaged in? If "Yes, ' explain in Part VI the reasons for
the grganization’s posihon thal «fs supported erganizalions) would have engaged in these aclivities bul for the
crgamzation’s involvemen

3 PRarent of Supported Oroamnizations. Answer (al and (b) below.
a Did the ergaruzation have the power to regularly appoint or elect a majonty of the officers, direciors, or trusiees of
each of the supported arganizations? Frowvide delans in Part V.

b Dnd the organizzbion exerciss 2 subistarial degree of directon over the pehcies, pragrams, and activiies of sach of'ils
supported crganizations?® If Yes,” descrbe in Part VI the role played by the argamzation in this regard.

Yes

Ko

2a

2b

3a

3b

Bas TEEADOSL  ORADITT
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[Part V_ [Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Il non-functionally integrated supporting organizalions must complele Sections A through E

Section A — Adjusted Net Income

(A} Prior Year

(E) Current Year
{oplipnal)

Met short-lerm capilal gain

Recovenes of prior-year disiributions

Other gross income (see nslructions)

Add lines 1 through 3.

Depreciation and depletion

LR - RN

Gl en | Bt | b -

Forhion of operaling expenses pard or incurred for production or colleclion of gross
income ar for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see inslruclions)

8

Adjusted Nel Income (sublracl lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year {B) Current Year

{optional)

1

Aggregate farr market value of all non-exempl-use assels (see instruclions for short
lax year or assels held for part of year):

1 e

 Jfls - gl Lk ae
el U = T R
e T S .

ST

a Average monthly value of securities

la

b Average manthly cash balances

c Fair markel value of other non-exempl-use assels

d Total {add hines 1a, b, and 1¢)

e Discount claimed for blockage or olher

factors (expiain in detail in Part VI):

2 Acquisihon indebledness apphcable lo non-exempl-use assels 2
3 Subtract hne 2 from line Id. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Mel value of non-exempl-use assels (sublract line & from line 3) 5
& Multiply ine 5 by 035, ]
7 Recovenes of prior-year distribulions 7
8 Minimum Asset Amount (add hine 7 1o line §) 8
Section C — Distributable Amount e P e Current Year
1 Adjusted net wmcome for prior year (from Seclion A, line B, Column &) 1 | il
2 Enter-85% of ine 1 ? RIS
3 Minimum assel amaunl for prior year (from Seclion B, line B, Column A) 3 | :
4 Enler greater of line 2 or ine 3. 4 |4
S Income lax mposed in prior year LT ol i
& Distributahle Amount. Subtract ine 5 from hine 4, unless subject to emergency [
iemporary reduchon (see nstiuctions) 6
7 B Check here if the current year 1s the orgamzation’s first as a non-functionally integrated Type Ul supporting ‘organization
{see instructions)
EAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A :inrm 250 or '3'&!’:2} 2017 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 7
[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to pedfarm activity that directly furthers exempt purposes of supporled organizations,
in excess of mocome from achivity

Admirnistralive expenses paid lo accomphsh exempl purposes of supporled crganizations
Ampunis paid lo acquire exempl-use assels

Qualihied set-aside amounts {prior IRS approval required)

Other dislribubions (descnbe in Part VIY. See instructians.

Teotal annual distributions. Add ines 1 through 6.

Distributions to altenlve supported organizations to which the arganization is responsive {provide details
in Part VI). See instructions,

9 Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by ling 9 amount

LR AR T - ]

Section E — Distribution Allocations (see instructions) . E:pﬂ.v._s Underdglll?ibuﬁuns nistn"Etah!a
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Seclion C, line 6
2 Underdisiribulions, if any, for years prior to 2017 (reasonable
cause reguired — explain in Parl VI). See instructions.
3 Excess distnbulions caryover, if any, toa 2007 =Y
b From 2013 . . [ 24
€ From 2014
d From 2015, .
e From 2016

f Total of bnes 3a through e

g Applied lo underdistribubions of prior years

h Applied lo 2017 distributable amount

i Carryover fram 2012 not applied (see instructions)
i Remamnder. Sublracl lines 3g, 3h, and 3i from 3f,

4 Distribulions tor 2007 from Section D,
line 7

a Applied lo undesdistributions of prior years
b Applied to 2017 distrbutable amount
¢ Remainder. Subltract ines 4a and 45 from 4.

5 Remaning underdistnbulions for years prior to 2017, if any,
Subirac! hnes 3g and 4a from line 2. For resull greater than
zero, explain in Part VI, See nstructions.

