Eorm 990 OMB No. 1545-0047
o sy 2020 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Coda (except private foundations)
I3epariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
ntarnal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
A Forthe 2019 calendﬂ year, or tax year beginning , 2019, and ending '
B Check if applicable: C D Employer Identiflcation number
u Address change | GOODWILL INDUSTRIES OF CENTRAL ILLINOIS  37-0673521
._; Name change 2319 E WAR MEMORIAL DRIVE E Telephone number
 nital return PECRIA, IL 61614 (309) 682-1113
|_.! Final return/terminated
| Amended return G Gross receipts 3 13,302, 898.
Application pending | F Name and address of principal officer: TH(a} Is this @ group return for subordinates?| | yes !??.No
|SAME AS C ABOVE [0 Are sl subordirates ckded? |y 1Yo LMo
| Tax-exempt status: ]ﬂ 501(cX3) _L_Sm(c) ( Y (insert no.) |_| 4947¢a)(1) or IJ 507
J  Website: » WWW.GOODWILLPEO.ORG - FKe) Group exemption number ™
K  Form of organization: | X Corporation | !Elsl J Associatlon U Cther™ | L Year of tormation: 1934 | M state of legat domicile: TL

[Partl [Summary — B
1 Briefly describe the organization’s mission or most significant activities: THE MISSION IS TO SUPPORT INDIVIDUALS

@l AN AN L Lo R i e o e e e e e e e e — e T TRATAD RTINS TITR
8 COODWILL ACROSS OUR COMMUNLTIES BY ANTTCIPATING NEEDS AND COLLABORATING WITH _____
8| GTHERS TO GIVE INDIVIDUALS AND FAMILIES OPPORTUNITIES TO ACHIEVE INDEPENDENCE. ____
% 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voling members of the governing body (Fart VI, line LT P | 3| 20
o8| 4 Number of independent voting members of the governing body (Part VI, line 11+) FP q | 20
.é, 5 Total number of individuals employed in calendar year 2019 (PartV, line2a}............  ......... 5 " 682
S| g Total number of volunteers (estimate If NECESSANY). .. ... oo it e e 7 325
E 7a Total unrelated business revenue from Part VIII, column (C), line@ 12........ooooiiviis cnieennn s |Ta|_ Q.
b Net unrelated business taxable income from Form 990-T, line 39, .......... ....vcotns. PRETTTSTITRISeT 7 0.
Prior Year Current Year
o| B Contributions and grants (Part VI line ThY. . ...covvreuuiiiiii e 8,687, 355. _' g, 7@_15 5
3| & Program service revenue (Part VI, line P2 ) R T 3,437,080, 3.432,732.
g 10 Invesiment income (Part VIII, column (A), lines 3, 4, and 7d) .........covvnneininn . 54_|__2947,' _ 77,355,
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10¢c,and 11€).....ovvveienns 102,018. 65,560,
12 Total revenue — add lines 8 through 11 {(must equal Part Vill, column (A), line 12)..... 12,290,747, 13,299, 662.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ............oivnet. [
14 Benefits paid to or for members (Part IX, column (A lined) ..ot ! | -
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 6,898,536, 7,637,743,

16a Professional fundraising fees (Part IX, column (A), line 11}, ....oooooiniie e
b Total fundraising expenses (Part [X, column (O3, line 25) »

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24)............. .oveeenes ! 5,000, 446. - 5,326,201,

18 Total expenses. Add lines 13-17 (must equai Part IX, column (A), line 25). ........... _ 11,898,982, 12, 963, 044 .

19 Revenue less expenses. Subtract line 18 fromline12.................ccoivir e i 391,765.| 335, 718.

5 g_ - - Beginning of Current Year| ~ Endof Year
j% 20 Total assets (Part X, e TB) .. .. .cooviriuiiree i 14,130,689. 14,167,425.
d 21 Total labilities (Part X, iNe 26). .. ... oviirnrine i s [ 5, 743,244, | 5,390,208,
is 22 Net assets or fund balances. Subtract line 21 from line 20, i B.387,445.| 8,777.217.

Partll | Signature Block ]

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

slgn |P Signature of officer T T o —— ~ Date =
Here } DON E. JOHNSON PRESIDENT/CEQ -
"ype or print name and title =
=S i PFU’Type praparmame | Prep: e Date ) - IChecT I | W [PTIN
Paid ANDREW RYON, CPA | /A% I'/ B gﬁ’/ 20 |saremoges | P01272491
Prepar‘er Firm's name » GORDON. STOCKMAN & _WAU L P.C =
Use Only |Fimsaddress ™ 8726 N. INDUSTRIAL RD, - FimsEN > 41-2110811
R ) PEORIA, IL 61615 — — — | Phone no. {309} 692-4030
May the IRS discuss this return with the preparer shown above? (see instructions)  ........ ... .ol ... [ X Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/21/720 Form 990 (2019)



Zorm 990 (2019) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 2
Partlll | Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOTM 990 OF G90-EZ7 .« v vt ee e et e ettt e e et et e e e et e et et et s e [] Yes [X] Wo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes IE No
If “Yes," describe these changes on Schedule O.

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

4a (Code: Y{(Expenses § 10,698,58 4__ including grants of $ ) (Revenue $ 3,384, 23;

_4b (Code: WExpenses 5 1,464,478, including grants of 5 _)(Revenue $_ 48, 447. }

including grants of $ __ ) Revenue $ )

4 ¢ {Code: ) (Expenses _$

T “ : Form 990 (2019)



Form 990 (2019) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 3
Part IV |Checklist of Required Schedules
o [Yes| No
1 s the organization described in section 501(c}(3) or 4947(=)(1) (other than a private foundation)? /f 'Yes,’ complele — =t — =
T - LT TP RPN EEEEREEEEE 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... ‘ 2 | X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedufe Lo 7T R I TR 3
4 Section 501(c)(3g‘organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election |
in effect during the tax year? If 'Yes,' complete Schedule C, PartIl.............oooovivniiiinii | 4 | | X
§ Is the organization a section 501(c}(4), S01 (c)(SI_)‘, or 501 g)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,’ complete Schedule C, Part lll .| 5 | X
6 Did the organization maintain any donor advised funds or ané similar funds or accounts for which donors have the right I
t}g p;o’vide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, X
BEE L. - o o s eee e e s 6 |
7 Did the organization receive or held a conservation easement, including easements to dpreserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,' complete Schedule D, Partll ..................... i X
8 Didthe or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, PArt Bl .. .. .. .c.. .ot 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian [
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. ... g 4
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in gquasi endowments? If 'Yes,’ complete Schedule D, Part Vi ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable. | #]
a Did the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 102 If 'Yes,' complete Schedule
D, PAIE Vl. . . oo ot ee i neee s tae et e eSS 1a| X| -
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its tolal | [
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil ..o e i 11 | X
¢ Did the organization report an amount for investments — program related In Part X, line 13, that is 5% or more of its total |
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl .........ooooivie i _11 c | X_
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ...........oovviiiiiininniis e | 11d| | i
@ Did the organization report an amount for other liabllities in Part X, line 26¢ If 'Yes,' complete Schedule D, Part X... 11 e|__X |
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X.. | 1f X ) [
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete ' [
Sohecule D, PAIS XI NG XI. ... . e' v eeeenenntnane et san s s e ia et sttt e 12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and | 5 |
if the crganization answered ‘No' lo line 12a, then completing Schedula D, Parts X! and Xl is optional................. L _‘|sz _X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E...........cccciviiains |13 | |_ X
14a Did the organization maintain an office, employees, or agents outside of the United States?......ccoriiiiiiiieans |_14_a X_
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, ' ' |
business, investment, and program service aclivities outside the United States, or aggregale foreign investments valued
at $100,000 or more? If Yes,' complete Schedufe F, Parts 1and IV . ... !1_4b_ | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ... i 15 | B X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? f ‘Yes,' complete Schedule F, Parts il BNA IV . i ! 16 . X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, |
column (A), lines 6 and 11e? #f 'Yes,’ complete Schedule G, Part | (see instructions) . .. .. .oe i . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, [
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part ll..........oooveiirnnmi e . |18 |__X .
19 Did the organization rce;port more than $15,000 of gross income from gaming activilies on Part Vill, line 9a? If 'Yes,’
complete Schedule G, PArt Il ... .. e et (19 | _X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............ | 20a| ] X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b I
21 Did the organization report more than $5,000 of grants or other assistance to an dornestic organization or '
domestic government on Part [X, column (A), line 17 If 'Yes,’ complete Schedule I, Parts fand il ........... 21 | X
BAA TEEADI03L 0771119 Form 990 (2019}



Form 990 (2019) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS . 37-0673521 Page 4
[Part V[ Checklist of Required Schedules (continued)
[ Yes | No
22 Did the organjzation report more than $5,000 of Prants or other assistance to or for domestic individuals on Part IX, - —
column (A), line 27 If 'Yes,' complete Schedule |, Parts land fll. ... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current :
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
L 3 P T R TR TR R 23 X
24a Did the organization have a tax-exempt bond issue with an outstandinq’princi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If N0, 'g0 10 i€ 258. ... .....ooviii i 248 X |
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... 24 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TEX-EXEMPE DOMAS? . .\t ee e ves e eustastonesan i brenaess e n s s n e e b e st e 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ......... ....... ﬁ X
25a Section 501(c)X3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Parti..................... 25a X
b ls the or?anization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
SEREUUIE L, PAI 1. .. oo e e et et i s e e e e e et h e s 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder substantial contributor, or 35% confroiled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Partll. . ......ccouuiuiiiiiiananaaaaae | 2 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empldyee thereof, a grant selection committee
member, or to a 35% controlled entity {(including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part il ..o e __27_ X
2B Was the organization a partty to 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, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,' complete Schedule L, Part IV. ... . ... oo 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartiV....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If '
Yes,' complete Schedle L, Part IV. ... . ..o i 28¢c| X
29 Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,' complete Schedule M. ............. 19 X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complels Schedule M. ... ... ... ..o i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ... .. _31 X _
32 Digd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
SEHOUUIE N, PAIE 11 - . v\ v\ ee e eeanetantasem e an e s s s e e s e e s e b s s o b et | 32 _ X
33 Did the organization own 100% of an ertity disregarded as seEIarate from the organization under Regulalions sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part1..............oooiiiiiiaiii e 33 . X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, i, or v,
GBI PAME V. HIE Tveve e e vaeeniaessre e iat s e ae e s s a e e et s e i e m e s e s s s s 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? ...........cociiiins 358 | | X_
b If "Yes' to line 35a, did the organization receive an payment from or enga?e in any transaction with a controlled | : '
entity within the meaning of section 512(b)(13)? if ‘'Yes,' complete Schedule R, Part V.line2.............o0 e 35b |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related | |
organization? If 'Yes,' complete Schedule R, Part VB8 2. e e e | 36 | | X
37 Did the organization conduct more than 5% of its activities throu?h an enlity that Is not a related organization and that is
treated as a partnership for federal income tax purpeses? If 'Yes,' complete Schedule R, PartVi............. 37 | ___X
38 Did the organization complete Schedule O and provide explanatians in Schedute O for Part VI, fines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O... ... iiiiiniinirier e | 38 X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O _coniains a response or note to_any lineinthisPartV..._....... SIRERIRETE siree i . _I
B Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 13| 23 r
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ........... | 1| 0!
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming { =l =,
(gambling) Winnings 10 Prize WINNerS? ........ «..ceooee cooiesennnrrs coiresneeiss | rrrriiiiir cc i 1c _
BAA Form 380 (2019)



If 'Yes,' complete Form 4720, Schedule O.

