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990 ! OMB No. 1545-0047
Form

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning , 2020, and ending

B  Check if applicable: C D Employer identification number
Address change GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521
Name change 2319 E WAR MEMORIAL DRIVE E Telephone number

Initial return PEORIA/ IL 61614

(309) 682-1113

Final return/terminated

Amended return G Gross receipts $ 18 ,340,207.
Application pending| F Name and address of principal officer: H(a) ls this a group return for SubofdinateS?HYes Xl No
SAME AS C ABOVE e e e uctons Y= LN
I Taxceemptsgus:  [X[509@) | [501(0) ( )< (nsertno) | [47@()or | |527
J Website: » WWW.GOODWILLPEO.ORG H(c) Group exemption number ™
Form of organization: BI Corporation u Trust U Association U Other ™ l L Year of formation: 1934 l M state of legal domicile: T 1,
¢ Summary
iefly describe the organization's mission or most significant activities: THE MISSTION IS TO SUPPORT INDIVIDUALS
o|  AND FAMILIES WHO ARE WORKING TO BETTER THEIR LIVES. THE VISION IS TO SPREAD _—_ ——
S| GOODWILL ACROSS OUR COMMUNITIES BY ANTICIPATING NEEDS_AND COLLABORATING WITH "~
£|  OTHERS TO GIVE INDIVIDUALS AND FAMILIES OPPORTUNITIES_TO ACHIEVE_INDEPENDENCE. __ __
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a)...................ooiiot 3 20
°5’J 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 20
.8| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a)....................... ... 5 717
E 6 Total number of volunteers (estimate if necessary). ... ... e 6 145
Z| 7a Total unrelated business revenue from Part VI, column (C), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.... .. ... ... ... ... ... ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Th)...... ... .. .. i 9,724,015. 16,535, 366.
21 9 Program service revenue (Part VI, line 2g) ... o 3,432,732. 1,690,282.
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d)......................... 77,355. 49,389.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 65,560. 64,517.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 13,299,662. 18,339, 554.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ....................
14 Benefits paid to or for members (Part IX, column (A), line 4).............. ... .......
o115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 7,637,743. 7,935,000.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................ ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) > - s : e
Wl17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..................... .. 5,326,201. 5,457,164,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 12,963,944, 13,392,164.
19 Revenue less expenses. Subtract line 18 fromline 12.......... ... .................. 335,718. 4,947,390.
& § Beginning of Current Year End of Year
f§<_§ 20 Total assets (Part X, liNe 16) . ... ittt 14,167,425. 18,834,900.
23 21 Total liabilities (Part X, HNe 26). . .. ... 5,390,208. 5,103, 540.
3.% 22 Net assets or fund balances. Subtract line 21 fromline 20......................... ... 8,777,217. 13,731, 360.

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and -

complete. Declaration of preparegﬁotﬁé;rv t?i},o,ﬁiger\-ﬁb%s%oﬁll information of which preparer has any knowledge.
! \ [

R\ N Tl Y4 |

Signature of officer

‘| Signature Block

Date

Sign
Here } DON E. JOHNSON PRESIDENT/CEQ

Type or print name and title

Y
Print/Type preparer’s name Prepdyer, igﬁ? Date Check LJ i PTIN -
Paid ANDREW RYON, CPA y :;L// 7//7/072/ sefi-employed  |P01272491

Preparer |rimsname ™ GORDON, STOCKMAN & WAIGH. P.C.

Use Only |Fimsadaress ™ 8726 N. INDUSTRIAL RD. Firms EIN > 41-2110811
PEORIA, IL 61615 proneno. (309) 692-4030
May the IRS discuss this return with the preparer shown above? See instructions............. .. ... ... oot I&] Yes l__l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO10IL 01/19/21 Form 990 (2020)
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020) GOODWILL INDUSTkiES OF CENTRAL ILLINOIS 37-0673521 Page 2

] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [

.................................................
Briefty 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
FOMM 990 0F 990-EZ7 - - - o oo e e [] Yes No
If "Yes," describe these new services on Schedule O.

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

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

43 (Code: ) Expenses $ 11,156, 786. including grants of S ) (Revenue S 1,617,461.)
DONATED GOODS_PROGRAM: GOODWILL INDUSTRIES OF CENTRAL ILLINOIS (GOODWILL CI) IS ONE __
OF 157 COMMUNITY BASED GOODWILL AGENCIES IN THE U.S. AND CANADA AND A MEMBER OF __
GOODWILL INDUSTRIES INTERNATIONAL. ~GOODWILL CL RECIEVED 291,076 DONATIONS OF _ _____
CLOTHING AND HOUSEWARES IN 2020. DONATED ITEMS ARE SOLD AT DISCOUNT PRICES IN 11 ___
RETAIL STORES_OPERATED THROUGHOUT THE 21 COUNTY TERRITORY. PROCEEDS FROM RETAIL __ __
STORE SALES SUPPORTED 655 _JOBS IN THE DONATED GOODS/RETAIL PROGRAM IN 2020 AND ______
PROVIDED FUNDING FOR GOODWILL'S FREE COMMUNITY BASED PROGRAMS DESCRIBED IN SCHEDULE __
0. THE ESTIMATED VALUE OF DONATED GOODS IS EXCLUDED FROM PROGRAM SERVICE REVENUE AND _
ARE REPORTED AS CONTRIBUTIONS. o ______