6 Remaming underdisinbutions for 2017, Subtract lines 3h and 4b
from line 1. Far resull greater than zero, exglain in Parl VI, See
insiructions.

7 Excess distributions carryover to 20018, Add lines 3} and 4¢

B Breakdown of ling 7 N i = =

A Excess from 2013 g M

b Excess from 2014 e T T ; A VS Eiony . TN

€ Excess from 2015 s | 2Rl i AT

d Excess trom 2016 N ST ] 1

€ Excess from 2017 . ! -
BAA Schedule A (Ferm 990 or 990-EZ) 2017
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Sthedule A {Form 990 or 250.E2) 2017 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 8
IFart Vi Su plemental Information. mede thee Ianatmns required by Part |1, line 10; Part |1, line 173 or 170;Part 11, line 12: Part IV,
I:nnA hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6 92; 11a, 116, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part v, Scc!mn[} lines 2 and 3; Part IV, Sectmn£ lines 1¢, 2a, 2b, 3a and 3h Part V, Imel Part ¥, Section B, ling Ye: Part ¥,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also cnmpiete this part for any additional information.
(See instructions, }

PART II, LINE 10 - OTHER INCOME

MATURE AND SQURCE 2017 2016 2015 2014 2013
MISCELLANEQUS INCOME S 187, 59,593. § 27,543. § -56,334, § -4,485,
TOTAL $ 3 187, 59,583. § 27,543. 3 -56,334. 5 -4,485,

BAA TEEAGA0BL 0BT Schedule A (Form 930 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements e L
(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7,8,9,1 ’ﬁ.“all-!!:h'F:”E‘ 19‘19%. 11e, 171, 12a, or 12b.

* Altac orm i e
inkoradt Hovenive Shnacs.! = Go to www.irs.gow/Ferm990 for ingtructiuns and the latest information, ) _E’;‘?&gﬁ%ﬂ#ﬁ!‘
Mt Sratnion Employer identification number

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

[Part1 [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised lunds {b) Funds and other accounls

Tolal number a1 end of year. . R R
Aggregate value of contributions to {diming year) . .. . ..
Aogregate value of grants from (during yeary. .........
Agaregale value al end of year.. ... Soa

L L~ R L R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. ... ... .. .. . . D‘l’ﬂs D No

6 Did the organizaton inform all grantees, donars, and donor advisors in wiiting that granl funds can be used only
for charitable purposes and nol for the benefit of the donor or donor advisor, or for any olher purpose conferring
impermissible prvate benefit? e el i L BLE

Partll_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all thal apply)
Preservation of land for public use (e.g., recrealion or education) BPresewatmn of & historically imporiant land area

Proteclion of natural habitat Preservalion of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservaton easement on the
last day of \he tax year.

| Held at the End of the Tax Year
a Total number of conservation easements. e R S W T s . 2a
b Total acreage restricled by conservation easements ... ..., T R 2b
¢ Mumber of conservation easements on a cerlified historic structure included in (a). . i 2c
d Mumber of conservation easements included in {c)y acquired after 7/25/06, and not on a historic
structure listed in the Matienal Register . . I, ; 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the arganizalion duning (he
fax year =
4 Number of states where property subject 1o conservation easement is located *
5 Does the erganization have a wrilten policy regarding the pericdic monitering, inspection, handling of violations,
and enforcement of the conservalion easements il holds?, . .. .. R _ =} Pres Ho
& Statt and volunteer hours devoled to monitoring, inspecting, handling of viclations, and enforcing conservalion easemirits during the year

7 Amount of expenses incurred in monitoning, inspecting, bandling of wiclations, and enforcing conservation easements during the y2ar
=5

B Does each conservation easement reporled on ling 2¢d) above salisty the requirements of section T70(h){4}E) -y
and section T70MMEIENNT . .. ; i Eaveni) [ |ves | [Ho

9 In Part Xill, deseribe how the orgamization reports conservation easements in ils revenye and expense statement, and balance sheel, and
include. it applicable, the tex! of the focinote (o the organization’s financial statements thal descrbes the argamzation's accounting lor
conservalion casemenis, _ _

]Part m Iﬂrganizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 8.

lalf the organization elecled, as permilled under SFAS 116 (ASC 958}, nol to repail in s revenue slalement and balance shesl warks ot
an, tustoncal treasures, or other similar assels held for public exhibalion, educalion, or research in furtherance of pubthe serace, provida,
e Parl X100, the text of the footnote lo s Tinancial slatements that describes these ilems

b il the crganization elected, as permitted under SFAS 116 (ASC 958), 1o report m its revenue statement and balance sheetl works of an,
histoncal treaswes, or olher similar aszets held for public extibition, education, or research in hutherance of public service, provide the
tollowing amaunts relating o these dems