“orm 990 (2019) GOODWILL INDUSTRIES OF CENTRAL JLLINQIS 37-0673521 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) =
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- | | T
ments, filed for the calendar year ending with or within the year covered by this return..... 2a - 682/ =
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | =
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ...................cco0es | 3a X
b If 'Yes,* has it filed a Form 9%0-T for this year? /f ‘No" to fine 3b, provide an explanstion on Schedule 0. . ... .. ....ovrerrereniviineaeess 3m |
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a |
financlal account in a foreign country (such as a bank account, securities account, or other financial accourt)?... ..... 4a X
b If "Yes, enter the name of the foreign country ™ ==
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .......... . .|_55.... | X
b Did any taxable party notity the organization that it was or is a party fo a prohibited tax shelter transaction?............ [ 5B X
¢ If "Yes, to line 5a or 5b, did the organization file Form 8886-T?.............oicevei i 5¢| |
62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... | 6a) | X
b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were |
Y (1) - 2 6b
7 Organizations that may recelve deductible contributions under sectlon 170(c). '
Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and ‘_ !
SErVICES Provided 10 the PAYOI?. .« .. .. s ours s s cas s crs s st 7a X
b If "Yes, did the organization notify the donor of the value of the goods or services provided? .................ooevevn T7el |
< D:;ir rtr'r"le8 or a_’nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file ' 7: __X
d If "Yes, indicate the number of Forms 8282 filed during the year. ...................oeeee 7d }_ T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... ...... | 7| X
g If ihe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 [ |
S TBQUITEAT. ..o\ et ot vecnesnassa s s e s s e s s s e s a s s e s s s st a eSS 790 |
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
I OO T e | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring =
organization have excess business holdings at any time during the Year?. ... e 8 X
9 Sponsoring organizations maintaining donor advised funds. |_ '
a Did the sponsoring organization make any taxable distributions under section 49667 ..............o e e 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? ...... ... | 9b
1¢ Section 501¢{cX7) organizations. Enter: |__ 5
a Initiation fees and capital contributiens included on Part Vill, line 12, s [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. f10n/ o
11 Section 501(cX12) organizattons. Enter: = o
a Gross income from members or shareholders. ... oovcene e [ 11a|
b Gross income from other sources (Do not net amounts due or paid to other sources : [ ==
against amounts due or received from them.)..........oovereeinreiee b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 ... o 12a] |
b If "Yes, enter the amount of tax-exempt interest received or accrued during the year....... [ 12b| ]
13 Section 501{cX29) qualified nonprofit health insurance issuers. ' - = s ey |
a Is the organization licensed to issue qualified health plans in more than one state? ................ e 13a] |
Note: See the instructions for additional information the organization must report on Schedule Q. E =
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... ..........cocoonnes [ 13b: — -
¢ Enter the amount of rESErVes 0N RaNd . ... .. .oeevnresse et | 13¢ o __ )
14a Did the organization receive any payments for indoor tanning services during the tax year?....... e | T4a| _' X
b If "'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanalion on Schedule O. ....... 14b_1! [
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEEI? .. .........oouerrerernressann e | 15 X
If "'Yes,' see instructions and file Form 4720, Schedule N. _—|:[ 3
16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

_ I I
BAA TEEAGI05L (07/31/19 Form 990 (2019}



Form 990 (2019) GOODWILL INDUSTRIES OF CENTRAL ILLINOTS 37-0673521 Page 6

[Part VI vaernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O, See instructions.
Check if Schedula O contains a response or note to any line inthis Part Vi .........oio coiiiiiiiiiiii s i X

Saection A. Goverhing Body and Management -

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... [ 1a 20/
If there are material differences in voting rights among members — ——
of the governing body, or if the governing body delegated broad
authority to an executive commiltee or similar committee, expiain on Schedule O.
b Enter the number of voting members Included on line 1a, abeve, who are independent.. ... | 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUStEE, OF KEY BMPIOYEE? .. .. . e te st tesnen et as e rt e e e ra e e ettt s tee e in e 2 .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision |
of officers, directors, trustees, or key employees to a management company or otherperson?................... .0 3 X
4 Did the organization make any significant changes to its governing documents 1 |
since the prior Form 990 was fIleG?. .. .. ..o oot e 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets?  ........ | 5 X
6 Did the organization have members or STOCKROITEIS. . ... .. vu e cre e m et e 3 TX
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
‘members of the GOVEMING BOGY? . ... -« . eevenreianiincarenericreaeenaaneans PP 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... vouien i ~7b X
8 R':d E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
8 THE GOVBIMING BOUYT. .+« e eu et te et et e bt n et s | 8a X
b Each committee with authority to act on behalf of the governing body? ..........ovv oo 8b| X i
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the |
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule O......coooiviiiiireaenanis | 9 | | X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
_ Yes | No
10a Did the organization have local chapters, branches, or B L] [T AT R 1 Uai N X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt 1 R LR RRERRRTTIE 10b] =
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?, . ..............vvvees Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O =
12a Did the organization have a written conflict of interest policy? if Ne,"gotoline 13........coooiiiiiiiiin 12a X__
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise
10 COMTTICES 7. . -« ssveese e e e s smam i ma e b bEea s s s b mm e e e e n s oo oo man g a4 eSS 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. .SCHEDULE. Q. ... 12¢| X |
13 Did the organization have a written whistleblower POICY . ettt e e et e e 13 | X
14 Did the organization have a written document retention and destruction policy? .. .....oooi i | 14 X -
15 Did the process for determining compensation of the following persons include a review and approval by independent | |
persons, comparability data, and contemporaneous substantiation of the dellberation and decision? .
a The organization's CEQ, Executive Director, or top management official. ..o 15a] _X
b Cther officers or key employees of the organization... SEE. SCHEDULE. .O...........ovvniinoiinnne ... |18b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ’_ | |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a w'd
taxable entity QUFIRG thE YBAIZ. ... .. . ittt e e | 16a| X
b If 'Yes,' did the organization follow a written policy of procedure requiring the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the b | 3
_o_rganization‘s exempt status with respect o such ArrANgeMEeNtS?. . ..o oot e e 16b|
Section C. Disclosure — ==
17 List the states with which a copy of this Form 920 is required to be filed » IL

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

Own website Another's website [z] Upon reguest D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

DON E. JOHNSON, PRES/CEQ 2319 E WAR MEMORIAL DRIVE PEORIA IL 61614 (309) 682-1113
BAA TEEAQ106L 07/31119 Form 990 (2019)




Form 990 (2019) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 7

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

Check if Schedule O contains a response or noteto any line inthisPart VIl ... .......0ee s ceeeeeriene veeeereierines D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

I:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

© | |
Pasition {do not ¢hack more
Narna(flzd title A\S?rzga thﬂ:%lﬁbﬁngggr:m Raggrznblu Raportable E:ﬁmafe? amount
hours directorftrustee) compensation from cempensation from of ether
T arme F AT WD | ETEMIE | empemnn
e S RS R
h,".f‘;:efgr o ‘ X |_§ = .-| & organizations
ey | i | En |
line) | =
) = ) [ . H
() DON E. JOHNSON __ _ _________ _40 | ' I |
PRESIDENT & CEO o lx! x| | | | 148,781, 0 13,758.
_(»_ROBERT PARKHURST _________ _40_ | | |
CFO 0 || X! L _____ 116,154 0 22,943,
(3 MEREDITH BUNCH ___________ __ 1_ | '
~ DIRECTOR 0 _l_x| '—| || 0 0 | 0.
@) KIRK ANDERSON ___ __________| 1| | | '
£HAIRPERSON 0 |)£ X | = — 0.} B 0. 0.
_®) STEVE HOPE __ ____________. [ | | |
DIRECTOR S0 x| - — 0. 0. 0.
@ PATTI ABEL _________________ L T[] ] | |
" "DIRECTOR et 4 0 0 O N W (S Y E
@ LORI PETRAN _ _______ ______ -1 _ N | | '
SECRETARY S '3 A S Y 1Y i ES——— =
®_MIKE BASS ______________ | || |
" TREASURER e o_‘x,a._-_X| I T T Y A - EE—
_®)_TOM HORNSTEIN __________ 2 ] B |
DIRECTOR - 01X Y - | 0_._!__ i 0.
0% LESLIE VALLAR _____________. L[ 1] |
B DIRECTOR | 0 .x, - 0. 0.! 0
(O7)_RANDY WEATHERLY __ _ ________|__ 1_| 111 |
DIRECTOR ) T 3 O ot 0l 0.
(12) ADAM DONAHOE ____________ T 1
~DIRECTOR 3 4 I Y A P S—
(3) WILLIAM P, ROBERTSON _ _____ - | | | |
~_ DIRECTOR |0 |X!| I 1 [ | R =0l 0.
G@_ TRIP JAMES _____________ 1 L1_| || | |
7~ T DIRECTOR 0 X [ | 0. 0. 0

BAA TEEAQ107L 0731719 Form 990 (2019)