4b (Code: ) (Expenses $ 1,420,623, including grants of $ ) (Revenue $ 72,821.)
SEE_SCHEDULE O _ o o o

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 12,577,409.
BAA

TEEAQ102L  10/07/20 Form 990 (2020)
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Form 990 (2020) GOODWILL INDUSTKIES OF CENTRAL ILLINOIS 37-0673521 Page 3
‘RartilVii| Checklist of Required Schedules

Yes| No

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

SCREAUIE A 1 X

Is 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 activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | ... . . . . . . . 3 X
4 Section 501(cX3) 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, Part Il. /.. ... .. . .. . . . . 4 X
5 |Is the organization a section 501(c)(4), 501(c)(®), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? [f 'Yes,' complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥

APt L 6

7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part /l......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part 11l ... . ... . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

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

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

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

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

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

D, Part VL e
b Did the organization report an amount for investments — other securities in Part X, fine 12, that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL................ ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl.................... .. ..o Mc X
d Did the organization report an amount for other assets in Part X, tine 15, that is 5% or more of its total assets reported

in Part X, line 16? If 'Yes," complete Schedule D, Part IX .. ... ... . ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ..... 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X

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

Schedule D, Parts Xl and XI1. . .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ........ ... ... L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV........... . ... ... i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV....... .. .. .. ... i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts llland IV............... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .................. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... . ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X

b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes," complete Schedule |, Partsltand Il ..................... 21 X

BAA TEEAQ103L 10/07/20 Form 990 (2020)
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orm 990 (2020) GOODWILL INDUSTk1LES OF CENTRAL ILLINOIS 37-0673521 Page 4

F
PartiIVii| Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill. ... .. ... ... . .. . i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCRETUIE . o o 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 iNe 25a. .. .. ..o 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............. ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEMPE DONAS? . . ... ottt et e 24c X
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. . ...l 24d X
25a Section 501(cX3), 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, Part|....................... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
SCREAUIE L, Part 1. . oo oot e e e 25b 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% controlled entity
or family member of any of these persons? If "Yes,' complete Schedule L, Part Il................ ...t 26 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 employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 1l

28 Was the organization a party 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? /f

'Yes,' complete Schedule L, Part IV, ... ... i 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedle L, Part IV. ... ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,' complete
Schedule N, Part Il . . .. e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.... .. ... . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,

AN Part V.l T oo o e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)Y(13)? ... ... 35a X

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

entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, Part V, line 2......................... 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 V, line 2........... .. ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... ... . i 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ la 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? .. ... .. i e

BAA TEEAO104L  10/07/20 Form 990 (2020)
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Form 990 (2020) GOODWILL INDUSTwIES OF CENTRAL ILLINOIS 37-0673521 Page 5
Art Ve Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ..
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If 'Yes,' enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t taX AedUCHIDIE ? . . o e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 2827 - o o o e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... ... ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEAUITEA?. . . oo oottt ettt et e et e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM TO08-C . o e e e e e e

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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... ... ... ...

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

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities.... | 10b
11 Section 501/c)X12) organizations. Enter:
a Gross income from members or shareholders ............ ... i 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate?. ... ... .. .
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ..................... .. 13b
c Enter the amount of reserves on hand. ... ... ... i i 13c¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f 'No, ' provide an explanation on Schedule O............... 14b

15 |s 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 year? ...... ... i 15 X
if 'Yes,' see instructions and file Form 4720, Schedule N. s

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes,' complete Form 4720, Schedule O. - B e
BAA TEEAO105L  10/07/20 Form 990 (2020)
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Form 990 (2020) GOODWILL INDUSTRLeS OF CENTRAL ILLINOIS 37-0673521 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part VL ... .. .o oo
Section A. Governing Body and Management

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

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

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

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

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

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

members of the governing BOAY? . .. . ... .t 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

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

the follow:ng:
a The QOVETNING DOAY 2 . . .ottt e
b Each committee with authority to act on behalf of the governing body?..................... e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses on Schedule O...... ... ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. ...l e 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?. . .................... 1Mal X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gSEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHCES 7. o o oo e e e e e e e e e

¢ 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..
13 Did the organization have a written whistleblower policy?. .. ... . oo

14 Did the organization have a written document retention and destruction policy?............. ..o

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

a The organization's CEQ, Executive Director, or top management official. ...
b Other .officers or key employees of the organization... SEE. SCHEDULE. .O................oo
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . ... ..

