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Part:

Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any lineinthis Part Hl.... ... 0 oo

1

Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMT 990 OF 990-EZ2 .- oo e vttt e et st e e et e e e e e et e et e e e e [] Yes No
If "Yes," describe these new services on Schedule O.

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

4

Describe the organization's program service accomplishments for each of its three largest program services, as measured b?r 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, it any, for each program service reporied.

{Code: ) (Expenses $ 17,904, 878. including grants of $ Y (Revenue § 5,062,784.)

{Code: y (Expenses $  2,567,372. including grants of $ ) (Revenue §$ 63,684.)

4¢ (Code: } (Expenses $ including grants of $ ) (Revenue 5 )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses 20,472,250,

BAA
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[Part

2| Checklist of Required Schedules

1

Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? If "Yes," complete
SCREAUIE A . o e e

2 |s the organization required to complete Schedule B, Schedule of Coniribufors? See instructions. . .....................

10

11

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part |..... ... . o o

Section 501(c)(3?10rganizations. Did the organization en age in lobbying activities, or have a section 501(h} election
in effect during the fax year? If "Yes," complete Schedufe C, Parf IL .. ........ ... oo i

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 .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}8 ;J)';olvide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D,
224 PR

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 ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part llL. . oo

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
setvices? If "Yes," complete Schedule D, Part IV . ... ... . e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? J/f "Yes, " complete Schedule D, Part V... ...

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

a Did .‘-I"hit owanization report an amount for land, buildings, and equipment in Part X, ling 10? If "Yes," complete Schedule
, Pa

Yes| No
1 X
2 X
3
4
5 X
6 X
7
8 X
9 X

........................................................................................................ 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its tofal
assets reported in Part X, line 16? {f "Yes," complete Schedule D, Part VIl ........ ... ..o 11b X
¢ Did the arganization report an armount for invesiments — program related in Part X, line 13, ihat is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL......... ..o Te 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. .. .. o o i 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| X
f Did the organization’s separate or consolidated financial siatements 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
12a Did the organization obtain s?arate, independent audiied financial statements for the tax year? If "Yes," complete
Schadule D, Parts X1 and XIl. ... et e e et et e e e 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 Xl and Xil is optional ................ 12b X
13 s the organization a school described in section 170(b}{1)(A)iD? If "Yes," complete Schedule £ ................. ... i3 X
14a Did ihe organization maintain an office, employees, or agents outside of the United States?....................... .00 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 oulside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts Tand IV, ... ..o i i i 14b X
15 Did the organization report on Part IX, celumn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complefe Schedule F, Parts lfand IV ... .. .. oo 15 X
16 Did the organization report on Part [X, 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 (&), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If "Yes," complete Schedule G, Part 1. . . e 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities en Part VIII, line 9a? /f "Yes,”
complete Schedule G, Part HL. .. ... e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H......... v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20h
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 1?7 If "Yes,” complete Schedule I, Parts fand Il .................... 21 X
BAA TEEAD103L 09/05/24 Form 990 (2024)
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[Part:IV::{ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts fand ll.............. oo

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
gnc}T forrr;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
[orr 1= o7 1= N A MU

24a 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 to line 25a. ... ... .. . o i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS T . ..o e e e

28a Section 507(c)(3), 501{c}(8), 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 L..........................

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
t‘galrt1 the trafs?:c‘:tion[ has not been reported on any of the crganization's prior Forms 990 or 990-EZ2? If "Yes, " complete
Tt = (7= A - T L

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conlrolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Partil........ ... ...

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 Il ...

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Parl IV. . . ... e

b A family member of any individual described in line 28a7 If "Yes," complete Schedule L, Part IV................... ...
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
complete Schedule L, Part IV e
29 Did the organization receive more than $25,000 in noncash contritutions? If “Yes, " complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete Schedule M .. . e e
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes, " complefe Schedule N, Part!......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, Part Il . et ittt e an ettt

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part l......... ... o i e

34 Was the organization related to any tax-exempt or {axable entily? If "Yes," complete Schedule R, Fart Il, Iil, or IV,
E Lol o= T AV 17 - I R

b If "Yes" to line 35a, did the organization receive anyypaymeni from or enga}:;e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2.........................