'“orm 990 (2019) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

37-0673521

Page &

IT’art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(B) (© |
(A) Average {do nat ch:c?m?a.lhan orig (D) (E) 1)
Name and tills E:err: oncar st § deeorhrusioe) | comenoralle | o o Estimated amount
E azggsaeq woven “WERAS | i
rela{gd g_ Tl & & ,g R n?ganrigl:ttl::s
ogrize & 0 8| |5 :
o | g &
line) | f
Q5) ASHLEY MILLER _ ___________ _1 1 1] -
_ DIRECTOR = o IXi 111 0. 0. 0.
(16)_ANGIE LAMERE _ __ _________ _1] ] h B |
DIRECTOR ) 0 | X 0. 0. 0.
(17)_ALISON MORRISSEY _________ 1 i
~~ DIRECTOR B 0 | X | || 0. 0. 0.
08 _JON NEIDY _______________| 1 ’ |
~ VICE CHAIR 0 | X x| | | 0. 0. 0.
(19)_BRYANT CATER __ _ __________ 1| B
DIRECTOR 0 | X 1 L 0. 0. 0.
(20) JOHN DUNDAS __ _____ ______|__L '
DIRECTOR 0 X | - 0. 0. 0.
(1) STEPHANIE HASSETT _ ___ ____ N '
DIRECTOR 0 |X . 0. 0. 0.
@2 PAM TOMKA _______________ ! 1_ ' '
DIRECT'R 0 |X B 0. 0. 0
(23) DR MARWIN SPILLER _ _ ______ _1
~ DIRECTOR 0 | X| 1__ | 0. 0. 0.
@ e e _ ' '
B —{ T[]
TR TR T PTRTRERTRE > 264,935, 0. 36,701.
¢ Total from continuation sheets to Part VIl, Section A, .................. ..., > — 0. 0. 0.
dTotal (add Ifnes Thand 1€} .......occvvvvrenanns. .- TTCPTTTTpppvpppee > 264,935, 0. 36,701,

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

from the organization *

2

nization list any former officer, director, trusiee, key employee, or highest compensated employee

Did the or
3 If 'Yes,' complete Schedule J for such individual. ..o i

on line l1at

For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the grg%rjiz_gtic}n and related organizations greater than $150,0007 I 'Yes, " complete Schedule J for
SUCH TAOIVIAUBL . . o\ o v e e e et et e et et et e e e e

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

for setvices rendered to the organization? {f 'Yes,' compilete Schedule J for such person

Yes | No

—_—

3

X

4

X

| X

Section B. Independent Contractors

7 Complete this table for your five hi%hest compensated inde
compensation from the organization. Report compensation for

endent contractors that received more than $100,000 of

e calendar year ending with or within the ‘organization's tax ear.

. (B) .
Description of services

(A)
Name and business address

©
Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization " 0

BAA TEEAQ1QBL 07/31/15

Form 990 (2019)



“orm 990 (2019) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

[Part VIIi| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

Totalclg)venue

(C? | (D)

Unrelated Revenue
business excluded from tax
revenue under sections

512.514

(B8)
Related or
axempt
function
revenue

1a
_1b
1c

4| 1a Federated campaigns......... |
b Membershipdues.............
¢ Fundraising events.
d Related organizations.........
e Government grants (contributions). . .. |
# All other contributions, gifts, grants, and |
similar amounts not included above . . .
g Noncash contributions included in
linesla-1f......cveeeivinnnnns
h Total. Add lines 1a-1f........... ....

-t
oo

Gontributions,.Gifts, Granis
and'Gther Similar. Amo

9,724,015,

Business Code

____________ 453310 | 3,384,285.0
_'.453310 48,447,

3,384,285
48,447,

f Al other program service revenue ... | |

Progrem Service Revenue |

g Total. Add lines 2a-2f..........cooovs vovenneee oo »[ 3,432,732, |

Investment income (ncluding dividends, interest, and
other similar amounts)

3
77.355.

77,355,

4 Income from investment of tax-exempt bond proceeds . *
5 Royalties.......... ey . -|

6a Grossrents........ iSa [
b Less: rental expenses [6b |
¢ Rental incoma or (loss) | ¢ |

@ Real | G0 Persanal _1

d Net rental income or {loss)

7 a Gross amount from (@ Securities

sales of assels
other than invento

b Less: cost or other basis
and sales expenses |

c Gain or (loss)

_7a

| d Net gain or {loss)

8a Gross income from fundraising events [
(net including $
of contributions reported on line Te). |
See Part IV, line 13 |8a] 98,715,
b Less: direct expenses....... |8k 3,236.

I
3

S5 95, 479.

¢ Net income or (ioss) from fundraising _ev_ents
9a Gross income from gaming activities. L]
See Part IV, line 19 9a

b Less: direct expenses....... 8b|
¢ Net income or (loss) from gaming activities.

10ta Gross sales of inventory, less. ... ..
returns and allowances

L (R
10b |

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

¢ Net income or (loss) from sales of inventory.........- >

[ Business Code | I

-29,919.

-29,919.|

% iﬂ a INTEREST RATE SWAP ___ |
£

| -29,919.]

e Total. Add |iﬁl‘la-11d
*13,299,662.

"12 Total revenue. See instructions...........

|
3,402,813.

77, 355.

BAA TEEAO1QSL 07/3119

Form 990 (2019)
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GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

37-0673521

Page 10

[PartiX | Statement of Functional Expenses

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

Check if Schedule L cgntains a response or note to any li

Do not Include amounts reported on lines |
6b, 7b, 8b, Sb, and 10b of Part Vill.

1 Grants and other assistance to domestic
organizations and demestic governments.
SeePart IV, line 21 ... v i
Grants and other assistance to domestic
individuals. See Parl IV, line22............

&)
Total expenses

ne in this Fart IX

®
Program service
expenses

(©
Management and
general expenses

©)
Fundraising
expenses

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

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

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

Compensation not included above to
disgualified persons (as defined under
section 495 (1;) and persons described
in section 4398(c)(3)(B)

Other salaries and wages..................

0

264, 936.

5,932,506.,

79.481.|

0

185, 455.

0

5.797.34'7:

135, 159.

Pensicn plan accruals and contributions
(Include section 401 (k) and 403(b)
employer contributions)

Other employee benefits
Payrolltaxes.............cooviviien
Fees for services (nonemployees): |

| 109,000.,
~ 788,898.
542, 403.

10
"

cAccounting. . ... .o
dlobbying. ...ooov i |

. 98,407.
737,141.

10,593.,

51,757.

510,704.|

31,699.|

o Professional fundraising services. See Part IV, ling 17. .. |
f Investment managementfees.............. |

g Other. (If line 11g amount exceeds 10% of line 25, column |

(A) amount, list Tin 11g expenses on Schedule 0.). ... . | 183,790,
12

202, 668

137,164.

46, 626.

202, 467.

Advertising and promotion
13

Office expenses 345,234
14

339,320

201.

5,914.

information technology
15 Ruoyalties.
16 OCCUPANCY. .. cvvrenrnrreinnronses
17 Travel
18

Payments of travel or entertainment
eernses for any federal, state, or local
public officials. ............oco

Conferances, conventions, and meetings. ...
Interest
Payments to affiliates
Depreciation, depletion, and amortization ...
INSUFANCE. ..ot vie v irrnnni e nnns

| 1,872,483.|

168,828
103,788
489,840.
103,796.

19
20
21
22
23

1,872,243,

240

127,230

41,598,

92,329.

374,590.]

103, 788. |

115, 250, |
11. 467,

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column éAP amount, list line 24e
ule

expenses on Sche O).oeiiii s

545,891.
— 1 57-'.7..:_—:;_3 3_' H

340,680 )
242,262,
12,963,944,

e All other expenses _
25 Total functional expenses. Add lines 1 through 24e . ..

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

359,608.]

525,030,
367,333,
334,78% .

20,861 .

24, 520.

335,208
232, 280. |

12,163,062,

5,472,

~ 9,982.
800,882

|
I 0.

BAA

TEEAQ110L 07/3119

Form 990 (2019)



Form 990 (2019) GOODWILI, INDUSTRIES OF CENTRAL ILLINOQIS 37-0673521 Page 11
[Part X | Balance Sheet
Check if Schedule 9 contains a response or noteto any lineinthisPart X ... oo o W
Beginni(r%) of year End(o year
| 1 Cash = non-interest-bearing. ........................ ORI 297,510.| 1 | 262,612.
2 Savings and temporary cash investments. ............... o 3,109,458, 2 3,084,867.
3 Pledges and grants receivable, net............... ... | 3 =
4 Accounts recelvable, net...... ... ... o 164,410.| 4 236,203.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 1. :
controlled entity or family member of any of these persons ..................... [3
6 Loans and other receivables from other disqualified persons (as defined under = =
section 4958(f (1)), and persons described in section 4958()3)B)............. -]
7 Notes and loans receivable, neb .. ..........ooooiiiiiiaiiininn. — N 7
B 8 INVENtOries for SAIE OF USE. .. ...\ o\\en i ettt eie e et 1,019,797.| 8 1,198, 718.
i; 9 Prepaid expenses and deferred charges. ... 97.054.| 9 | ~72,850.
10a Land, buildings, and equipment: cost or other basis, '
Complete Part VI of ScheduleD................... . 10a 13.387,129.
b Less: accumulated depreciation. ................... ! 10b! 4, 531, 377. g, 63€, 496. 10c 8,855, 752.
11 Investments — publicly traded securities. ................. ... e . - n
12 Investments — other securities. See Part IV, line 11.......... ...oooiiiieinn. { 12
13 Investments — program-related. See Fart IV, line 11 ...  ..... ... - 13 B
14 Intangible 8sSets .. ..ot e | 14
15 Other assets. See Part IV, line 11............... e S e . 405,964..15 456,423.
16 Total assets. Add lines 1 through 15 (must equal line 33)................ 14,130,689, 16 14,167,425.
17 Accounts payable and accrued EXpeNSeS. ..........iiieeen caaeaaas e eees { ~ 706,617.|17 995, 730.
18 Grants payable.........ooivii oo e e e s |18
19 Deferred rBVENLE . .. .ov i rin et b iiataarar e i 67.114. 1% 57.103.
20 Tax-exempt bond liabilities. . . ... ... ......cooomiiii '. | 20 -
®| 21 Escrow or custodial account liability. Complete Part [V of Schedule D........... - 21
| 92 Loans and other payables to any current or former officer, director, trustee, o ¥
% key empioyee, creator or founder, substantial contributor, or 35% _ =
3 controlled entity or family member of any of these persons ..................... i 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ | 4,827,694, |23 4,217,278,
24 Unsecured notes and loans payable to unrelated third parties................... T ' 24 -
| 25 Other liabilities (including federal income tax, ayables to related third parties, a '
and other liabilitles not included on lines 17-24). Complete Part X of Schedule D. |  141,819./25 | ~ 120,087.
26 Total liabilities. Add lines 17 through 25, . . ....oeeie ot 5,743,244.| 26 5,390, 208.
@ | Organizations that follow FASB ASC 958, check here > X
8 and complete lines 27, 28, 32, and 33. o
3 27 Net assets without donor restrictions. ..o e 7.861,679. 27 8.080,046.
E_ 28  Net assets with dONOF FESHICHIONS . . . ... tuesreeneeieiniiane coeearennens _ 525 766.| 28  697.171.
E Organizations that do not follow FASB ASC 958, check here » D '
(g and complete lines 29 through 33. |
5 29 Capital stock or trust principal, or current funds. ... ' |29 B
a 80 Paid-in or capital surplus, or land, building, or equipment fund.............oe 30 -
g | 31 Retained earnings, endowment, accumulated income, or other funds.. .. i |1
« | 32 Total net assets or fund balances........... |  8.387,445, 32 8,7717,217.
2 | 33 Total liabilities and net assets/fund balances. 14,130,689. 33 14,167, 425
BAA TEEADT1IL Q773119 Form 990 (2019)