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

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

Own website Another's website Upon request D Other (explain 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/CEO 2319 E WAR MEMORIAL DRIVE PEORIA IL 61614 (309) 682-1113
BAA TEEAO106L 10/07/20 Form 990 (2020)
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Form 990 (2020) GOODWILL INDUST:\IES OF CENTRAL TLLINOIS 37-0673521 Page 7

‘Partvili] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl ... .. . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® 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.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
_ (B) | from ome o nicss person ®) ) )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hous” | drediorivistee) ~ | eqmpensalon fom | compenselon for | "G
(lg;a:!;y 3 3l é % 5 § %_ é” (W-2/1099-MISC) (W-2/1099-MISC) C‘{{}“epg?gsaan‘ggm’)%m
noursforlz Sl £/ 8 |2 |2 8l3 and related
related |& g St 13 § % X organizations
e R 92 91" 8
eon | BEl |7 8
line) & %;,_
() DON E. JOHNSON 40
~ 7 "PRESIDENT & CEO 0 X X 141,527. 0. 26,288.
_@ ROBERT PARKHURST _ ______ __ | _40_
CFO 0 X X 114,803. 0. 16,370.
_®_ELLY PETERSON _ __ __________ I
DIRECTOR 0 X 0. 0 0
@_KIRK ANDERSON ____________ 1
CHAIRPERSON 0 X X 0. 0 0
_®_STEVE HOPE _ __ __ _______ __ ] _1
DIRECTOR 0 X 0. 0 0
_®_ PATTI ABEL ___ __ __ ________ _ L
DIRECTOR 0 X 0. 0 0
_(_LORI PETRAN __ ________ ___ | 1
SECRETARY 0 X X 0. 0 0
_® MIKE BASS _ _ _ _ _ __ ________] L
TREASURER 0 X X 0. 0 0
_®_ TOM HORNSTEIN _ _ ____ _____ | Lk
DIRECTOR 0 X 0. 0 0
(10) LESLIE VALLAR | 1
~ " DIRECTOR 0 |X 0. 0 0
(1) RANDY WEATHERLY _ _ ________ | _1
DIRECTOR 0 X 0. 0 0
(2 ADAM DONAHOE _ __ ______ | _ 1
DIRECTOR 0 X 0. 0 0
(13) COL STEVE THOMAS | 1
~  DIRECTOR 0 |x 0. 0. 0.
(4 SCOTT FISHER _ ___ ________ | L
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQ107L  10/07/20 Form 990 (2020)
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Eorm 990 (2020) GOODWILL INDUSTR.xS OF CENTRAL ILLINOIS 37-0673521 Page 8

i /Ilf Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
A) Average (do not chscisﬁg?e_than one (D) ) (D]
Name and it "o | ‘ohier sna 4 dreRionnes) | comoboni o | commeboniniom | Estmated amount
G RS E]2]E BAS| WA | GRS | cmpmelnier
s BEEIE|3I2ER andtalaled,
organiza |8 2 2 S | e
o | B2 (%] 8
@5 CINDY BYRD __ __ ____ | _1_
DIRECTOR 0 X 0. 0 0
(6 ASHLEY MILLER _ ____ | _ 1_
DIRECTOR 0 X 0. 0 0
(7 ANGIE LAMERE _ __ | _ 1]
DIRECTOR 0 X 0. 0 0
(8 ALISON MORRISSEY . __ | _ 1_
DIRECTOR 0 X 0. 0 0
(9 JON NEIDY _ __ ___________ | _ 1_]
VICE CHAIR 0 X X 0. 0 0
(0 BRYANT CARTER _ ___ | _ 1 _
DIRECTOR 0 X 0. 0. 0.
(@V»_JOHN_DUNDAS _ 1] ’
DIRECTOR 0 X 0. 0. 0.
(2) STEPHANIE HASSETT | _ 1 _]
DIRECTOR 0 X 0 0 0
@3 PAM TOMKA __ _ ] 1 _]
DIRECTOR 0 X 0. 0. 0.
@4 PHIL BRODEUR _ | _ 1]
DIRECTOR 0 X 0 0 0
ey ]
T SUB O Al . > 256,330. 0. 42,658,
¢ Total from continuation sheets to Part VIl, Section A. . ...................... > 0. 0. 0.
dTotal (add lines Thand 1c).......... ... . ... . .. . i > 256,330. 0. 42,658.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 2

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... .. .. .. . o i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A (B , <
Name and business address Description of services Compensation

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

BAA TEEAQ108L 10/07/20 Form 990 (2020)
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Form 990 (2020) GOODWILI INDUSTKIES OF CENTRAL ILLINOIS 37-0673521 Page 9
‘ Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl . ... oo oo oo D
(A) (B) © (D)

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

pa— - vspen o
2 g 1a Federated _campalgns ......... T1a 105,886. |
- 3 b Membership dues............. b
O ..
% é ¢ Fundraising events. . .......... 1c
&£ x| d Related organizations. ........ 1d
Sz .
&.E| e Government grants (contributions) . ... Tel 2,132,305.
.S':"(T') f Ali other contributions, gifts, grants, and
%E similar amounts not included above... | 1| 14,297,175
27| g Noncash contributions included in
e fines Ta-1f. . .. ... oo 1g] 8,895,558
& S| hTotal. Add lines 1a-1f.. ... | 16 535 366
g Business Code %%& : ; :
=g
% 2a DONATED GOQDS_PROGRAM 1453310 1,617,461.[ 1, 617 461.
% b OTHER_PROGRAM_SERVICES 453310 72,821, 72,821.
s c
-
El e _ _ ______
‘gy f All other program service revenue . ..
i g Total. Add lines 2a-2f ............................... | 1,690,282.
3 Investment income (including dividends, interest, and
other similar amounts)............ ... o > 49,389. 49,389.
4 Income from investment of tax-exempt bond proceeds
5 Royalties. ..o
(i} Reat (ii) Personal

6a Grossrents........ 6a
b Less: rental expenses |6b
" ¢ Rental income or (10ss) {6¢
d Net rental income or (loss) . ............
(i) Securities

7 a Gross amount from
sales of assets

oiner than inventory |72
b Less: cost or other basis

and sales expenses 7b
c Gainor(loss)...... 7c

dNetgainor (Ioss). ... i

8 a Gross income from fundraising events
(notincluding $
of contributions reported on fine 1c).
See Part IV, line 18 ... .......... 8a
b Less: direct expenses....... 8b
¢ Net income or (loss) from fundraising events

Other Revenue

9 a Gross income from gaming activities.
SeePart IV, line19 .. ........... 9a

b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less. .. ...
returns and allowances . ......... n0a

b Less: cost of goods sold .. .. nob
¢ Net income or (loss) from sales of inventory. .........