(1} Revenus included on Form 9390, Part VI, line 1 . =5
(i} Assets included in Form 990, Part X 3

2 |fthe organization received or held works of art, histoncal reasures, or other similar assets for linancal gan, prowde the followng
amounts required lo be reporled under SFAS 116 (ASC 958) relating to these rems:

a Revenue ncluded on Form 930, Part VL, ine 1 L
b Assets moluded in Form 990, Part X L]
BaA For Paperwork Reduction Act Notice, see the Instructions far Farm 990, TEEAIIOIL 700117 Schedule D (Form 9905 2017




Schedule D (Form 890) 2017 GOODWILL INDUSTRIES OF CENTRAL TLLINOIS 37-0673521 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the erganization’s acquisilion, accession, and other records, check any of the following that are a significant use of s collection
ilems (check all thal apply):

a | | Public exhibition d | |Loan or exchange programs
b Scholarly research e H Ciher
c Preservation for fulure generations

4 Provide a deschption of the organization's collections and explain how they furthar the atganization's exempt purpase in

Part X111,
5 During the year, did the organization salicit or recewe donations of arl, historical reasures, or olher similar assots
to be sold lo raise funds rather than to be maintained as part of the organization's collection?. ' o [_| Yes []Na

|gﬁ-,téwgi Escrow and Custodial Arrangements. Complete if the ur%anazalmn answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or olher intermediary for contributions or other assels not included
on Formy 890, Part X3, . i s v e e ; DYES Dﬁu

b If "Yes, explain the arrangement in Part X1l and complate the following table:

Amount
¢ Beginning balance. . .......... ., A A L I o ! . T¢
d Addilions-during the year, . ..... ... ... Y : . ) : 1d
e Distnbubions duning the year. ., . B8 s rm v my e (£ TP o A et .. Jq Te
{ Ending balance. .. .. .. T T A . & 11
2 a Dnd the organization include an amounl on Form 990, Part X, ling 21, for escrow or cuslodial account hability? u Yes Hh'n
bt *¥es," explain the arrangement in Part XN|. Check here if the explanalion has been provided on Part XIII W

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current yaar by Praor year {c) Two years back {d) Three years back (e} Four years back

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

c Mel investment earnings, gains,
andAosges . LT
d Granis or schalarships,

e Other expenditures for facilitie
and programs. ... ... ..., .

I Adrmerusiralive 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 = %
¢ Temporanly restricled endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endgwment funds nol i the possession of the organization that are held and administered for the

arganization by: Yes No
(i} unrelated organizations ..., e 4 . 3a(iy
(i} related organizabions . PR AR M : . 3afiiy H

b it "Yes' on line 3adit), are the related organizations listed as required on Schadule f? 3b [

4 Descrbe in Part Xill the intended uses of the organization's endowment funds

\Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Descnplion of property (a) Cost or other basis|  (b) Cosl or other () Accurmulated (d) Bock value
B (investment) ba SIS (ovtber) depragalion
TaLand i 607,493, 607,493,
b Buifdings 9,857,526, 1,863,528, 7,993,998,
¢ Leasehold improvements, 308,347, 53,810. 254537
d Equipmen 2,352 733 1,666,578. 686,145,
e Other .
Toltal. Add lines 1a through Te. (Cofurma (d) must equal Form 990, Part X column (B), line 18¢.) . L 9,542,173,
BAA Sehedule D (Fonm 920) 2017

TEEASFCAL Q8ndits



Schedule D (Form 990) 2017 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) Dezcription of secunity or category (including name o secunity)

(b) Boak value

{c) Method of valuaton: Cost or end-of-year market valye

{1} Financial derivalives.

(2) Closely-held equily inleresis

(3 Other

Total. (Calumn (B} must equal Form 9% Part X, column (B) ine 12) . ™

R M T

[Part VIIl | 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) Methad of valuation: Cost or end-of-year market value

()

(2}

(3

(4

(3)

(&)

)

(8}

{9y

(100

Total. (Columia (5 must egual Farm 520 Part X, colwma (8) fme 13,3

R e ey R U

P&‘i’t'.-!-ﬂ 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

(1)

(2

(3

2]

(=)

(&)

{7}

(8}

(%

(10)

et

Total. (Cofurnn () must equal Form 990, Part X, colummn {B) fine 158.)

