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[PartIV_|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)? If 'Yes,' complete
SOREAUIS A i 16 L5, 550050 005 S50 555 55 roais moese fotr o 4ot w803 me 18 8 AL E 815 =i s mbs e e e e o o et m e AR 1 X
2 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 Scheaie €. Part v vuvmvmem vy soy b e 8 s s s 5 i T 40 e h v vomns 3 X
4 Section 501(c)(3) 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 1. ... . .. . i e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, 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
to provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedufe D, X
= T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il ...........ccccvuvion... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,'
complete Schedule D, Part llL. ... o e 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. ... ... . o 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. ... ... . e 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,' complete Schedule
DL PaIE Vv ns v o fous s o oo 5358 5000 sttt S0 i s 0 e SIS a0 SR e it S T S0 R SR 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . .. . e i 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 167 If 'Yes,' complete Schedule D, Part VI, .. ... 0 e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... 11e
f Did the organization's separate or consclidated 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedile’ B, Parts XI-anth Xl iosisn vamsn iy ShEEn 5U0 EIY vr e siseir somtten ot s ot st minte noose riots wtase acate simse since 1 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 X! and Xil is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E.............cccicvii'ns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. . ... ... .. e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . . ... .. e e e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV .. . . .. e 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? [f 'Yes,’ complete Schedule G, Part |. See instructions. ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
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 VIII, line 9a? /f 'Yes,'
compléte Schadile G, Part Il s swaasssmnstss st it ot 560w b mg i S S TS Sa 4 e s S £85I i iae e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H. . ............coievvivenn... 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 If 'Yes,' complete Schedule I, Parts land Il ..................... 21 X
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[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . .. 2a 825
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f ‘No’ to fine 3b, provide an explanation on Schedule 0. .. ... . ... @ @' 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If es,' enter the name of the foreign country »
See instructions for filing requirements for FiINCEN 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? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2. .. .. .ouetre e 5¢
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? ..... ... .. .. .. ..o 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax dedUCiBIE? wimumuminmminnis 55 5 00 ny v oo siimsteamimtstsisatiats i sErsoems b £ o sttt o £t &g e 6b
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?. ... ... T T 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services 215017 o[2To P S Y 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
= T o 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... ud]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
L (2 17T I S————— R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FONM: THOBAGT cvncs o wssrmsammararsoassssn st e e 30 g5 555 S8 555 8T8 o wm et S o1 <rme e eE i s o Bt e A e 7h X
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?. .. ... ... .00 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... .. ..\ o oo o oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? ... 9b
10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12..........oo . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501 (c)(12) organizations. Enter:
a Gross income from members or shareholders. . ...t 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... 0o oveeirr e 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12b]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves on hand ....... ... ..o i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VEAIZ 10 500 500 vy mr vone wrs sy s s 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 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... ... i 15 X
If *'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ....... .. 16 X
If "Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951 , 4952, 0r 49537 . 17
If 'Yes,' complete Form 6069.
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Part XI |Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), INE 12}, ..ottt e e e e

16,906,634.

Total expenses (must equal Part IX, column (A), INe 25). . ..ottt e e e e e

15,940,202.

Revenue less expenses. Subtract line 2 from liNe 1. ... o i e

966,432.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))..................

13,731,360,

Net unrealized gains (losses) on INvestMEeNtS. .. ... i e

Donated services and use of facilities

wiolvNolu|blw|p|—=

39,428.

W oo~NOU B W=

—_

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMIN (B)) cuvsmsiaso i i wiamminmismsmsmsss £0% 5 1T IS it 50 00 00 63 155 608 058588

10

14,437,220

Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1. . ... ..ottt e e I:]

1 Accounting method used to prepare the Form 920: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule 0.

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

separate basis, consolidated basis, or both:
Ij Separate basis D Consoclidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, 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, ar 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.

2 a 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 underge the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................ccouvu...