36 Section 507(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.......... ... ...

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? If "Yes," complete Schedule R, Part VI .....................

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

Yes | No
22 X
23 X
24a| X
24b X
24c X
24d X
25a X
25hb X
26 X

28a| X

28b X
28¢ X
28 X

30 X
31 X
32 X
33 X
34 X
35a A
35h

36 X
37 X
38 X

PartV;| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthis Part V.. . ... o 0 oo,

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. la

b Enier the number of Forms W-2G included on line a. Enter -0- if not applicable. .......... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WinmerS ... e et et

BAA TEEAD104L 09/05/24

Form 990 (2024)
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iV s Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 697 |50

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............

b If “Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanafion on Sehedule 0. . ... .......oiiiiiiiiiii et

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 accoun)?......... 4da X

b If "Yes," enter the name of the foreign couniry
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?................... 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7.......... e e 5¢

6a 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?. ....... .. ... oo, 6a X

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gitts were
RO LA 2y A L= o (2 U1 o) - /2

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

a Did the organization receive a $ayrnent in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOry. L e

b If "res," 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 perscnal property for which it was required to file
[y a1 <2< 7. 0

d If "Yes," indicate the number of Forms 8282 filed during theyear.............. ... ... .. .. | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefif coniract?..........
f

g

If the crganization received a contribution of qualified intellectual property, did ihe organization file Form 8899

T =718 =Y I R T R R g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(oS TES 1< X 27T O 7h X
8 Sponsoring organizations mafntaining donor advised funds. Did a donor advised fund maintained by the sponsaring iR [ e
X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .......... ..ot
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......................
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12............ ... oo, 10a
b Gross receipts, included on Form 990, Part V1II, line 12, for public use of club facilities. . ... 10b
1T Section 501(c)(12} organizations. Enter;
a Gross income from members or shareholders. . ... i i 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. 1s the organization filing Form 990 in lieu of Form 10412 .............
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 s the organization licensed to issue qualified health plans in more thanone state? . ............. oo

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................ ...t 13b

¢ Enter the amount of reserves on hand . ... ... i i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?................o. e

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 YEarZ .. ... .. .t it ettt et e e et e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, e bt e

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule Q.

17 Section 501(c)21) organizations, Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 .. .. ... i 17
If “Yes," complete Form 6069. cEehy x|

BAA TEEAQ1Q5L 09/05/24 Formd 990 LZOZ";-)
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a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See insiructions.
Check if Schedule O contains a response or note to any line inthisPart VI..... ...

] Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 20f

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 empPloYEET .. ... .\ i
3 Did the organization delegate control over management duties customatily 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 iled?. .. ..., ... e 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?. . ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVErMING Doy 7 . ... et s 7a X

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

£ Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by
the following:

@ THE QOVEITING DOGY 7. . . ettt e ettt ettt e et e m e et e s n e 8a| X
b Each committee with authority to act on behalf of the governing body?.............c i g8b| 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...... ..o, 9 X
Section B. Policies (This seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?................ooiin 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
aperations are consistent with the organization's exempt PUFROSES? . . . ...\ttt e 10b
11a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. .. ... ..ot 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. Ao m
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13 ... X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
H0 COMTIICES 7 . o o vt et e e e e e e e e e et ettt 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe on
Schedule O how this was done . .. SEE. .§CHEDU.LE I D U 12c} X
13 Did the organization have a written whistleblower policy?....... ..o X
14 Did the organization have a written document retention and destruction policy?.......... ... X

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

a The organization's CEQ, Executive Director, or top management official. .............ooiiiiin e

b Other officers or key employees of the organization. .. SEE . SCHEDULE..Q. ...