Form 990 (2019) GO_(')_DWILL INDUSTRIES OF CENTRAL ILLINOIS o 37-0673521 Page 12
[Part XI |Reconciliation of Net Assets

B Check if Schedule O contains a response or notetoany line inthis Part XL........oovcviis e X
1 Total revenue (must equal Part VIll, column (A), N8 12)........oeuvivrnmsrarernernnriasrnnes .1 1] 13,299,662,
2 Total expenses (must equal Part IX, column (A), fline 25)......c.ocveonniin i | 2| 12,963,944,
3 Revenue less expenses, Subtract line 2 fromline T.... ... iiiiii i 3 235, 718.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 8,387, 44 5.
5 Net unrealized gains (losses) on INVeSEMENtS. ... . ... voeii i 5
6 Donated services and USE of fAGHIHIES. .. .. ...\ u.eotrte i 6 |
7 INVESHTIENE EXPEMSES . .« e v et ve e et eanes s eananean s s e e san e n e et e e ! &) n
8 Prior period adjustments. ... s U
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O .. ... | 9 | 54, 054__

10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 32,

column B)). . . ..vaene SYPTERRTRTIRRLY B O TR T T T TR T TP TP AR T TE RN RE RS 10 8.777.217.
Part XII |Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual Dother
If the organization changed its method of accounting from a prior year ar checked 'Other,’ explain
in Schedule O. L |
2.a Were the organization's financial statements compiled or reviewed by an independent accountani? ............ .. | 2a | X
If "ves,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis T
b Were the organization's financial statements audited by an independent accountant? ...l .. 2b| X
if "Yes,' check a box below to indicale whether the financial statements for the year were audited on a separate '
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis

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

if the organization changed either its oversight process or selection process during the tax year, explain
onh Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . ..o oo
bf 'Yes, did the organizalion undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo such audils ....... ... ciiieeaiins 3b |

BAA TEEAGT1ZL ©1/21/20 Form 990 (2019)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 201 =
{Form 990 or 990-EZ) Complete If the organization Is a section 501 (c)(a{ organization or a section 9
4947(a)(1) nonexempt charitabie trust.
ecarmartat e Treams » Attach to Fom'f 990 or .Form 990-EZ. . Open to Public
papartment of e mice * » Go to www.irs.gov/Forma90 for instructions and the latest information, Inspection
Name of the organization 3 Employer [dentification number
GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

|—Part| ' Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it ¥ o .

-t

2
3
4

~1 O 141

10

b
12

.

|

is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)}1 }AXD.

A school described in section 17001 XAX). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital setvice organization described in section 178{b)}(1){A)(Ti).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(I). 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

sectlon 170(b)(1)(AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in saction 1701 XAXV).

An organtzation that normally receives a substantiai part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvD). (Complete Part IL.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part II.)
D An agticultural research organization described in section T70(b)(1XAXix) operated in conjunction with a land-grant college

0

i

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

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

from activities related to s exemp! functions —subject to certain exceptions, and (2) no mare than 33-1/3% of iis support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lli.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusivey_for the benefit of, to perform the functions of, or to carry out the purposes of one
1

or more publicly supported organizations described in section 509(a2(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

c D Type Il functionally integrated, A supeorting organization operated in conpection with, and functionally integrated with, its supported

d[]

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

Type lll non—functiona!}y integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

integrated, or Type !Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations . .. .......o e ot _

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

{0 Nama of suppoFEd organizati; - ) EIN iill) Ty[.'l_e ot arganization (v} Is the {v) Amount of monetary (vi) Amount? other
described on tines 1-10 organization listed | support (see instructions) support (see instrustions)
above (see instructions)) In yaur governing
| | docurment? |
| Yes | No | ,
(O = = = I B B |  m — =
& - - _— = — | , o
© . S S = = L —— I
C) - 1l _ || = — = | _
| [
® | S R R
Total ‘ | .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ40IL 07/03/1%



Schedule A (Form 990 or 990-E2) 2019 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 2

'Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XA)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

beginning in) ®
1 Gifts, grants, contributions, and
membership, fees received. (Bo not
include any ‘unusual grants.) ....... | 13170973. 12649751. 12287 602.| 12112408.| 13108300, 63. 329,034,

2 Tax revenues levied for the ‘ [

..| — e T
Calendar year (or fiscal year (2) 2015 ‘ (b) 2016 (c) 2017 | @208 (e) 2019 (f) Total

organization's benefit and
either paid to or expended
onitsbehalt .............. ..

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

4 Total. Add lines 1through 3... | 13170973.| 12649751.| 12287602. ] 12112408. 13108300.! 63,329,034,

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

| - .

shown on line 11, column (f) .. 0,
€ Public sugpon. Subtract line 5 |
from Hne d....oovvrennnnens | | 63.329,034.
Section B. Total Support o )

Ca'e"dffyﬁaf@”isca‘yeﬂf @2015 | (B)2016 | (92017 | () 2018 | (e) 2019 (0 Tota!

beginning in) > :
7 Amounts fromline4....... f_ 13170973. | 12649751. 12287602.| 12112408. | 13108300. | 63,329, 034.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

SImilar SOUrCes. .............. __48.130| 45,819.| 50,841. 64,294. 77.355.! 286,739.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon, .........vveeinnn — - 0.
10 Other income. Do not include
gair]tolr loss fro(m thle sale of
capital as i |
F’al'tVL)-ﬁl-Eﬁﬂ-R‘E-R’-I---- | 27,543 59,593, 53'187'. 38,608. 18,528 .| 197,459,
11 Total support. Add lines 7 | |
HrOUGH 10 ..« vvroeeseeerenes | | v [ | 63,813, 232.
12 Gross receipts from related activities, etc. (see INSHUCHONSEY. .. ot v v e it e e : 12| 0.
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3}
organization, check this box and stop [ L R EEE R R R R > []
Section C. Computation of Public Support Percentage B _ 3
14 Public support percentage for 2019 (line 6, column (f) divided by line 17, column {f))...........ooviieninieny | 14|  99.24 %
15 Public support percentage from 2018 Schedule A, Part 11, line £ S R | 15 | 99 40 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ....... ..o > E]
b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...........coiiiiiiaiiii > D
17a 10%-facts-and-clrcumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14.is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and _stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expiain In Part VI how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
»

18 Private foundation. Iif the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions . . .

BAA Schedule A (Form 990 or 990-E2) 2019
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ichedule A (Form 990 or 990-E2) 2019 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 3

[Part il |Support Schedule for Organizations Described in Section 50%2)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (orfiscal year beginming in) > | (2)2015 | (®) 2016 | (©2017 T (@ 2018 | (9)2019 ‘ (hTotal
|

1 Gifts, granis, contributions,
2 Gross receipts from admissions, [ | l T
related to the organization's |
or business under section 513.
itsbehalf..................0s | |‘
organization without charge .. | | [
disqualified persons .......... |

and membership fees
received. (Do not include |
any 'unusual grants.......... |
merchandise sold or services
erformed, or facilities | |
urnished In any activity that is
tax-exempt purpose ..........
3 Gross receipts from activities | = , | ==
that are not an unrelated trade
4 Tax revenues levied for the - I
organization's benefit and
either pald to or expended on
§ The value of services or
facilities furnished by a |
governmental unit to the
Total. Add lines 1 through 5... | I |
Amounts included on lines 1, | =1 [
2, and 3 received from | | '

#m

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

c Addlines7aand7b.......... [ [ |

8 Public support. (Subtract line |
Jcfromling®). .......coovv-- . -

Section B. Total Support o
Calendar yaar (o fiscal year beginning in) '!. (@205 | (2016 | (©)2017 | (H2018 | (€209 | (DTotal
9 Amounts from line6.......... | ' '

10a Gross income from interest, dividends, I 1 ' Tl
payments received on securities |oans, | | | ‘

rents, royalties, and income from
Similar SOUreS. . .. ..vvee oo ns [ | _l_
b Unrelated business taxable N |— ———— | = = l - | =

income (less section

taxes) from businesses

acquired after June 30, 1975, | | |
¢ Add lines 10a and 10b....... i [ [ |

11 Net income from unrelated business | I

activities not included in line 10b, | ‘
whether or not the business is | | |
regularly carried on. . ............-

12 Other income. Do not include [ === l
gain or loss from the sale of | |
capital assets (Explain in | | |
Part VL) oo e |

13 Total support. (Add lines 9, | -
10C, 11,200 12 0 rveannernses I | |

14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as 2 section 501(c)(3) -
organization, check this box ANd SEOP REFE. .- ..\ o cee s T I D

Section C. Computation of Public Support Percentage

15 Pumsuppa perceﬁge for 2019 (line 8, column (), dividedmine 13, column &) . . ...oovii s . 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line 15, .. .....oooeeiiiees veeeiee oo '? |_ o %
Section D. Computation of Investment Income Percentage i

"37 investment income percentage for 2019 (line 10c, column (), divided by line 13, column () .ooveineeenns 7] B

18 Investment income percentage from 2018 Schedule A, Part 1L, 1ine 17. .o 18

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......... »>

%
%_
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ® H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ............ >
BAA TEEAD40IL 07/03N9 Schedule A (Form 990 or 920-E2) 2019




-

Schedule A (Form 990 or 990-E2) 2019 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

37-0673521

Page 4

[Part IV | Supporting Organizations

T ‘&Com lete 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \})

)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
500¢2)(1) ar ()7 If 'Yes," explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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

c Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(E)
purposes? If "Yes," explain in Part VI what controls the organization put int place {o ensure such use.