2a X

3a X

3b

BAA TEEAO112L 09/22/21
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Part Il |[Support Schedule for Organizations Described in Sections T170(b)(1)(AX(iv) and 170(b)(1)(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginningy i * (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.) . ... ... 12287602.] 12112408.| 13108300.| 18152827.| 16795885. 12,457,022.
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... | 12287602.| 12112408.| 13108300.| 18152827.| 16795885. 72,457,022,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
Trom line 4 ommm e, 72,457,022,
Section B. Total Support

o Z;?ﬂﬁﬁrgyﬁrim fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from line 4.......... 12287602.] 12112408.| 13108300.| 18152827.| 16795885.|72,457,022.

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

similar sources............... 50,841. 64,294. 77,355, 49,389. 57,077. 298, 956.

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

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

capital as ( i

PartV'-)-ﬁiFﬁg’lﬁ‘f-Rﬂ---- 53,187. 38,608. 18,528. 14,289. 93,100. 217,712.
11 Total support. Add lines 7

through 10................... 72,973,690.
12 Gross receipts from related activities, etc. (see instructions). ... ] L12 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 ©3)

organization, check this box and stop here. ....... ... .. o B |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (), divided by line 11, column (0)................covvvn.... 14 .99.29 %
15 Public support percentage from 2020 Schedule A, Part I1, line 14 .. ... .. i i 15 09.31 %

16a 33-1/3% support test—2021. [f the organization did not check the bex on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... ... ... .o.eir e e L

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

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporte organization........... » D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990) 2021
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[Part IV _[Supporting Organizations (continued)

Yes | No

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

a A persen who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1a

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

€ A 35% controlled entity of a person described on line 11a or 11b above? I "Yes' to line 11a, 11b, or 11c, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

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 fax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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). 2

3 By reason of the relationship described on 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

c |:| 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. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the crganization was responsive? /¥ '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
substantiaily all of its activities, 2a

b Did the activities described on 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 ihe
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appeint 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. 3a

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

BAA TEEAQ405L  08/31/21 Schedule A (Form 920) 2021
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11h, and T1c; 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 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2018 2018 2017

FEES, DISCOUNTS, UNREALIZED GAIN/ (LOSS)

$ 93,100. $ 14,289. § 18,528. § 38,608. S 53,187.
TOTAL $ 93,100. $ 14,289. § 18,528. § 38,608. § 53,187.

BAA
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[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
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 XIII.

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? .. .................. |:| Yes D No
Part IV _|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N EOIISI0, PO Xy onmans smsranins sin nis, Ssamsmomis s, 05 B o BB NS T e s [[]Yes [[JNo

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

Amount
c Beginning balance. ... ... 1c
d Additions during the year. . ... ... . 1d
e Distributions during the year. . ... ... le
fENding Balance. . ... .. o i 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes H No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl .....................

]T’art V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

e Other expenditures for facilities
and Proarams . .coveewes e s v

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 2¢ should equal 100%.

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

organization by: Yes No
(D) Unrelated organizations. . ... ..ot e e e 3a()
(i) Related organizations. . ... .. 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... ... .0 i, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 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 ..o 657,493, 657,493,
b BUNEINGS. o casevwn sam avn v semwimms 11,742,412, 2,854,585, 8,887,827.
c Leasehold improvements. ................... 480,081. 105,509. 374,572.
W=l [T o] 1= | AR 3,257,606. 2,438,586. 819,020.
O ORNBYS suerisssmanns s o e S
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10C) e b 10,738,912.
BAA Schedule D (Form 990) 2021
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[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add column (a)
VETERANS EVENT threugh column (e))
) (event type) (event type) (total number)
3
c
% 1 Gross rEeeipliianneer v mmnssngmenns 130, 748. 130, 748.
o
2 Less: Contributions ....................
3 Gross income (line 1 minus line 2)...... 130, 748. 130,748,
4 ICash PriZEShur e mansnmmnnm e
5 Noncashprizes..................c......
g 6 Rent/facility costs......................
@
u% 7 Foodandbeverages...................
+
§ 8 Entertainment.........................
=
9 Other direct expenses, ................. 1,571. 1,571.
10 Direct expense summary. Add lines 4 through 9 in column (@) .. ..o oo e e * 1571
11 Net income summary. Subtract line 10 from line 3, column (@).. ...t e > 129,177.