Part X | Other Liabilities.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 111, See Form 390, Part X, line 25

(a) Descriplion of haility (b) Book valus
{1} Federal mcome laxes ;
(2] CAPTITAL LEASE 189, 786,
(3) INTEREST RATE SWAP SETTLEMENTS 22,5850,
(4) ROUNDING 1
(=)
(&)
(7}
(8)
{5}
(1)
R ARP]
Total. (Cotumm (b) myst aqual Forem 896 Part X, eolumn ¢B) hng 25.) = 212,.731.
2. Liztiiity for uncertain tax positions. In Part X, prowide the fext of the foomate 19 he organizaben’s financial stalements that reports thie orcanizabion's hatiity for uncertan

1ax pomitions undas FIN- &3 (ASC 740). Check here o the teat of the footnate Rad been provided o

Part X1

SEE PART XIII [X|

EBAA

TEEATION

- 117

Schedyle D (Form 950 2017



Schedule B (Form 990) 2017 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0672521 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orgamization answered "Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financal statements. ..., ... ... .. ......... 1 12,466, 987.
2 Amounts included on bine 1 butl not on Form 990, Part VI, line 12 ','.';

a Net unrealized gains (losses) on investments: ..., .. ... | 23

b Donated services and use of facilities. . .............ooccoeiciie. | 2

c Recoveries of prior year grants. .. ... .. ..o L. : 2c -.FF

d Other (Describe in Part XHL) . : . B R e B e e e i 2d| _1.‘"_55

e Add lines 2a through 2d. . ! : . . - 2e
3 Subtract line Ze from line 'I ....... . —— i 3 12,466,987,
4 Amounts included on Form 990, Part VIII, |i|"|l3 IE nu1 ot on Ime 1 7

a Inveslment expenses not included on Form 990, Part VIII, ine 7o , . : 4a

b Other (Describe inPart XML .. ... .. oo i A e R A 4b

CAddlinesdaanddb. ... ... ..., i D PR e ey [
5 Tolal revenue, Add lines 3 and 4c. :‘Thas musr equal F:::.rm 990 F‘an‘ 1, |r|'|"]'<E J'EJ e 5 12,466,987,

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Fteturn.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 122,

1 Total expenses and losses per audited financial stalemenis. .. sinissseiscaver| 1 12,110, 857.
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25 =
a Donated services and use of faciiies ., ... .. awali . Za 'ﬁ
b Prigr year adjustments, ... ..... - ' ; 2b 243
c Other losses : ; i . . 2e I”""'I
d Other (Describe in Paﬂ xm } G R R | 2d e
e Add ines 2a through 2d .. Rre S ‘ L R <
3 Sublract ne 2e from line 1., ..., R B ey wli | B 12,110,857,
4 Amounis included on Formm Fa;t IX, line 25 but nol on llrlE 1 |
a Investment expenses not included on Form 990, Part VIIL, line 7h ; da
b Cther (Describe in Part X0 oo oo v iais s s . 4b |
¢ Add ines d4a and 4b . . e [y
5 Total expenses, Add |Ir1E’S 3 and dc (Thrs musf equa.r Farm 990 Part I, line iS} SR . 5 12,110,857,
|Part XIII| Supplemental Information,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V.

line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also r_'ompleh‘_- ihis 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 CRGANIZATION'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 Schedule D (Foren 9903 2017



Supplemental Information Regarding Fundraising or Gaming Activities OME Mo 15050047

SCHEDULE G ; - - ;

o M0oqsebaz) | Come b oumiaios s Yo o 0, e 1. o i 2017
Eep Al ek » Attach to Form 990 or Form 590-EZ " Open to PL h“l:» i
Internal Revenue Seevice * Go to www.irs.gow/Form3390 for the latest instructions. '-'!||15pgdiqn{e¢ _]
Marne ol the giganidalsgn Employer ulmﬁliuhnn Aumber
GGGDWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

7] Fundraising Activities. Complete if the organization answered "Yes’ on Form 950, Part IV, Iine 17,
Form 990-EZ hilers are nol required lo complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,

a D Mail sehicitations e __] Solicitation of non-governmenl granls
b D Internet and email solicilations 1 D Solicitalion of government grants
€ I:] Phone solicilations g E] Special lundraising events
d [ ] In-person salicitations
2aDnd the organizaticn have a wrilten or oral agreement with any individual (including officers, direclors, truslees, or ke:.r
employees fisled in Form 990, Parl VII) or entity in connection with professional Iundram:ng services?. . D‘fcs il"ll:n
bIf Yes, list the 10 hlgheslggld individuals or enlibies (fundraisers) pursuant lo agreemenls under which Ihe lmd;a;ser is lo be
compensated al least $5,000 by the organization.
. s (V) Amount paid lo i A i
{i) Mame and address of indwvidual (i) Activity (iii) Didl fumdraiser | G Gross receipts or retained by) (vi) Amount paid to
i have cirstody or control : - (or retained by)
or entity (fundraiser) i cnn‘l;:lguhnrs’ froime activity tundraiser histed'in organization
cotumn (i)
Yes Mo
1
2
3
a
5
]
)
8
]
10
Total . L 0.
3 List all stales in which the oraanization is registored or heensed to solcl contnbutions of has been notified | & exempl from registration
or licensing,
BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 980-EZ. Schedule G (Form 990 or 930-E2) 2017