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

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,' describe in Part V1 how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or {27 If Yes,' explain in Part VI what controls the organization used o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposss.

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(::&(3)(0)). a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ completa Part | of Schedule L (Form 990 or 990-E2).

8 Did the or?;anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,
complete Part | of Schedule L (Form 930 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4346 (other than foundation managers and organizations described in section 502(a)(1) or {2))?
If 'Yes,' provide detail in Part VI,

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

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

10a Was the organization subject to the excess business ho|dinﬁs rules of section 4943 because of section 4943(f) (regardin
certain Type |i supporting organizations, and all Type Il
answer 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.}

non-functionally integrated supporting organizations)? glf 'Yes,

1 Yes | Nr.v__

Eee
liﬁ
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Schedule A (Form 990 or 990-EZ) 2019 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 5
[Part1V_[ Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) below, the f
governing body of a supperted organization? 1a

b A family member of a person described in (a) above? ' 11b

¢ A 35% controlled entity of a person described in (a) or (b) abova? If 'Yes'to a, b, or ¢, provide detail in Part VI. I 1e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in i
Part VI how the supporied organization(s) effectively operated, supervised, or controlled the organization's activilies. & Jgd =5
I the organization had more than one supported organization, describe how the powers to appoint and/or remove I el *L
directors or frustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) f T
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such ! |

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the ' —
supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees durlng the tax year aiso a majority of the directors or trustees TarE LG
of each of the organization’s supported organization(s)? If 'No,' describe in Part VI how control or management of the =il =
supporting organization was vested in the same persons that controlled or managed the supported organization(s). | 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the : (et
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior 1ax k {=
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the | = =
organization's governing documents in effact on the date of notification, to the extent not previously provided? 1

=T I

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported {-c ;Fir
organization(s) or (if) serving on the goveming body of a supported organization? /f ‘No,’ explain in Part VI how i e Ly
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the crganization's supported organizations have a significant 3
voice in the organization's investment policies and in directing the use of the organization's income or assels at l b e
all times during the tax year? if 'Yes," describe in Part Vi the role the organization’s supported organizations played -
in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmenital entity. Describe in Part VI how you supporled a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below, Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f "Yes,' then in Part VI identify those supported

organizations and expialn how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its acfivities. 2a

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

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

organization’s involvernert. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? Provide detalls in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEADAOSL 07/03/12 Schedule A {Form 990 or 990-EZ) 2019
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[PartV_!Typelll Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ex lain in Part V[). See

in_structlons. All other Type Il! non-functionally integrated s

upporting organizations must complete Secti

ons A through E.

Section A — Adjusted Net Income

1 Net short-term capital gain

-t

}_ (A) Prior Year

(B) Current Year
(opticnal)

2 Recoveries of prior-year distributions

_3 Other gross income (see instructions}

4 Add lines 1 through 3.

5 Depregiati_on and depletion

m-hle
]

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions)

7 Other expenses (see instructions)

8 AdJusted Net Income (subtract fines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

—

a Average monthly value of securities
b Average monthly cash balances

1a| -

1

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

e

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

1d|

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

3 AcquisitTon indebtednass applicable to non-exsmpt-use assets

"3 Subtract line 2 from line 1d.

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

sewstructions) .

4
5 Net value of r non-exempt-use assets {subtract line 4 from line 3) _5 |

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

1 Adjusted r;t income forﬂior year (from Section A, line 8, Column Aj _|

"2 Enter 85% of line 1.

4 Enter g_reater of_line 2 <Lline 3.

5 Income tax impgsed in pr_ior year

6 Distributable Amount. Subtract line 5 from line 4, unless ;ubject 1o emergency

temporary reduction | {see inﬂuctions).

1
3 Minimum asset amount for prior year (from Section B, line &, Column A) | 3
or lin | a

5

=8
|

__7 D Check here if the current year is the organization's first as a non-functi

(see instructions).

onally integrated Type !li supporti

ng organization

BAA
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Schedule A (Form 990 or 990-E7) 2019 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 7
[PartV  |Type Il Non-Functionally Intearated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions | Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, o
in excess of income from activity - . -
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exemnpt-use assets -
5 Qualified set-aside amounts (prior IRS approval required) B
"6 Other distributions (describe in Part VI). See Instructions. - o =
7 Total annual distributions, Add lines 1 through 6. B -
8 Distributions to attentive supported organizations to which the organization Is responsive (provide details R o
in Part VI). See_insEuctions. -
9 Distributable amount for 2019 from Section C, line 6 — R o
10 Line 8 amount divided by line 9 amount B
. o . . : ® | a (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 7

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess diiriEutions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom_2016....L ........

dFrom2017............... |

e From 2018..

 f Total of lines 3a trlrough e

9 Applied to underdistributions of prior years

h Applied to_20‘|9 distributable amount

i Carryover from 2014 not applied (see_instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

c Rem_ainder. Subtract lines 4a and 4b from 4.

" 5 Remaining underdistribulions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

"6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
in_structions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015......

b Excess from 2016....... I

€ Excess from 2017...

_ d Excess from 2018...

e Excess from 2019.. .. . |

BAA
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17a or 17b:Part lll, line 12; Part I¥,

Part VI |SqulementaI Information. Provide the ex
. i0 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 1

n A, lines 1, 2, 3b, 3c, 4b,

Seg

(See instructions.)

PART II, LINE 10 - OTHER INCOME

lanations required by Part I, line 10; Part I}, line |
1¢; Part IV, Section B, lines 1 and 2; Part I\7, Section C, line 1;

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

T D E 2019 2018 2017 2016 2015
FEES, DISCOUNTS, UNREALIZED GAIN/ (LOSS)

18.528. § 38,608, $§ 53,187. & 59,593. %  27,543.

§ 38,608, 5 5:,187. 5 53,593. 5 27,543

$ 5
TOTAL § 18,528.

Schedule A (Form 990 or 990-E2) 2019
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Schedule B S d ] OMB No. 1545-0047
(Form 930, 990-EZ, chedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
partment of the Treasury ;

internal Revenue Service » Go to www.Irs.gov/Form950 for the latest information.

Namas of the organization Employaer identificaion numhber

GOODWILL INDUSTRIES OF CENTRAL ILLINQIS 37-0673521
Organization type (check one):

Fllers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) crganization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 527 political organization

501(¢)(3) exempt private foundation

I O B R

4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

\

Special Rules

@ Far an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2){1) and 170()(1){A)(vi), that checked Schedule A (Form 990 or 990-E7), Part 11, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI1l, line 1h; or (i) Form 930-EZ, line 1. Complete Parts | and 1l

[._.l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animais. Complete Parts 1, Il, and 111

D For an organization described in section 501(c)(7), (8, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, hut no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or mare during the year .. ™$

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 99G-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwerk Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L  0B/OSN9



*

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page2

Name of organization

Employer Identification number

GOODWILL INDUSTRIES OF CENTRAL ILLIRCIS 37-0673521
| Eaﬁ l | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ [ S m N @ @
0. Name, address, and ZIP + 4 . t'l'pbtatl_ Type of contribution
ontributions
1__ |US_DEPARTMENT OF LABOR _ ___ ________________ Parsan Ix]
| - Payroll ]
230 SOUTH DEARBORN  _ _ _ _ __ ________________ 8 221,122, Noncash O
. Complete Part Il for
\CHICAGO, IL 60604 ___ _____________________ oncazh contrbutions.)
2) (® - © " ©
o, Name, address, and ZIP + 4 tT_cln.,tatl_ Type of contribution
contributions
Person L__]
i e Payroll ]
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ | ®) - c . -
glc)». Name, address, and ZIP + 4 tT'Sf:tLt" . Type of c(gl)itribution
contributions |
Person D
o g mm— e s s s S T e Payroll 0]
_____________________________________ § _ _ _ _ ______ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
= o B - C
I(\?tg. Name, addre(:s), andZIP + 4 tT'(?:%':I Type of c(gr)ltributlon
contri Oons
Person D
e i e Payroll W
_____________________________________ |$__________.___ Noncash ]
{Complete Part Il for
L | noncash contributions.)
@ | b - - | c @
1('k)). | Name, addre(ss), and ZIP +4 tT'gbt)atl' Type of c(:l?ltribution
contributions
| Person []
- i __________________________________ Payroll D
______________________________ §  _ _ __ _____| Noncash |___|
| {Complete Part |l for
| __________________________________ —— noncash contributions.)
B b - c -_
ac?. Name, addre(ss, and ZIP + 4 tT'E::tLtll Type of c(gl)ltrlbmion
contributions
Person D
R i Payroll D
______________________________________ 8§ __________l Noncash L]
(Complete Part | for
i _____________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/19 Schedule B (Form 990, 920-EZ, or 990-PF) (2019)



" =chedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3
lame of organization Employer Identification number

300DWILL INDUSTRIES OF CENTRAL ILLINOCIS 37-0673521
LP:art !! l Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No . (b) . ' © (e
from ‘ Description of noncash property given FMV (or estu:nate)) Date received
Part | (See instructions.
I_Nié _____ o o o
| e
No. b - _ o
(?20; Description of norfca)!sh property given FMV _(or( :)stlmate | Date Egc):eived
Part1 | | (See instructions. .
| o
(?I)‘ONH'?. Description ot norsggsh property given | FMV _(ur( :lﬂl_nte) | Date Stggeived
Part| (See instructions.) .
S e ] ' |
£ ‘
| 'l—
o . : A == —— =—= = I
(?30':: Description of norsgsh property given | FMV _(or( ?stlmate l Date r(ecelved
Part| | (See instructlons, |
e —— . — _ .
i | |
| 8 e [
. b ' (c) (d)
(?I)'Ohll': | Description of norsclsh property given | FMV (or estimate)) | Date received
Part | {See instructions.
| | |
| !$ |
_(a) No. == (b)_ N - - 1 © | {d) -
from Description of noncash property given FMV {or estimate) Date recelved
Part | | (See Instructions.) |
;IZIZZZ:ZZ:::Z::Z ______________ A I
BAR Schedule B (Form 990, 880-EZ, or 950-PF) (2019)