Business Code

11a INTEREST RATE_SWAP

Miscellaneous
Revenue
O

e Total. Add lines 1la-11d . ... ... ... ........... > -58,532. 8

...................... 18,339,554.| 1,681,139, 0. 0.
BAA TEEAQ109L  10/07/20 Form 990 (2020)
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Form 990 (2020) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS - 37-0673521 Page 10
[PartiXs| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

. . A B ©) (®
gg r;gt ’t;’bdggeaann;o;lorgsoﬁ%?—tdifllllon fines Total expenses Program service Management and Fundr;ising
» 489, 90, Jh, - expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part iV, line21. ... ... .............

2 Grants and other assistance to domestic
individuals. See Part 1V, line22............

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 284,753. 85,426. 199,327. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). .. ... 0. 0. 0. 0.

Other salaries and wages .................. 6,225,658. 6,093,416. 132,242.

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

employer contributions)................ ..., 104,515. 94,664. 9,851.
9 Other employee benefits................... 759,239. 709,740. 49,499.
10 Payrolltaxes. ... .......cooviaiiiiian. ' 560, 835. 536,583. 24,252

11 Fees for services (nonemployees):

dLobbying. ... ...
e Professional fundraising services. See Part 1V, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . . . 180,125, 128,275. 51,850.
12 Advertising and promotion................. 242,061, 241,953, 108.
13 Office exXpenses. ..., 367,713. 362,728. 4,985,
14 Information technology.....................
15 Royalties. ...
16 OCCUPANCY. « . o oot 1,911, 029. 1,910, 764. 265 .
17 Travel ... ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ......... ...

19 Conferences, conventions, and meetings. ...

20 Interest... ... ... ... 141,923. 98,457. 43,466,
21 Payments to affiliates. ..................... 114,372, 114,372,
22 Depreciation, depletion, and amortization . .. 479,107. 374,537. 104,570.
23 INSUMANCE. ..ttt e 107,157 93,606 13,551.

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

a UTILITIES _ _ _ _ _ _ _ . __ 516,623. 499,010. 17,613.
bFEES o ____ 369,704. 365,436. 4,268,
CNEW GOQDS_ _ _ _ _ _ _ _______ 331,978. 331,978.
d REPATRS & MAINTENANCE _ _ _ _ 298,507. 276,052, 22,455,
e All other expanses. .. .............coouuan.. 396, 865. 374,784. 22,081.
25 Total functional expenses. Add lines 1 through 24e . . . 13,392,164. 12,577,409. 814,755. 0.

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

BAA TEEAQVI0L 10/07/20 Form 990 (2020)
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Form 990 (2020) GOODWILL INDUSTxIES OF CENTRAL ILLINOIS 37-0673521 Page 11
'Part:X: 2| Balance Sheet ,
Check if Schedule O contains a response or note to any line inthis Part X. ... ... .. o o D
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ......... ... .. . . 262,612 .| 1 5,061,987.
2 Savings and temporary cash investments ... 3,084,867.] 2 3,264,392,
3 Pledges and grants receivable, net . ... . 3
4 Accounts receivable, net. ... .. 4 263,743.
5 Loans and other receivables from any current or former officer, director, -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4858(C)Q)YB) . ............ 6
7 Notes and loans receivable, net . ... ... ... 7
% 8 Inventories for sale Or USE. ... ... .ot 1,198,718.| 8 1,239,177.
ol 9 Prepaid expenses and deferred charges............... ... ..o 72,850 9 34 197
< 10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D................... 10a 13,518, 711. L -
b Less: accumulated depreciation.................... 10b 5,010,483. 8,855,752.|10¢c 8,508,228.
11 Investments — publicly traded securities. ........... . i 11
12 Investments — other securities. See Part IV, line 11.................. oot 12
13 Investments — program-related. See Part [V, line T1........... ... ... .. 13
14 Intangible assets .. .. .o 14
15 Other assets. See Part IV, line 11, ... s 456,423.115 463,176.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 14,167,425.|16 18,834,900.
17 Accounts payable and accrued expenses. ........ ..o 995,730.|17 1,000,898.
18 Grants payable . ... ...t 18
19 Deferred reVENUE . ... . o e 57,103.]19 126,583,
20 Tax-exempt bond liabilities. ... ...
2121 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
.S controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................ 4,217,278.123 3,846,198.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 120,097.}25 129,861.
26 Total liabilities. Add lines 17 through 25.. .. ... ... 5,390,208.1] 26 5103, 540.
o3 Organizations that follow FASB ASC 958, check here > = g -
§ and complete lines 27, 28, 32, and 33. s “%‘q: i 4
_g 27 Net assets without donor restrictions. ... ... 8,080,046.(27 13,034,146.
m| 28 Net assets with donor restrictions. ... ... . 697,171. 697,214,
'E Organizations that do not follow FASB ASC 958, check here > D 3
LE and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ...
a2 30 Paid-in or capital surplus, or land, building, or equipment fund..................
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances. ...... ... ... . 8,777,217.]32 13,731, 360.
Z | 33 Total liabilities and net assets/fund balances ......... ... ... oo 14,167,425.}33 18,834,900.