If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity during the YearT. .. .. oo n e

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 respectto such arrangements?. . ................... oo

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 {secticn 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 C)
19  Describe on Schedute 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. JOHNSOW, PRES/CEC 2319 E WAR MEMORIAL DRIVE PEORIA TL 61614 (309) 682-1113

BAA TEEADI06L 09/05/24 Form 920 (2024)
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‘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 lineinthis Part VIl . ... .o o iie i iiiieiirieenens D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

# List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 10%9-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000
from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® 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 the 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) (do not chg:clj-(s:}l:%?e, than one (D) (€) (F
Name and title Average box, unless person is both an Reportable Reporiable Estimated amount
fours ;fgeg""g""@i‘“{;’@"% S erganaton” é&T&"?ijé‘Ss":!i%% cormpensation from
E&ﬁgﬁ %— cﬁ: E E ‘f;; %‘ﬁ% é MISOTTOSONES) MISEN 099 NEC) th&gﬁ,’éﬁ%’]ﬁ%ﬁ:"
organiza- € Z45 280
ions | g 2 % E
e | BB |®] B
iinc) B|g g
g
_M DON E. JOBNSON __ __________ _40_
PRESIDENT & CEQ 0 X X 177,900. 0. 22,861.
_@ ROBERT PARKHURST __________| - 40 _
CFO 0 X 127,816. 0. 13,916.
_®_ELLY PETERSON _ ___________ -t
DIRECTOR 0 X 0. 0. 0.
_@_MARK HOFEMIRE _ ___________ _1_
VICE CHAIR 0 X bt 0. 0. 0.
_®_TONY BEIERMANN ___ ________ | _9_
DIRECTCR 0 X 0. 0 0
_®_CLIFF LAINE ___________ .. _0_
DIRECTOR 0 X 0. 0 0
__TOM HORNSTEIN _ ___________ L
DIRECTOR 0 X 0. 0 0
_® LESLIE VALLAR _ ___________ .
DIRECTOR 0 hd 0. 0 0
_©_ MEGHAN LUNDEEN __ ___ _______ _0_
DIRECTOR 0 X 0. 0 0
Q0 _ADAM DONAHOE _ _ ___________ L
TREASURER 0 X X 0. 0 0
On_COL_STEVE THOMAS _ __ _______ .
DIRECTOR 0 X 0. 0 0
02 SCOTT FISHER _ __ __________ -1
DIRECTCR 0 X 0. 0 0
(3)_ASHLEY MILLER _ ___________ _i_
DIRECTOR 0 X 0. 0. 0.
(4 SEAN RANDLEMAN __ ___ _______ _1
DIRECTOR 0 X 0. 0. 0

BAA TEEAGIO7L 09/05/24 Form 990 (2024)



Form 990'(2024) GOODWILL INDUSTRIES OF CENTRAL TLLINOIS : 37-0673521 Page 8

[Part-VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continved)
(%)
N ® oo vonene | T Ferrbl e
" I A;g[‘arge o?f’i‘éé’r"a?ﬁfapﬁi'fgﬁéfmﬁstei? compeﬁsalipn from compelgsatiqn from Estlm;ig?hzr:wunt
ek ool [0 7 Blg| CWEERT | UGS | cqensstonon
Jstaay 13 25 | 312 H 8 5| msCisNE) MISC/1099-NEC) o related
related Q g E ® g ‘% g e organizations
ogenze 58S 18R g
ooy | B3| |B] %
line) [ % E
® o]
(5 SHELLEY SHARPE _ __ ________|__ 1 _
SECRETARY 0 X X g. 0 0
Q& PAM TOMKA | __ 1_
DIRECTOR 0 X 0. 0. 0
7 PHIL BRODEUR_ _ __ __ _______ | __ 1_)
CHATIRMAN 0 X X 0. 0 0.
08 COL RUSTY BALLARD _ _______ | 1
DIRECTOR 0 X 0. 0 0
09 RHONDA BESSERT _ _ __ _______ | __ 1 _]
DIRECTOR 0 X 0. 0. 0.
@y JOEL JACKSON_ _ _ _ __ _______ 1 __ 1_]
DIRECTOR 0 X 0. 0. 0.
@) DAVE JOHNSON _ _ _ _________ | _ 1]
DIRECTOR 0 X 0. 0 0
(2 JON WILLIAMS _ __ _________ | _ 1
DIRECTOR 0 X 0 0 0
ey ] —_——_
ey
@8
Th SUBEOIAL . . oot ettt ettt e e e e 305, 716. 0. 36,777.
¢ Total from continuation sheetsto Part VIl,Section A.......................... 0. 0. 0.
d Total (add lines Thand 1c). . ... ... it 305,716, 0. 36,7717.
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 or% nization list any former officer, director, trustee, key employee, or highest compensated employee B
on line 1a? If "Yes, "complete Schedule J for such individual. . ...... ... ... oo