TEEAZTDIL. QEOSNT



Schedule G (Form 990 or 590-EZ) 2017 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 2

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

(a) Event &1 (b)Y Event #2 (c) Olher events (d) Total evenls
VETERANS EVENT HONE :hff,gdhﬂ!ﬂm {(5111
E {event lype) [Evend type) [t=tal numbar)
E 1 Gross receipls. ,..... o 79,562, 79,562,
. 2 Less: Contribulions
3 Gross income (Iine 1 minus line 2., .. 79,562, 79,562,
4 Cash prizes . .....
5 MNoncashprizes........ ... ..
g & Rentfacility costs. ...
¥ 7 Food and beverages .
E 8 Entertainment.. ... ..
;E 9 Other direct expenses 4,205, 4,205,
’ 10 Direct expense summary. Add lines 4 thraugh 9 in column {d) e A = ey e e 4,205,
11 Nelincome summary. Sublract ling 10 from ling 3, column (d) P * 75,357,

Partlllf 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.

s ) (b) Pull tabshnstant ) d) Tatal gaming
E (a) Bingo bingodprogressive (c) Other gaming add column (a)
g bingo throuah column (c))
N
u
. 1 Gross revenue. . ... . ...
2 Cash pnizes
E
i
r g| 3 Moncash prizes
EH
c 5
¥ E 4 Renlfacilily cosls
5 Other direcl expenses
| Yes % Yes % Yes 3 e
6 Volunleer labor . Mo Mo No a1 By e

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 MNel gaming income summary. Sublract ne 7 from line 1, column (d)

9 Enter the stale(s) in which the argamzation conducts gaming aclivilies:
a Is the orgamization licensed to conducl gaming actvities in each of these stales? D Yes Duo
bt "Mo,' explain:

'IDaT"'-'ErE a_n; cﬁ The n_fg_aa z_étl_m‘r;';ér:ar?nﬁr_rllfmmes revaked, susp E'E‘H:Iﬂd,_ﬂT renﬁﬁﬁu_:u EJ.&H rTe 'ta-u ?L-E;? S I’j ‘Fe; - _D_NE =
bt 'Yes,' explam: ]

BAA TEEATIRL 091817 Schedule G (Form 990 or 930-E2) 2017



Schedule G (Form 990 or 990-EZ) 2017 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Fage 3

11 Does the orgamzation conduct gaming activilies with nonmembers? — [:I Yes EI'Hn
T2 Is the arganization a granior, benehmar:.r or lrustee of a trusl, or @ member of a partnership or ‘other entity farmed to
administer charilable gaming?. | | . . et . IR |:| Yes DND'
13 Indicate the percentage of gaming activity conducted m
a The crganization's facilily ; - s wassanaad| I8 3
b An oulside facilily .. 13k %
14  Enler the name and address of the person who prepares the grgamzation's gamunqrﬁpemal ayerts hm-ts and record5
Mame *
Address =
152 Does the organization have a contract with a third party from whom the organization receives gaming revenue?, ., .. D Yes D No
b If "Yes,' enter the amount of ganing revenue received by the organization® & and the amount

of gaming revenue relained by the third party®  §

¢ If Yes,” enter name and address of the third party:

16  Gaming manager informalion:

Descripbian of services provided *

D Dirsctorfafficer D Employes D Independent contractor

17 Mandaiory disiributions;
a is the grganizalion required under state law lo make chanlable distributions from the gaming procesds to retain the
state garming license? [ ]ves [ No
b Enter the amount of distribulions required under state law to be distributed 1o other exempt organzalions or spent in the
orgamzalion's own exempl aclvitics during the tax year = 5

Part iE| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAITRAL 0987 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information Ea B, 1ndsea?
(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensatled Employees 201 7
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
; ) * Attach to Form 990, {En"ﬂ-fﬁf :
ﬂ?ﬁﬂ?’&:ﬁ?ﬁﬂ?ﬁﬁﬁ‘ ! * Go to www.irs.govform390 for instructions and the latest information pﬁf]ﬁﬁjﬂﬂh?‘lp 8

Emplmriivnlifwmn number

fiame of N Srganizalsmn GOODWILL INDUSTRIES OF CENTRAL ILLINOIS
37-0673521

|PartI| Questions Regarding Compensation

1 a Check the appropnate box(es) of the arganization provided any of the fallowing to or for a person listed on Form 990, Part
Wi, Section &, line 1a. Compiete Parl [Il to provide any relevant informalion regarding these items.