o]
>
>

TEEAO111L  10/07/20

Form 990 (2020)
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Form 990 (2020) GOODWILL INDUSTxIES OF CENTRAL ILLINOIS 37-0673521

J# Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VI, column (A), line 12). ... ... oo 1 18,339,554.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 13,392,164.
3 Revenue less expenses. Subtract line 2 fromline 1...... ... 3 4,947,390.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 8,777,217.
5 Net unrealized gains (losses) on investments. ......... ... 5
6 Donated services and use of facilities. .. ... i 6
7 NVES MM T EXPEMSES . & .\ttt ettt et et e e e 7
8 Prior period adjUStMEntS. . .. ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O 9 6,753.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMM (B . . o oot et e et 10 13,731,360.

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

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

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a 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?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b

BAA TEEAO112L 10/19/20

Form 990 (2020)
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ubli i i ; | omB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Departm e o e casuY > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521
IReason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For tines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

e

2 A schoo! described in section 170(bX1XAXI). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)}AXiv). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170(b)Y 1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXVi). (Complete Part I1.) @

8 D A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)

9 D An agrizultural research organization described in section 170(bY1XAXix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(aX2). (Complete Part Iil.)
il An organization organized and operated exclusively to test for public safety. See section 509(a)4).

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. 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 trusiees of the supporting organization. You must
complete Part IV, Sections A and B.

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

[

o

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

(o]

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

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I}l functionally
integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... .. ... .. . i E:j

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

s}

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
. (described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B)

©

(D)

()

Total b o e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 GUODWILI. INDUSTRIES OF CENTRAL ILLLNOIS 37-0673521 Page 2

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

Section A, Public Support

Calend fiscal
b:g?:]‘nf’r:gy?na)r £°r iscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . ...... 12649751 .| 12287602.] 12112408.| 13108300.| 18152827.|68,310,888.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

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

4 Total. Add lines 1 through 3. .. 12649751 12287602.1 12112408.| 13108300.j 18152827.(68,310,888.

5 The portion of total e an 5 e i o ] =
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).. E

0.
6 Public support. Subtract line 5 |3
fromlined. . .......c.cc.cou... 68,310,888.
Section B. Total Support
Calendar year (or fiscal year
beginmngyin) ( y (2) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 | (® Total
7 Amountsfromline4.......... 12649751 .| 12287602.| 12112408.| 13108300.| 18152827.;68,310,888.

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

similar sources............... 45,819. 50,841. 64,294. 77,355. 49,389. 287,698.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. ... 0.

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

St =5 e

184,205.

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activities, etc. (see in

P T | 68,782,791.
SHUCHIONS). . oo 0.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here. ... ... ..o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 17, column (). ... oo 14 99 .31 %
15 Public support percentage from 2019 Schedule A, Part B, 0ine 14, 15 99 .24 %

16a 33-1/3% support test—2020. 1f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... >
b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 164, 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

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

L
L
i

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GOODWILL INDUSTRIES OF CENTRAL ILL.LNOIS 37-0673521 Page 3

i#|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (H Total

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7c fromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6..........

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o

13 Total support. (Add lines 9,
10c, 11, and 12.).............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

organization, check this box and stop here. .. ... ... . ... i el > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (N)......... oo 15 %
16 Public support percentage from 2019 Schedule A, Partlll, fine 15............... ... oo 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17............oo 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check thig box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests—2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.... ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

BAA TEEA0403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 GOUDWILL INDUSTRIES OF CENTRAL ILL.wOIS 37-0673521 Page 4
: Viill Supporting Organizations

omplete only if you checked a box in line 12 on Part I If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f '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 exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type ITl non-functionally integrated supporting organizations)? If 'Yes,'
answer line 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.). 10b

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  GUUDWILL INDUSTRIES OF CENTRAL ILL.nNOIS 37-0673521 Page 5

‘Part/IV:| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?

¢ A 35% controlled entity of a person described in fine 11a or 11b above? If 'Yes'to line 11, 115, or 1, provide detail in Part VI.

11b
11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. Ali Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

C D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substankally all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI.

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

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 GOODWILL INDUSTRIES OF CENTRAL ILL1NOTS 37-0673521 Page 6
: /il Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (gggg%ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

gihlw | N]—

ajlolbhlwWwiN|=

Portion of operating expenses paid or incurred for production or coliection 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 lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)(%‘Sgg?;!\;ear

ey Sperp ey

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short o
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). .

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[« AR NEN RES)]
w{iNjo | o | b

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

gIh|w|N|=—

income tax imposed in prior year

aluihjwiNn| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

Check here if the current year is the organization's first as a non-functionally integrated Type !ll supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  GOUDWILL INDUSTRIES OF CENTRAL ILLiwOIS 37-0673521 Page 7
'PartVe | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@) @i), (ii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
afrom2015...............
bFrom2016...............
cFrom?2017...............

efFrom2019...............
f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from2016......

b Excess from 2017 .... ..