TEEAD7Q3L 0B/9N9



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4

Hame of arganizafion Employer [dentification number

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)... ......... »

Use duplicate copies of Part Ill if addilional space isneeded. "7 7 T Na
a) (b) {c) d)
N%(fﬂrolm Purpose of gift | Use of gift I Description o} how glft Is held
a
S NA_ I s [ OO
—————————————————————— i_.—____..____...._—:___.___ § ot e —— —— — N . — — ——
(e
Transfel? of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) ® | € N ) N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
R i S
- I = = —
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b | c I d)
No.( ?I)"Ol'n Purpo(se) of gift | Use‘o? gift Description og how gift is held
Part | B | - |
R | _____ A T e —
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[TToIIIIIIIIIIIIIIIIIIIIIIIIIIINI [TIIIIIIIIIIIIIIIIITIITIIT
B e L o e
b <€) d)
No.( ?l)-om Purpo(se)of gift Use(of gift Description o} how gift is held
Partl }_ e | B =
N I - | L
S S
| @
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(I z === — = __
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

TEEAQ704L 08/09N19



SCHEDULE D Supplemental Financial Statements OME No. 1545-0047

{(Form 990Q) » Complete If the organization answered 'Yes' on Form 990 201 9
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

apartment of the Treasury » Go to www.irs.gov/Form@90 for Instructions and the latest Information. ﬂg:': :ﬁg‘“b“"
flame ol tHa organizaiion Empioyer identification number
GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521
\Part] | Organizatl_ons‘Mainta_inir!g Donor Advised Funds or Other Similar Funds or Accounts.
T Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
- (a) Donor advised funds | ' (b) Funds and other accounts

1 Total number atendofyear................ | ' ==

2 Aggregate value of contributions to (during year) . ..... '_

3 Aggregate value of grants from (during vear). ... ..... |

4 Aggregate value atend of year.............. | |

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol?.............ooviaiiiiats DYes D No
6

Did the _or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring
IMPErMISSIbIE PrIVELE DENEMILT. . .. ...« .. ...\ iusiseensnssin e ceet e e en o en et b e et sta i saeas e [[]Yes []No

Part!l | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educalion) Hpresewation of a historically impertant tand area

Protection of natural habitat Praservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizalion held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. '

Held at the End of the Tax Year

a Total number of conservation easements... ... ...t 2a
b Total acreage restricted by conservation easements...............oooio e 2b =
¢ Number of conservation easements on a certified historic structure included in @) ............. | 2¢|
d Number of conservalion easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ..o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the oiganiz-aﬁon during the
tax year »

4 Number of states where pro;;rty subject to conservation easement is focated ™ )
5 Does the organization have a written policy regarding the periodic meonitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? . ...........ooviiiv i []Yes []Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclalions, and enforcing conservation easements during the year
>

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

8 Does_ each conservation e-asement reported on line 2(d) above satisfy the requirements of section 170(h){A)(E)X()
andsection170(h)(4)(B)(ii)?.......................................................................) ........ []Yes []Ne

9 |n Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements. B

[Part |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
“——— 'Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1 the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIL TN T.......ooienoiini e -
Gii) Assets included in Form 990, Part X .. ... oo >3

2 i the organization received or held works of art, historical treasures, ot other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these itemns:

a Revenue included on Form 990, Part VIIL 1INe 1. ......oiuiieeneetie e iae st >3 B
b Assets inciuded in FOrm 990, Part X. . ... ... .....oouuueseseeesate s aae ettt it et >5 B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8/2219 Schedule D {(Form 990) 2019




3chedule D (Form 990) 2019 GOODWILL INDUSTRIES OF CENTRAL ILLINQIS 37-0673521 Fage 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
¢ || Preservation for future generations -

4 Eror\tvigl(e”? description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assets — —
{6 be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ........co.vvies | Yes | Ne
|Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
_ line 9, or reported an amount on Form 990, Part X, line 21.

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

ON FOMM 090, Pt XZ.. - .t eeeeenintetnsnaasme s amathtas setn s ae e e et s s e s r e e [JYes  []ne
b If "Yes,' explain the arrangement in Part XIIl and complete the following table:
| Amount
€ BRGINMING BAIANCE. .. ... ..\ e e eeetenein coetat et e et [ 1e
d ADGItIONs QUAING the YEAI . ... v veiie eeeeetarat e n e 'j - o
e Distributions during the Year . .. ... cvvriir ot [ 1 e
fENING BAIANGCE. . ... e | 11 L
2 a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? .... | | Yes | No

b if "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlIl .......... s .

[Part V' | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
l_ (a) Current year | (o) Priar year (¢) Two years hack (d) Three years back | (e) Four years back

1 a Beginning of year balance......

b Contributions. . . ............... I._ _ o . [~ ) I T

¢ Net invesiment earnings, gains,
andlosses..................00

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

e Other expenditures for facilities
and programs. .....o.oehean- |

f Administrative expenses.......

g End of year balance........... | =
2 Provide the estimated percentage of the current year end balance (fine 1g, column (2)) held as:

a Board designated or quasi-endowment * - %

b Permanent endowment » % B

¢ Term endowment ™ - %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: _ | Yes | No
() Unrelated organizations. ... . .....oovvenmrimei e | 3a(®|
() Refated OrGanIZatIoNS. .. ... ..vve ettt e |3adii)

b If "Yes' on line 3a(ji), are the related organizations listed as required on Schedule R? ... e [ 3b |

4 Describe 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.

o Descri;ﬁ of properT -{a) Cost or other basis | (b) Cost or other | (c) Accumulated | (d)Book value

- _ (investment) |  Dbasis {other) . depreciation ; -

Taland....oooeeieee e I 607,493 | : 607,493.
bBuildings.............cooooen | 9,750, 583. 2,333,212.| 7,417,371,
¢ Leasehold improvements. - 378, 353_| 74. 917 ! 303, 946.
EQUIDMENT . ...\t e | ] 2,650,190, 2,123,248, 526,942.

eOther. ... inins e |/ _ | ==

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10€.). ... .............. > 8,855 752,
BAA Schedule D (Form 990) 2019

TEEA33Q2L 8722/19



. Schedule D (Form 990) 2019 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

37-0673521

Page 3

Part VIl | Investments — Other Securities.
Complete if the orzanization answered

N/A
'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category (including name of security) {b) Baook value

(1) Financial derivatives. ..............ooveeraeiinnnins

{c) Method of valuation: Gost or end-of-year markst value

{2) Closely held equity interests..................coceeui
(3) Other

Total. (Cotumn (i) must equal Form 990, Part X, column (B)ling12}.. ™ |

Part Vil | Investments — Program Related.
(BSHEVIIL] Complete if the or_ggnization_answered

N/A
"Yes' on Form 990, Part IV, Ii|/1e 11c. See Form 990, Part X, line 13.

~ (a) Description of investment {b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

()

®

14)

(5}

18

@

®)

(&)

a0

Total. fco!umg,-_b_lmusfefrua”'armésa Part X column (B! fing 13.).. ™ e —————

[Part1X_ | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 9/90, Part IV, line 11d. See Form 990,

Part X, line 15.

~ (a)Descrintion

(b) Book value

M

@

)

@

)

®

Q]

@

®

o

Total. (Column (b} must equal Form 990, Part X column BYliNg 15.) .. v vieieis e

| 4

PartX | Other Liabilities.

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

1. () Description of liability

(b) Book value

" (1) Federal income taxes

(2 CAPITAL LEASE

~ @) INTEREST RATE SWAP LIABILITY

93,773
26,324.

@
&

®

Q]
®

(&)

(10)

an

Total. (6‘_alumn {b) must equ;l Form 990, Part X column (B) ling25) ... ............. ———— .

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the urqanizaliong financial siate_rnents that reports the organizétiun's

tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xill. .............

>

120,097.

iabilfty for uncertain
SEE. PART . XIII [X]

EAA TEEA3303L 8722119

Scheduie O (Form 200) 2015



' Schedule D (Form 990) 2019 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 4
IPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

~3 Tolal revenue, gains, and other support per audited financial statements..............cocn T 13,299, 66
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o — e
a Net unrealized gains (losses) on investments. . ..........coo v 2a|
b Donated services and use of facilities. .. ......... ..o _Zbi |
c RecOVeries Of Prior YEAr QramtS . .. . .. ..oeeeoareeeaneircntssiaiaseansanns [ 2¢ i
d Other (Describe in Part XILY ... oooieo oo e 2d
eAddlines 2athrough 2d . ......covre i ciii i __ ............... | 2e
3 SUDLECE NG 28 FTOM TE b ... erereeenetenieins e s it ienen e s e s sen st s s e 3| 13,299, 662.
4 Amounts included on Form 990, Part ViII, line 12, but nct on line 1 | I )
a investment expenses not included on Form 990, Part VI, line 7b. ... ....... | da
b Other (Describe i1 Part XIL). .. ...ovurureee et aeene 4h |
CAdDlINES 48 and Ab . ... et 4c -
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12)........cccoiiiieenaiinnen.s I 5 | 13,299,662

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

1 Total expenses and losses per audited financial SIS o o v e e e e e | 1 12,963, 944.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: 0
a Donated services and use of facilities. .............oooii e | 2a|
b Prior yEar jUSHMENES. . ... ... . enersrecninoesern et e |_2 b| __‘
P 1 T L R LR TR R TR R R R | 2¢
d Other (Describe it Part XILY ...« ooeuu.rui oneeeenaeennnne sree aeenees [ 2d |
e Add ines 28 through 20 ... .oo. oo e s e | 2e¢ =
3 Subtract line 2e from lNE T, .. .oo ieri e ia e e e 3 12,963, 944,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: | |
a Investment expenses not included on Form 990, Part Vill, fine 7k ............. | 4a _‘
b Other (Describe in Part XI1L)..... oo | 4b|
A NNES 88 ANA BB ... ..o\ .ot eeen e ceatinmear e e TR .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1 3 T |_5 | 12,963, 944 .