D Firsl-class of charter travel E]Hnu-smg allowance or residence for personal use
D Travel for companons D Paymenis for business use of personal residence
D Tax indemnification and gross-up paymenis D Heallh or sooial club dues or initiation fees

|:] Discretionary spending accouni DPasmal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 13 are checkad, did the crgamzation follow a wntlen policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'MNo," complete Part 1l to explain.

2 Did the orgamization require substantizion pnor to reimbursing or allowng expenses incurred by all direclors,
trustees, and officers, including the CEQYExecutive Bireclor, regarding the ilems checked on line Ya? .. ... .. .. ... ...

3 Indicale which, if any, of the following the filing organizalion used (o establish the compensation of the organization’s .
CEQExecutive Directar. Check all thal apply, nat check any boxes for methods used by a refated organization o
eslablish compensalion of the CEQ/Executive Director, bul explain in Part 111,

Compensation commities D Written employment conlract
D Independent compensalion consultant Curnuensalmn survay or sludy
Form 990 of other organizations Appm-.ral by the board ar compensation committee

4 Dunng the year, did any person listed on Form 990, Part VI, Seclhion A, line 1a, with respect 1o the filing
organization or a relaled organization:

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

hParI:cupale in, or receive payment from, a supplemental nﬂnqualrﬁed tel:remenl plan" .

C Farllclpnle in, or receive payment from, an eguily-based compensation arrangement? ... ee iy
It “Yes o any of lines 4a:c, list the persons and provide the applicable amounts for each item in Part 1,

Only section 501(cX3), 501(cK4), and 501(cX29) organizations musl complete lines 5:9.
5 For persens listed on Form 990, Pant VI, Seclion A&, re 1a, did the orgamzalion pay or accrué any compensalion
contingent on the revenues of:
a The orgamzation?
b Any related organization?
If "Yes on hne 5a or Shy describe in Part 1)
& Forpersons hsted on Form 920, Part VI, Sechon A, ine Ta, did the organization pay or accrue any compensation
contiigent on the nel ezrmngs of!
a The erganization? __
b Any related organization?
[f *Yes' on line 6a or 6b, descrbe i Fart 11|

7 For persons listed on Form 590, Part VI, Sectién A, line 1a, did the argamzalion provide any "Jﬂ"lgllﬁ'ﬂ PART III

payments not described on lines 5 and &7 |1 "Yes' tiescribe in Part 11 7 W
B Were any ambunls reported an Form 990, Parl VI, paid o accrued pursuant 10 a confract (hal was. subject
ta the imitial contract exceplion descnbed in Regulations sechon 53.4958. 4(aj£3j’
If "Yes,' describe in Part 1l ik . : A 8 X
9 If 'Yes' onling 8, did the organization also follow Ih& lEhuHabiE weswpnm p oeedure descnbed m FtEf-ulatlcns
section 53.4958-6(c)? . S
BAA For Paperwork Reduction Act Molice, see thc In*:-Lrul:tuons for Form 990 Schedule J (Form 990) 2017
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SCHEDULE L
(Form 990 or 990-EZ)

= Complete if the urgznsrg

Bepariment of the Treasury
Ilerngl Revenoe Seivice

Transactions With Interested Persons

* Go to www.irs.gov/Form330 for instructions and the latest information.

zation answered "Yes' on Form 990, Part IV, line 28a, 25h, 26, 27, 28a,
, or 2Bc, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ.

OB Mo 15450047

2017

i ;‘?iiéitlibi?ﬁtﬂiéif;j

~  Inspection

]

MNama of the oigameaton

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

Employer identification number

37-0673521

Part| |Excess Benefit Transactions (section 501

Complete f 1he organizalion answered “Yes' on Forr

(c)(3), section 501(c)(4), and 501(c)(29) organizations anly).
T-990, Part IV, line 253 ar 25b, or Form 950-E2. Part V. line 40b.

1 (&) Name of disqualified persan

(b} Relalionship between disquabiied
perion and arganizaton

{ey Descrmbion Of rarsaction

{d) Comecled?