¢ Excess from 2018 . ... ..

d Excess from 2019... ...

e Excess from 2020 ... ... e i o % s
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 LUODWILL INDUSTRIES OF CENTRAL ILL.NOIS 37-0673521 Page 8
PartVi: Supplemental Information. Provide the explanations required by Part Il line 10; Part il, line 17a or 17b; Part
i, ﬁne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, ﬁb, and Tic; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016

FEES, DISCOUNTS, UNREALIZED GAIN/ (LOSS)
$ 14,289. § 18,528. $ 38,608. s 53,187. § 59,593.
TOTAL $ 14,289, $ 18,528. § 38,608. 3§ 53,187. $§ 59,593.

BAA TEEAQ40BL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
epartment of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

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

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

O OO 4

501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special 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 II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 M
Form 990, Part VHI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), i, and il

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, but 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 more during the year.. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (£020)

1

Name of organization

GOODWILL INDUSTRIES OF CENTRAL TILLINOIS

Employer identification number

37-0673521

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

©)
Total
contributions

@
Type of contribution

1 |MACKENZIE SCOTT Person
Payroll []
PO_BOX 110365 MAILZONE NM43A ___ __ __ _________ $___5,000,000.| Noncash O
(Complete Part 1l for
_DL]P_\H_A}\_/I,_ _NE _2_71 99_ _________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
v contributions
2 |SMALL BUSINESS ADMINISTRATION ___ Person
Payroll D
1409 3RD ST SW $___1,526,100.| Noncash []
(Complete Part Ii for
_V@§H_I_1}](_5'I‘_OE,_ _DE _2_0i1 1_6__ ______________________ noncash contributions.)
(@) (b) © «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll []
______________________________________ $___~~_______ Noncash D
”‘(Cﬂ(‘)"ﬁﬁ'blete Part Il for
______________________________________ noncash contributions.)
(@ (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- - T T T TT TS T T T T Payroll []
_______________________________________ $_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- T TS TS T TSI TTT T T Payroit D
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
St Payroli D
______________________________________ $___________ Noncash D
(Complete Part 1i for
b o o o e noncash contributions.)
BAA TEEAQ702L  07/28/20

Schedule B (Form 990, 990-EZ, or 930-PF) (2020)
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Schedute B (Form 990, 990-EZ, or 990-PF) («v20)

1

1 Page 3

Name of organization

GOODWILL INDUSTRIES OF CENTRAL ILLINOQTS

Employer identification number

37-0673521

()
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

(d)
Date received

__________________________________________ $__.—.____—._._._.____.,______
(2) No. N (b) _ © ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ 5

(a) No.
from
Part!

(b

©) .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(b

©)
FMYV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(©) .
FMYV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMYV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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{
B (Form 990, 990-EZ, or 990-PF) (_u20)

Name of organization

N

1 1 Page 4

GOODWILL INDUSTRIES OF CENTRAL TTLLINOIS

Employer identification number

37-0673521

%] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one comtributor. 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.)............. s N/A
Use duplicate copies of Part 111 if additional space is needed. - - -
No ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N 0(?2 om (b) Purpose of gift (c) Use of gift (d) Description of how dgift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Mol m (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 07/28/20

Schedule B (Form 930, 990-EZ, or 990-PF) (2020)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | Mo 150
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Deoartment of the T . » Attach to Form 990.
o Serrce” » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

V

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

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

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

Total number atend of year.................
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

g hwh =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . DYes D No

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 education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements ...
< Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register ... ... ..o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

and section 170N @) (B 7 . . oottt DYeS D No

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

‘| 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 items:

(i) Revenue included on Form 990, Part Vil, N L e >5
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VHI, [ine ... .o oo >3
b Assets included in FOrm 990, Part X. .. ... ...ttt >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 GOODWILL 1NDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 2
Z 2| 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
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1l

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

to be sold fo raise funds rather than to be maintained as part of the organization's collection?................. ... D Yes DNO
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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part X 2. . e D Yes D No

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

Amount
c Beginning balance. . ... .. e Tc
d Additions during the Year .. .. ... id
e Distributions during the year. .. ... ... e
f ENING DalanCe. .. ..o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIlt. ... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years hack

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

¢ Net investment earnings, gains,
andlosses. ...

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

e Other expenditures for facilities

and programs. ................

f Administrative expenses.......