[Part Xill | Supplemental Information. =% = - -

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, . .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED GUIDANCE ON ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES. MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS
AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT
REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS

GUIDANCE.

BAA Schedule D (Form 990) 2079

TEEA3304L B8/2219



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047
Complete if the organization answered "Yes' on Form 930, Part LV, line 17, 18, or 19, or if the
(Form 950 or 990-E7) organization entered more than $15,000 on Form 980-EZ, line 6a. _ 2019 -
» Attach to Form 990 or Form 990-EZ. Open to Pub
pepartment of the Treasury » Go to www.lrs.gov/Form990 for instructions and the Iatest Information. |ngp2¢ﬁ:: -
ame of the organization Employwsr identiflcation number

GOODWILI INDUSTRIES OF CENTRAL ILLINOIS

[ Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17,
|El:l Form 990-EZ filers are not required to complete this part.

"1 Indicate whether the organization raised funds through any of the following activities. Check all th?apply.
a [:] Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [_| Phone solicitations g [_] Special fundraising events
d [_] In-person solicitations

2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? ............ . DYes @No

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

137-0673521

{vi) Amount paid to
or retained by)
organization

(‘? Amount paid to
or retained by)
fundraiser listed in
column ()

No ‘

—
(iii) Did fundraiser Gv) Gross receipts

have custody or control i
of cnntrigu‘tions? from activity

] | Yes

(i) Name and address of individual | -
or entity (fundraiser) (i Activity

10

Total . ... et it eeedaees aeeeieees aeeeisen i | | 0.

3 List all states in which the o@ni;ala is_regisiered or licensed to solicit contributions or has been notified it is_exernpt from registration
or licensing.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form $90 or 990-EZ.
TEEA370IL 0B/19/19

Schedule G {Form 990 or 990-EZ) 2019



3chedule G (Form 990 or 990-E2) 2019 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

37-

0673521 Page 2

[Part 1l | Fundraisin&Events. Complete if the organization answered

more than

List events with gross receipts greater than $5,000,

"Yes' on Form 990, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income

on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 () Other events Egm:ntas_
. VETE(F:NmipE)VENT ) mfwﬂin through column c)))
:’F} 1 Grossreceipts.........ocv ovevee o 98, 715 k - - 98:_715;
¢ 2 Lless: Contributions....... .... ..... —_— -
3 Gross income (line 1 minus line2)..... 98, 715.| B 98,715,
4 Cashprizes...........cooivemeeiinins - - -
5 Noncashprizes.................ccoonns - B
E 6 Rentfacilitycosts..... ... ....... i -
tT: 7 Food and beverages... ... ..... B
E 8 Entertainment.......................-.
g 9 Other direct expenses.................. .| 3,236.0 - 3,236,
’ 10 Direct expense summary. Add lines 4 through 9 in column () e e e = 3,236.
11 Net income summary. Subtract line 10fromline 3, column {d)........coovinni i > 95,479,

[Part Ill | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.

— - x — .
. {b) Full tabsfinstant ) (d) Total gamin
E (a) Bingo bingolgrogressive | {c) Other gaming (add column (a
v ingo through column (c))
ﬁ ; = :
u
E 1 Grossrevenue........ .......... .-:- | — '} o
2 Cashprizes..........ooovvvninnrinenn. : !
E N | F— —= I
D X
12l 3 Noncashprizes.......... ... .o o - B | o
EN I
cCS |
TE| 4 Rentfacility costs.............cooovn | | -
| = — I S
5 Other direct expenses.. ............... I . | ... B |
- - || Yes % | | Yes % ImYes % |
6 Volunteer 12bor. ........ «.voeciiriiis || |Ne No | |No |
1 - Lo — i
|
7 Direct expense summary. Add lines 2 through 5 MCOIUMA () v vee e e e e el | B
8 Net gaming income summary. Subtract line Zfomline 1, column{d) .... .........  .ooaeles -I
8 Enter the state(s) in which the organization conducts gaming activities: . o
a Is the organization licensed to conduct gaming activities in each of these states?. ... .... ... ....o0 e E] Yes E]No
bIf Nojexplaint e — e —
102 Were any of the organizaion's gaming licenses revoked, Suspended, or terminated during the tax year? ._.......... 'D‘ve; B ”|j'NE B

TEEA3702L 0811919 Schedule G (Form 930 or 990-E2Z) 2019



11 Does the organization conduct gaming activities with nonmembers?.. ... | | Yes | Ne

12 Is the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

2 The Organization's fBCHIY . . ...\ e e ettt en et e ettt e e e 13a| %
D AT OUESIE FACITIRY, + .+ ++ <+« ee e es e e st e e e et e e e et et e e e e e | 13b] %

14 Enter the name and address of the person wha prepares the grganization’s gaming/special events books and records:

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » 5 and the amount
of gaming revenue retained by the thirdparty » § T T T
c If 'Yes' enter name and address of the third party:

16 Gaming manager information:

D Director/cfficer D Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state lew to make charitable distributions from the gaming proceeds to retain the
g T S RARTRTTETEETTIRRRCLS []Yes [[]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year ™ ]
[PartlV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

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

BAA TEEA3703L QB8N9N9 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE J Compensation Information OME Mg, 15450047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete If the organization answered "Yes' on Form 980, Part IV, line 23, -

> Attach to Form 990. i
Department of the T pen to Public
ntemal Hevenue Service > Go to www.lrs.gov/Form990 for Instructions and the latest information. Inspection

Narne of the organization Employer identification number
GOODWILL INDUSTRIES OF CENTRAL ILLINOIS |37-0673521
|Part Il Questions Regarding Compensation

| Y_es_i No

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

I:] First-class or charter travel D Housing allowance or residence for personal use |
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

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

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or |
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Mtoexplain. ... ... ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a?......... .2

3 Indicate which, if any, of the following the mganization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part }1l.

lz] Compensation committee DWritten employment contract
(] independent compensation consultant Compensation survey or study
Form 990 of other crganizations E Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . .........oooiiiiiii e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............cooin 4b X
X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...... ... | ac
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(cX3), 501(c)X4), and 501(c)29) organizatlons must complete lines 5-9.
5 For Fersons listed on Form 9990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZAIIONT 1\ e e et et e tatt et e e e e e et e s s a e s e d e L 5a| X
b Any related organization? . ... ... ..ooueoiie tern e e 5b X
If "'Yes' on line 5a or 5b, describe in Part lIl,

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

@ The Organization? ... ... .u ottt e e s e e 6a
b Any related organization?. ... ... ..ciiuuei ey e s e 6b
If “Yes' on line Ba or 6b, describe in Part Il

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed .
payrﬂents not described on lines 5 and 67 If "Yes, describe inPartlll......... ..o PART III |_7 . X

8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initial contract exce?tion described in Regulations section 53.4958-4(2)(3)?
It "Yes, describe In Part 111, . ..o ... B X

8 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.A958-B(C) 7. . . vt e e ettt arenen .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990;2!@

TEEA4101L 8/2Nn9



Schedule J (Form 990) 2019

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

37-0673521

Page 2

|Part II[ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Farm 990, Part VIi.

Note: The sum of columns (B)(i)-(iiiy for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicabie column (D) and (E) amounts for that individual.

(A)Name and Title

(B) Breakdown of W-2 and/ar 1099-MISC compensation

(0 Base
compensation

| @) Borws & incentive
compensation

(C) Retirement | (D) Nontaxable
and other benefits
deferred

compensation

| (B)Total of _|(F) Compensation
columns(B)(i}-(0) | In column (B}
reported as
deferred on prior
Form 990

DON E. JOHNSON
1 PRESIDENT & CEO

(i}

o

2

i
(ii)

(0]
{in

(i
i}

i

|

(i)
(i)

(0

U]
(i

100

]

(1

R
(i)
kG
{i

[ |

G|

14

(i)
(0]

4]
(i)

15

o
Gil}

16

(i

ti‘}|

BAA

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019  GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 3
|Part m Supplemental Information

Provide the information, explanation, ar descriptions required for Part {, lines 12, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and8 and for Part 1l. Also
complete this part for any additional information.

PART |, LINE 7 - NON-FIXED PAYMENTS NOT LISTED

THE ORGANIZATION HAS AN INCENTIVE COMPENSATION PLAN THAT IS EARNED UPON THE
ACHIEVEMENT OF VARIOUS FINANCIAL AND NON-FINANCIAL CRITICAL SUCCESS FACTORS. THE
EXECUTIVE COMMITTEE REVIEWS AND RECOMMENDS INCENTIVE COMPENSATION PAYOUTS TO THE

BOARD OF DIRECTORS FOR FINAL APPROVAL.

BAA Schedule J (Form 990) 2019
TEEA4103L 872119



SCHEDULE K
{Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organization answe:
explanations, an

» Attach $o Form 990.

Supplemental Information on Tax-Exempt Bonds

red 'Yes® on Form 990, Part IV, line 24a, Provide descriptions,
d any additional information in Part VI.

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

OMB No. 1545-0047

2019 .

Open to Public
F;gmm::ﬁt:m

Name of the organization

GOODWILL INDUSTRIES OF CENTRAL TLLINOIS

Employer identification number
37-0673521

[Partl |Bond Issues

(b} Issuer EIN {c) CUSIP #

{a) Issuer name

{d) Date issued_i

(e) Issue price

{f) Description of purpose

Defgga)sed

37-6001763 | NONE

12/20/2012

4,525, 000. | IMPROVEMENTS

A THE CQUNTY OF PEORIA, IL
B

IYes ' No rYes- No

{hyOn ?i) Pooled
behalf of | financing
issuer

X

Yes | Na
| X1 |

1]

D
Partll |Proceeds

1 Amount of bonds retired . .. ..

A B

301,667

"~ 2 Amount of bonds legally defeased.........

3 Total proceeds of issue...........

4,525,000.

4 QGross praceeds in reserve funds. ..

Capitalized interest from proceeds..........

Proceeds in refunding escrows.........

|ssuance costs from proceads. . ......c.ooevrraeeeennns
Credit enhancement from proceeds..........

103,395.

WGNI'C\U'I

Working capital expenditures from proceeds.. ............
16 Capital expenditures from proceeds...........