Yes Ho

)]

(2)

(3)

(4}

(5

(6)

2 Enter Ihe amount of
seclion 4958 __ |

3 Enter the amount of tax, it any, on line 2, above, reimbursed by the organization_ ...

lax incurred by the organization managers or disqualified persans duning the year under

"5
"5

[Partll_[Loans to andlor 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.

(@) Mama af seresied person

(B} Relatonship
wilh peganizalon

{c) Puiposs {d} Loan lo o
al kan Team he

orpanizaion?

(o) Orugnal
prancipad armount

Ta Fram

{0 Batance due

(g} In Eelaull?

(hy Approved | ) Widien
b Bondd of agreement?
committes?

Yes

No

Yes Ha Yes Ho

I

()

(3

{4

(5)

(&)

&}

]

(2

(10)

Total

"5

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

() Mo of nteresied peson

(b} Relaliorship beiwenn siierested person

and the argamzaten

(€} Amoum of assstance

[d) Type of assstance

(2] Pwpose of assstance

(8]

)

(3

4

)

(8}

7

(8)

(=)

(10

BAA For Paperwork Reduction Act Nolice, see the Instruclions for Form 990 or 980-EZ.

Schedule L (Form 990 or 990-E2) 2017



Schedule L (Form 990 or 990-EZ) 2017 GOODWILL INDUSTRIES OF CENTRAL ILLI 37-0673521 Page 2

Part IV |Business Transactions Involving Interested Persons,
Complete if the organization answered "Yes' on Form 990, Part [V, line 28a, 28h, or 28¢.

{a) Mamse of mieresten persan (B) Relatanship betwoon (&) Amounl ol {d) Desenpbon of ransactan (&) Sharing of
miersied person and the framsaction CGAnIZAlNN'S
organzation fevenes?
Yes Ho
(1) JAN WRIGHT BOARD MEMBER 6, 620. PUBLISHING X
{2y PJ HOERR BOARD MEMBER 427,350, CONSTRUCTION X
(3) LINCOLN OFFICE BOARD MEMBER B,260. FURNITURE X
(4 BRADLEY UNIVERSITY BOARD MEMBER 2,0985. EDUCATION X
(5)
(8)
{7
(8
(3

an

|E-,é‘rlf£-h‘,&j Supplemental Information _
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2017

TEEAGSOIL Q809017



SCHEDULE M Noncash Contributions

OME Mo, 15450047

(Form 990) 20"' ?‘

Lol the T sasiiny * Go lo www.irs.gowFerm990 for the latest infarmation,  Inspection

* Complete if the ocrganizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,
= Atlach to Form 990. T .~.r.he,$ Pllb.[io"l‘"

L PETH

Name of the ofganization Emgplayer identilication number

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

|Partl' | Types of Property

LEEIE = =R+ BT T O Y B K,

p—
e

12
13

14
15
16
17
18
19
20
21

23
24

28 8R

(@ (b) () (d)

Check if Mumber of MNoncash contribution Method of determining
applicable conlribubions or amounls reported | nonecash contribution amounts
items contribuled an Form 90,
Part VIIL, line 1g

Arl — Works of arl. ASETAS

Arl — Historical treaswes . ...,
Arl — Fractional interests .. .................
Books and publications. .. ...l X ' 361,219.|% HANDL COST
Clothing and household goods. . .. ... ... .. A X Ea 6,326,669 |% HANDL COST
Cars and olhervebieles. .. ......... .. ... ... .. X 4,445.|NET PRICE
Boats and planes. . JEnh

Intellectual properly. .. . ...,

Securities — Publicly Iraded

Securities — Clasely held stock. :
Securiies — Parinership, LLC, or trust interests
Securnties — Miscellaneous

Gualified conservation contrbulion —
Historic struclures

Quafified conservabion contnbution — Other. ...
Real eslale — Residential |,

Real eslate — Commercial .,

Real estale — Other .., RERHECRT o F P A
ColBENIE S 2 o siinin T e S S X 1,061,146,
Eoodimenbony. . oo gl s
DOrugs and medical supplies . .
Taxiderrmy

Historical arlifacts

Scienlific specimens, .,

Archeological arlifacts .