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

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

a Board designated or quasi-endowment > %
b Permanent endowment > %

¢ 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
(i) Unrelated organizations. . ..............o oioiii i 3a(i)
(i) Related 0rganizalions. ... ... .. ... i 3a(ii)

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

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
2 /| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland ... oo 607,493. 1 607,493,
BBUIAINGS. . oo 9,750, 583. 2,585,846. 7,164,737.
¢ Leasehold improvements. ................... 355,337. 88,675. 266,662.
dEguipment.. . ... i 2,805,298. 2,335,962, 469,336.

e Other. ...
Total. Add lines 1a through Tle. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... . ... ......... > 8,508,228.
BAA Schedule D (Form 990) 2020
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Schedule b (Form 990) 2020 GOODWILL NDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 3
Rart VllZ| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

2) Closely held equity interests
(3) Other

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

n (b) must equal Form 990, Part X,_column (B) line 13.) . . >

Other Assets. o N/A ) _

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

4))]
@
3
G]
®)
®)
@
8
©)
(10)
Tota

(Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... ..o i >
Other Liabilities.
"Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE 45, 005.
(3) INTEREST RATE SWAP LIABILITY 84,856.
A
®)
(6)
0
®)
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.) . . . .. o\t > 129,861.
2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINL .. ... SEE. PART . XIIIL [X

BAA TEEA3303L 08/18/20 Schedule D (Form 9390) 2020
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Schedule D (Form 990) 2020 GOODWILL ™ INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 4
‘ 7] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

18,339,554.

a Net unrealized gains (losses) on investments. ............... ... ... 2a

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

¢ Recoveries of prior year grants.............. i 2c¢c

d Other (Describe in Part XIL) . ..o 2d 7 .

e Add lines 2a through 2d. . ... o
3 Subtract iNe 2e from HNe L. ..t 3 18,339,554.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, fine7b.............. 4a

b Other (Describe in Part XIHL) ... 4b

C A INES 4a and b . . . .o
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) .. ... ....... ... ... ... ...... 5 18,339,554.

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements...............on
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

13,392,164.

a Donated services and use of facilities. ... 2a §
b Prior year adjustments. ... . 2b o
€ ORRNEE 10SSES - - o v o e e e e e e e e e 2¢ o
d Other (Describe in Part XIL) .. .o 2d o
e Add Hines 2a through 2d. . ... ..o 2e
3 Subtract ine 2 from e Lo ..o ettt e e 3 13,392,164.

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part X1 ... oo 4b
C A lNes 8@ and AD . . ..o e

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

Z [] Supplemental Information.

13,392,164.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part Vv, ) )
line 4: Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, ines 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
UNCERTA;NTY 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) 2020
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Supplementar Information Regarding Fundraising or Ganing Activities | om8 o 15450047

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

» Attach to Form 990 or Form 990-EZ.

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e [:] Solicitation of non-government grants
b D internet and email solicitations f [:] Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

d D In-person solicitations

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

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

sy - v) Amount paid to : :
(i) Name and address of individual (i) Activity (iif) Did fundraiser | (jv) Gross receipts ¢ ()or retaine?j by) (vi) Amount patl)d to
or entity (fundraiser) hanfCéJ(fg?r‘? u(%iro(r:)ggtml from activity fundraiser listed in (ogrgeatra]ilggt?ony)
: column (i)
Yes No
1
2
3
4 -
5
6
7
8
9
10
Total . e > 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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. Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events EdédTotall eVerztS)
add column (a
VETERANS EVENT NONE through column (c))
© (event type) (event type) (total number)
3
=
% 1 Grossreceipts. ...l 123,702. 123,702,
o
2 Less: Contributions ....................
3 Gross income (line 1 minus line 2). ... .. 123,702. 123,702.
4 Cashprizes...........oooiii
5 NoncashprizeS........................
§ 6 Rent/facilitycosts................ ...,
=
o
Q1 7 Foodand beverages...................
i
48 8 Enterfainment. .. ... ...l
[a) .
9 Other direct expenses.................. 653. 653 .
Direct expense summary. Add lines 4 through 9 incolumn (d) . ... 653.
Net income summary. Subtract line 10 from line 3, column (d). .................o i > 123,049.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, tine 19, or reported more than

w ) (b) Pull tabs/instant ) (d) Total gaming
o (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S bingo through column (c))
3
o

T GroSSTEVENUE. ...
) 2 Cashoprizes..........c.oiiiiiii.
192}
o
=3 3 Noncashprizes..............cooovi.n.
i
4+
?E’ 4 Rentffacility costs......................
5

5 Other direct expenses. .................

Yes % Yes % Yes %

6 Volunteerlabor.................. .. ..., No No No

7 Direct expense summary. Add lines 2 through 5 in column () >

8 Net gaming income summary. Subtract line 7 from line 1, column(d).....................oiorninnnn: - >

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?. . ... D Yes DNo
blf ‘No,' explain:

10a Were a—n; of the grg_aﬁiz—at—i—o;‘s_ g—ér?liﬁg—l icenses | rgvgk_ed_, ;ugpgrﬁle_d,_o—r @r?nﬁlgte—d_dt}iﬁg_tﬁe_ta—x ;e_aﬁ S _[j Yes _D_N; B

TEEA3702L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 GUUDWILL INDUSTRIES OF CENTRAL ILL.nNOIS 37-0673521 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b AN oUESIAE TaCHIY . . o .ot e

o\° | o\

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

of gaming revenue retained by the third party > s  TTT/mmmmmTT
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SEAte GAMING NS, L . oo ittt ettt ettt et DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

/=] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-E7) 2020



SCHEDULE J Compensation Information | ome No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
5 > Attach to Form 990.
epartment of the Treasury . . .
Internal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization

Employer identification number
GOODWILL INDUSTRIES OF CENTRAL ILLINOILS 37-0673521
Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonal services (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 lil to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline 1a?...................