11 Other spent proceeds. .. ... ......ccooaus

12 Other unspent proceeds .................

12 Year of substantial completion...........

14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or, if issued
prior to 2018, a current refunding ISSUE)Z . . i e

Yes

Yes

No _Yes ~ No

15 Were the bonds issued as part of a refunding issue of taxable bonds (o7, if issued
prior to 2018, an advance refunding ISSUE)T. .o e e

16 Has the final allocation of proceedsbeen made? ................oo il

17 Does the or%anization maintain adequate books and records to support the final allocation

of proceeds’?. .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA4401L 07102119

Schedule K (Form 990) 2019



Schedule K (Form 990) 2019 GOODWILL INDUSTRIES OF CENTRAL ILLTINOIS 37-0673521 Page 2
| Part il | Private Business Use
C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exemptbonds?........ ... o iie i e
2 Are there any lease arrangements that may result in private business use of
bond-fiNANCEd PrOPEMYT . ... v et ia s mcn bttt isen ettt r e
32 Are there any management or service contracts that may result in private business use of
bond-financed Propery? .. ... .ooiuie e i e ittt
b If "Yes' to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . ..
c Are there any research agreements that may result in private business use of
bond-financed Property? .. .. ... ... ..ie it
d If "Yes' to line 3¢, does the organization routinet¥ engage bond counse! or other outside counse!
to review any research agreements relating 1o the inanced property?...............aloo
4 Enter the percentage of financed property used in a private business use by entities other
than a section 501 ?c)(S) organization or a state or local govemment...................... % % %
5 Enter the percentage of financed properly used in a private business use as a result of
unrelated trade or business actlwgv carriéd on by your organization, another section 501 (c)(3)’
organization, or a state or local government . ..ol e % % %
6 Toal Of HNES 4 and 5. uuvn. et eeetea e e maisaaaa e tbaianaiccoiaeaaes i % % %
7 Does the bond issue meet the private security or payment fest? .. e
8a Has there been a sale or disposition of any of the bond-financed property foa |
nongovernmental person other than a 501 (c)(3) organization since the bonds were issued?. .. |
hIf 'Yes', to line 8a, enter the percentage of bond-financed property sold or disposed of....... % % )
< If 'Yes to line 8a, was any remedial action taken pursuant to Regulations sections
11A1-12 and 118527, i iieea et iniie ittt istaieaaee ittt
9 Has the organizalion established written procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under Regulations sections
1.141-12and 114527 . .ol e T T AT TR
Part IV | Arbitrage
Cc V]
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty
in Lieu of Arbitrage Rebate?. . .. ... ..ouuoi e ouiiensiire e aiiaiiinee s e
2 If 'No' to line 1, did the following apply?
__aRebate MOt dUE YEE? ..o o oot
b Exceptiontorebate?. ....................
cNorebate due?. ......ove i
If "Yes' to line 2¢, provide in Part V| the date the rebate computation was performed.
3 s the bond issue a variable rate 1SSUE7 .. ... oo e [
BAA TEEAMAOIL 0702119 Schedule K (Form 990) 2019



Schedule K (Form 990) 2019 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 3
Part IV | Arbitrage (continued)
B N A | c D
Yes No Yes No Yes No Yes No
4 a Has the organization or the governmental issuer entered into a qualified hedge with respect
to the bond ISSUE 2. . ... out ittt e e iaaaari s |
bName of provider. ............... T e T — [
cTermofhedge ... T e e
dWasthehedgesuperlntegrated....................: ................ e i T
eWasthehedgetermlnated?.........................................................._._.T H 1
5a Were gross proceeds Invested in a guaranteed investment contract (GIC)?.................. ' .
bName of provider. ............cc.coiiiiiiiiiiiiiaa s T s |
e Term Of Gl .. ottt e e i e AT {
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?. ... | ] B B
6 Were any gross proceeds invested beyond an available temporary period? ................ }
7 Has the organization established written procedures to monitor the requirements of '
Eyre e - T R L LI R LR R R |
'PartV |Procedures To Undertake Corrective Action - ' o
Has the organization established written procedures to ensure that viclations of federal tax & A ¢ b _
requirements are timely identified and corrected through the voluntary closing agreement program Yes No Yes No Yes No Yes No
if self-remediation isn't available under applicable reguiations? . ...

|Part Vi |Supp|emental Information. Provide additional information for responses to questlons on Schedule K. See instructions

BAA TEEAAOIL  07/02/19

Schedule K {(Form 990) 2019



SCHEDULE M
{Form 990)

» Attach to Form 990.

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

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

» Go to www.lrs.gov/Form890 for instructlons and the latest Information.

OMB No. 1545-0047

2019

Open to Public
inspection

Nama of the organization

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

Employer |dentiflcation number

37-0673521

Part! lTypes of Property

At —Worksofart............. ...l

(a)
Check if
applicable

{b)
Number of

_contributions or |
items contributed

| (© '

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

{d)
Method of determining
noncash contribution amounts

Art — Historical treasures
Art — Fractional interests

Books and publications . ......... ... ....
Clothing and household goeds.........

155,430.|% HANDL COST

~7,047,001.|% HANDL COST

Cars and other vehicles...................
Boats and planes. .................... [

3,839, NET PRICE

Intellectual property. ................0i et
Securities — Publicly traded.. ... '
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securlties — Miscellaneous.....................

Wwoe Mmoo

Qualified conservation contribution —
Historie structures .. .............. .ol

Qualified conservation contribution — Other ...
Real estate — Residential.....................
Real estate — Commergial .....................

14
15
16

17
18
19
20

Real estate — Other...............cce i |
Collectibles ........ooveer i e
Food Inventory . .............
Drugs and medical supplies..
Taxidermy.
Historical artifacts .. ........... .... ...
Scientific SPECIMENS. .. .ovvvivrvereeeiaenenn, |
Archeclogical artifacts . .......................
Other™ b |

Other®™ ( ).,

Other™ { Y...

Other™ (

BEYNBBRERRE

30a

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

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?......

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMMI U ONS 2. L . oo\ttt ittt it e et et et a e et

SEE PART II
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

b If 'Yes,' describe in Part Il.

describe in Part Il

1,364,979.

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

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

Yes No

| 3Ca

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

TEEA4601L  8/8N9
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Schedule M (Form 990) 2013 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 2
Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (be, the number of contributions, the number of items

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

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

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

ISSUE AND COMPLETE THE REQUIRED TAX DOCUMENTS.

BAA TEEA4E02L. B/519 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 950 or 890-EZ) Complete to grovlde information for respanses to specific questions on ' 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 9$0-EZ

E‘elg:‘rgragm agosr&a&s:ry * Go to www.irs.gov/Form980 for the latest information. g':;':gﬁom"b"c
Name of the organization Employer Identification number
GOODWILL INDUSTRIES OF CENTRAL ILLINQIS 137-0673521

FORM 990, PART lil, 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 CUR COMMUNITIES BY ANTICIPATING NEEDS
AND COLLABCRATING 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, CONTRIBUTIONS, AND GRANTS
IN 2019, GOODWILL INDUSTRIES OF CENTRAL ILLINOIS PROVIDED OVER 39,121 FREE SERVICES
TO CENTRAL ILLINOIS, THROUGH THE FOLLOWING PROGRAMS.

EMPLOYMENT SERVICES, THROUGH PARTNERSHIPS WITH OVER 400 LOCAL EMPLOYERS GOODWILL
PROVIDES JOB SEARCH ASSISTANCE, HIRING EVENTS, RESUME BUILDING ASSISTANCE, COMPUTER
SKILLS AND LIFE SKILLS TRAINING. SERVICES AND TRAINING OPPORTUNITIES ARE AVAILABLE
THROUGHOUT CENTRAL ILLINOIS, THIS PROGRAM PROVIDED OR PLACED 1,081 JOBS DURING THE
YEAR.

VETERANS SERVICES PROVIDES EMPLOYMENT SERVICES, REFERRALS FOR MEDICAL CARE,
SUBSTANCE ABUSE, FOOD, CLOTHING, TRANSPORTATION AND CASE MANAGEMENT. IN ADDITION,
GOODWILL OPERATES THE GENERAL WAYNE A. DOWNING HOME FOR VETERANS, A 15-BEDROCM HOME
IN PEORIA THAT PROVIDES PERMANENT SUPPORTIVE HQUSING 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. 1IN ADDITION, A YOUNG ADULT EMPLOYMENT PROGRAM
HELPS YOUTH NAVIGATE PREPARING, SEARCHING AND INTERVIEWING FOR THEIR FIRST JOB.
GOODWILI INDUSTRIES OF CENTRAL ILLINOIS, INC HAS RECEIVED A THREE-YEAR CARF
ACCREDITATION THROUGH NOVEMBER 30, 2020 FOR THE FOLLOWING PROGRAMS:

COMMUNITY HOUSING
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEMSOIL 08/19119 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O {Form 990 or 990-EZ) (2019) Page 2
Name of the organization i Empleyer [dentification number

GCODWILL INDUSTRIES OF CENTRAL ILLINOIS 137-0673521

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

MENTCR SERVICES

GOVERNANCE STANDARDS APPLIED

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

AN INDEPENDENT ACCOUNTING FIRM PREPARES THE 990. THE DIRECTOR OF FINANCE RECEIVES A
DRAFT COPY AND FORWARDS TO MEMBERS OF THE PLANNING AND RESOURCE COMMITTEE FQR
REVIEW, THE PLANNING AND RESOURCE COMMITTEE MEETS TO ADDRESS ANY QUESTIONS,
CONCERNS OR COMMENTS REGARDING THE 990. AFTER ANY CHANGES, A FINAL VERSION IS
FORWARDED TO ALL BOARD MEMBERS FOR REVIEW. THE FINAL VERSION IS REVIEWED IN A BOARD
MEETING AND MEMBERS VOTE TO APPROVE THE SIGNING AND FILING OF THE 950.

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

BOARD MEMBERS, OFFICERS AND EMPLOYEES RECEIVE A COPY OF THE CONFLICT OF INTEREST
POLICY ANNUALLY, AT ORIENTATION AND SIGN A STATEMENT OF AGREEMENT. MONITORING IS
CONDUCTED THROUGHOUT THE YEAR.

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

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

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS ... U T R § 54,054,
TOTAL % 54,054
BAA ) Schedule O (Form 990 or 990-EZ) (2019)
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