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

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

T Grossrevenue.............co.cvvevnnn..
o 2 CEshPrZES uv v 5o 03 5000805000 nsns
5
o 3 Noncashprizes........................
it}
et
@ | 4 Renbifacility costsivwmomoms s
=

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

Yes % Yes % || _|Yes %

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

7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. ....oovine e w

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ....oovorneenee e >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... .......... ... . . . . 00 .. .. D Yes DNO
b If 'No,' explain:

BAA TEEA3702L 07/12/21 Schedule G (Form 990) 2021
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11 Does the organization conduct gaming activities with nonmembers?. ... ... D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamiNg . .. ..ottt e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
A Thierorganization! s TBCIIIY. comsmumsmammmnmemms s v s mmm A T CATR 9T 5O S A 13a %
biAri:outside TAGHHE «wcrsmmmiverrsiamimmey e T 15 00 S SRR B 0 D S R e B 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... |:|Yes I:] No
b If 'Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > $ 0T T TTT
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

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

state gaming lICENSE T v civienn som i m ie it 555 w50 575 F50 0580 b a e minvir mmar §oeEob e e 8 b 80 188 RS et i i ey r D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

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

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

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE J Compensation Information OB Ny 1A 00

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

> Attach to Form 990. Open to Public
Department of the T k h . . P :
|n?§fnrar|"§2v§nuee5eﬁ?c5: £ > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

GOODWILIL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

|Part I| Questions Regarding Compensation

Yes | No

T a Check the approPriate box(es) if the organization provided any of the following to or for a person listed on Form 930, Part
VII, Sectien A, line 1a. Complete Part |l to provide any rélevant information regarding these items.

D First-class or charter travel |:|Housing allowance or residence for perscnal use
|:| Travel for companions |:| Payments for business use of personal residence
[:l Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

|:| Discretionary spending account DPersonaI 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 Il to explain................. 1b

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il1.

Compensation committee D Written employment contract
|:| 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? ... .. ..o i e 4a

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

b B g

¢ Participate in or receive payment from an equity-based compensation arrangement?. . ...........ooorioei 4c¢

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 507(cX3), 501(c)4), 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:

a The organization? .. ... ottt e e 5a X

b Any related organization? . ... ..o e 5b X

If 'Yes' on line 5a or 5b, describe in Part lIl.

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:

@ The Organization? ... ... o 6a X

b ANy related organization? . . ... .. 6b X

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

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes,' describe in Part || PART III

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
It Yes," describe in Part Hl. ... oo 8 X

9 |If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON D3 4008-B(C) 7. L. e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2021
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| Part il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

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

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

BOARD CF DIRECTORS FOR FINAL APPROVAL.

BAA Schedule J (Form 930) 2021
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GOODWILL INDUSTRIES OF CENTRAL ILLI

37-0673521

Page 2

Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person

(b) Relationship between
interested persen and the
organization

(c) Amount of
transaction

(d) Description of transaction

{e) Sharing of
organization's
revenues?

Yes

No

(1) BRADLEY UNIVERSITY

BOARD MEMBER

150.

EXPENSE

X

(2) CATERPILLAR INC

BOARD MEMBER

111.

FEE

X

(3) JON NEIDY

BOARD MEMBER

1,134.

COST REIMBURSEMENT

X

@

O]

)

@

®

®

(10)

[Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

BAA

TEEA4501L  03/29/21
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Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

PART I, LINE 32 - HIRE AND USE OF THIRD PARTIES
THE ORGANTIZATION UTILIZES A THIRD PARTY VENDOR TQ PROCESS DONATED VEHICLES AND TO

ISSUE AND COMPLETE THE REQUIRED TAX DOCUMENTS.

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021
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Name of the organization Employer identification number

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

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 .........ooviiiiii 5 39,428.
TOTAL 3 39,428.

BAA Schedule O (Form 990) 2021
TEEA4902L 081021