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

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

4 During the year, did any person listed on Form 990, Part 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?

X

b Participate in or receive payment from a supplemental nonqualified retirement plan? . ... 4b X

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

Only section 501(c)3), 501(cX4), and 501(c}29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ THe OTGaNIZatioN? .. .ottt

b Any related organization?. .. ... .. . . e
If 'Yes' on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

A THE OFQaMIZItONT L. . ottt et e e e

b ANy related organmization? . ... ... .o
If "Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed PART TII
payments not described on lines 5 and 67 If Yes, describe in Part L ... . o R T 7 X

8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
if 'Yes,' describe in Part lil

......................................................................................... 8 X
9 f'Yes' on line 8, did the organization alsc follow the rebuttable presumption procedure described in Regulations
SECHON B3.4058-6(C) 7. - o\ ottt et et 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Noncash Contributions ‘

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
Department of e reasury > Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE M
(Form 990)

| OMB No. 1545-0047

Name of the organization

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521
Types of Property

a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VI, line 1g

Cars and other vehicles
Boats and planes

1 Art—Worksofart.......... ... ...

2 Art — Historical treasures ............... .. ...

3 Art — Fractional interests ......... ... ... ..

4 Books and publications ........... ... X 95,452 .|% HANDL COST
5 Clotiing and household goods. ................. X 4,799,544 .|% HANDL COST
6

7

8

Intellectual property. ......... ... L

9 Securities — Publicly traded................. ...
10 Securities — Closely held stock
11 Securities = Partnership, LLC, or trust interests .
12 Securities — Miscellaneous

13 Qualified conservation contribution —
Historic structures . ... ... ... .. ... ...

14 Qualified conservation contribution — Other ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate — Other......... .. ... ... ... ...

18 Collectibles ......... ... X 4,000,562.
19 Foodinventory ... ...

20 Drugs and medical supplies................. ...
21 Taxidermy. ... ...
22 Historical artifacts . ........... ... ...
23 Scientific specimens

24 Archeological artifacts .............. ... .. ...

25 Other™ ).
26 Other» ( )R
27 Other™ ) AP
28 QOther™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement......................oonn 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe the arrangement in Part 1l
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 COMIBULIONS 2. & . ettt e e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes.' describe in Part Il. SEE PART IT

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

7

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

TEEA4601L 08/18/20
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Schedule M (Form 990) 2020 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 2
‘Partl¥] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

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

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

ISSUE AND COMPLETE THE REQUIRED TAX DOCUMENTS.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 No. 1565007

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

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

nINSpecuonyr S
Employer identification humber

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

Name of the organization

FORWM 990, PART lli, LINE 1 - ORGANIZATION MISSION

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

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

OTHER PROGRAM SERVICES: THROUGH THE SALE OF DONATED GOODS, CONTRIBUTIONS, AND GRANTS
IN 2020, GOODWILL INDUSTRIES OF CENTRAL ILLINOIS PROVIDED OVER 35,066 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 855 JOBS DURING THE
YEAR.

VETERANS SERVICES PROVIDES EMPLOYMENT SERVICES, REFERRALS FOR MEDICAL CARE,
SUBSTANCE ABUSE, FOOD, CLOTHING, TRANSPORTATION AND CASE MANAGEMENT. TIN ADDITION,
GOODWILL OPERATES THE GENERAL WAYNE A. DOWNING HOME FOR VETERANS, A 15-BEDROOM HOME
IN PEORIA THAT PROVIDES PERMANENT SUPPORTIVE HOUSING FOR HOMELESS VETERANS.

YOUTH SERVICES SUPPORTS AREA YOUTH WITH POSITIVE ROLE MODELS AND LIFE SKILLS
TRAINING. A YOUTH MENTORING PROGRAM IS AVAILABLE FOR AREA YOUTH AGES 12-17.
REGULAR WORKSHOPS AND ACTIVITIES ARE SCHEDULED TO EXPLORE CAREER OPPORTUNITIES AND
PROVIDE INSIGHT INTO CAREER OPTIONS. 1IN ADDITION, A YOUNG ADULT EMPLOYMENT PROGRAM
HELPS YOUTH NAVIGATE PREPARING, SEARCHING AND INTERVIEWING FOR THEIR FIRST JOB.
GOODWILL INDUSTRIES OF CENTRAL ILLINOIS, INC HAS RECEIVED A THREE-YEAR CARF
ACCREDITATION THROUGH NOVEMBER 30, 2023 FOR THE FOLLOWING PROGRAMS:

COMMUNITY HOUSING
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-E2) (2020)

Name of the organization

Page 2

Employer identification number

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

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

MENTOR 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 CUPY AND FORWARDS TO MEMBERS OF THE PLANNING AND RESOURCE COMMITTEE FOR
REVIEW. THE PLANNING AND RESOURCE COMMITTEE MEETS TO ADDRESS ANY QUESTIONS,
CONCERNS OR COMMENTS REGARDING THE 980. AFTER ANY CHAI:TJGES, A FINAL VERSION IS
FORWARDED TO ALL BOARD MEMBERS FOR REVIEW. THE FINAL VERSION IS REVIEWED IN A BOARD
MEETING AND MEMBERS VOTE TO APPROVE THE SIGNING AND FILING OF THE 990.

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

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

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
COMMITTER 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 ... .. . s 6,753.

TOTAL $ 6,753.

BAA Schedule O (Form 990 or 990-EZ) (2020)
) TEEA4902L  07/28/20