29

30a

N
32a

b
33

Mumber of Forms 8283 received by the organizalion during the tax year for coninbutions for which the
erganization compleled Form 8283, Part IV, Donee Acknowledgement . 23

Yes No

During the year, did the organization receve by contnbution any property reponted i Part |, lings 1 fheough 28, that
1 must hold for at least three years from the date of the nitial contrbution, and which sn't required 1o be used L b ;
lor exempl purposes for the entire holding penod? iDa x
If Yes,” describe the arrangement in Part 1l T Ti |y
Does the organization have a gilf acceplance policy that requires the review of any nonstandard contribubions? N A

Does the organization hue or use third parties or relaled orgamzabions to solicit, process. or sall
noncash contribuhons? | 32al X
It "Yes " describe i Parl (1, SEE PART 1I 44 i
It the arganizaton didn't repert an amiount in column () for a type of praperty for wiuch column (a) s chiecked, :

descrie in Part 11

BAA

For Paperwork Reduclion Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2017)

TEEAdBOIL 081007



Schedule M {Form 990) (2017) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 2
[PartTi Supplemental Information. Provide the information required by Fart |, lines 30b, 32b, and 32, 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 I, 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 TEEASEDIL 04130017 Schedule M {Form 990} (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU oo TR o)
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
FlF:‘.\vrm or 990-EZ ar to provide any addjtiungfinlormaﬁnn. 201 7
= Attach to Form 990 or 930-EZ. NIy
Eﬁfﬂ.r.l:lrEwﬂ:-.l.r._lcsg.wfw = Go to www.irs.gowForm980 for the latest information. " aﬂ:;';gﬁnﬁ‘"hn¢~ ; ,
Mamg of the grganizalbwn Employer identiflic stion nismber

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

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 I, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

OTHER PROGRAM SERVICES: THROUGH THE SALE OF DONATED GOODS IN 2017, GOODWILL

INDUSTRIES OF CENTRAL ILLINOIS PROVIDED OVER 35,000 FREE SERVICES TO CENTRAL

ILLINOIS, THROUGH THE FOLLOWING FROGRAMS.

EMPLOYMENT SERVICES, THROUGH PARTNERSHIPS WITH OVER 400 LOCAL EMPLOYERS GCODWILL

PROVIDES JOB SEARCH ASSISTANCE, HIRING EVENTS, RESUME BUILDING ASSISTANCE, COMPUTER

SKILLS AND LIFE SKILLS TRAINING. SERVICES AND TRAINING OPPORTUNITIES ARE AVAILABLE

AT THREE CENTRAL ILLINOIS EMPLOYMENT SERVICES CENTERS.

PLACED 766 JOBS DURING THE YEAR.

THIS PROGRAM PROVIDED OR

VETERANS SERVICES, PROVIDES EMPLOYMENT SERVICES, REFERRALS FOR MEDICAL CARE,

SUBSTANCE ABUSE, FOOD, CLOTHING, TRANSPORTATION AND CASE MANAGEMENT. 1IN ADDITICHN,

GOODWILL OPERATES THE GENERAL WAYNE A. DOWNING HOME FOR VETERANS, A 1S5-BEDROOM HOME

IN PEORIA THAT PROVIDES PERMANENT SUPPORTIVE HOUSING FOR HOMELESS VETERANS.

YOUTH SERVICES SUPPORTS AREA YOUTH WITH POSITIVE ROLE MODELS AND LIFE SKILLS

TRAINING. A YOUTH MENTORING PROGRAM IS AVAILABLE FOR AREA YOUTH AGES 12 - 17,

REGULAR WORKSHOPS AND ACTIVITIES ARE SCHEDULED TO EXPLORE CAREER OPPORTUNITIES AND

PROVIDE INSIGHT INTO CAREER OPTIONS. IN ADDITION, A YOUNG ADULT EMPLOYMENT FROGRAM

HELPS YOUTH NAVIGATE PREPARING, SEARCHING AND INTERVIEWING FOR THEIR FIRST JOB.

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS, INC HAS RECEIVED A THREE-YEAR CARF

ACCREDITATION THROUGH NOVEMBER 30, 2020 FOR THE FOLLOWING PROGRAMS:

COMMUNITY HOQUSING

BAA For Paperwark Reduction Act Netice, see the Instructions for Form 950 or 990-£2 TEEASBOTL OEDS,

17

Schedue O (Form 990 or 990-EX) (2017



Schedule O (Form-990 or 990-E2) (2017 Page 2

Hame ol e arganizabion Empleyer identification member

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

FORM 990, PART I, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

MENTOR SERVICES

GOVERNANCE STANDARDS APPLIED

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

AN INDEFPENDENT 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 TC ADDRESS ANY QUESTIONS,
CONCERNS OR COMMENTS REGARDING THE 950. 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 930, 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.

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 920, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST.

BAA Schedule O (Form 990 or 550.E8)