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 $150,0007 /f "Yes, " complete Schedule J for
SUCH IV . . . ettt e v e e e e e
5 Did any person listed on line 1a receive or acerue compensation from any unrefated organization or individual SEalin e S
for services rendered to the organization? /f "Yes," complete Schedule J for SUChPErson. . v .v i ovieeaeieeaaeaiins 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
camgensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.
Y . (B) . ©
Name and business address Description of services Compensation
PEARL, TECHNOLOGIES 1003 E TQOLEDQ AVE PEORIA HEIGHTS, IL 61616 SUPPLIES, PROFESS FEES 416,234.

2 Total number of independent contractors (including but not limited to these listed above) who received more than
$100,000 of compensation from the arganization 1 :
BAA TEEADIOBL 09/05/24 Form 980 (2024)




Form 990 (2024) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 9
VIll| Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VIIL........... e e . |:|
A) {B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue . ] 5‘]2 514

g% 1a Federated campaigns......... 1a 200,973, S| S
g 3| b Membershipdues............. 1b
",E ¢ Fundraising events........ v | e
.g sl d Related organizations..... v |0d
E-E e Government grants (contributions) ... | e | 1,077,421.
5 f Al ather contributions, gifts, grants, and
H g similar amounts not included apove ... | 1 | 14,078,397,
-'E g Noncash contributions included in
EE lines 1a-1f. .. oo 1g| 13,179,297,
U 8 h Total. Add lines1a-1f................. i
g Business Cade : R
§ 2a DONATED GOQDS_PROGRAM__|453310 5,062,784. 5, 062 784.
| b OTHER _PROGRAM_SERVICES |453310 63,684, 63,684.
[
8 C
Sl d
H|] @ —————————————— — —
E| & _ _ _ o
E. f All other program service revenue . ..
S| g Total. Add lines 222, ......covoeeieeeesianieniies 5,126,468, [iiid
3 Investment income (including dividends, interest, and
other similar amounts) ................oooii o 217,427. 217,427,
4 Income from investment of tax-exempt bond proceeds
5 Royalties.................. e e
(i} Real (iiy Personal
6a fGrossrents...... .. |ba

b Less: rental expenses | 6b
¢ Rental income or {loss) | 6¢

d Net rental income or {loss) ......... e .
{0 Securities (i) Other

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other basis

and sales gxpenses 7b 43,205.

¢ Gainor{loss)...... 7e -43,205.,
g Netgainor Joss).....cooeiiii i

8a Gross income fram fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18...... e 8a 188,255.
b Less: direct expenses...... 8b 3,713,
¢ Net income or (loss) from fundraising events......

Other Revenue

9a {ross income from gaming activities.
See Part 1V, line19........... . 9a

b Less: direct expenses...... Sbh
Net income or {loss) from gaming activities...........

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

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

Net income or {loss) from sales of inventory..........
Business Code A | S

11a INTEREST RATE SWAP -12,870. -12,870.

Total. Add lines 11a-13d ... .....ccoieiiiii e -12,870.

Total revenue. See instructions. ..................... 20,829,153. 5 07() 393 I 0. I 217 427
TEEAQ109L  09/05/24 Form 990 (2024)
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o

1| Statement of Functional Expenses

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

“Section 50
Check if Schedule O contains a response or noteto any lineinthis Part IX. .. .o oveieisiiieinnee e |:|
; : A) (B) (&)
Do not include amounts reported on lines Total gxpenses Pro : M -
gram service anagement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expensesg
1 Grants and other assistance to domestic 3 5 i :
organizations and domestic governments.
SeePartiV,line21..........coiiiernn
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ............
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 formembers.,...........
5 Compensation of current officers, directors,
trustees, and key employees ............... 342,493, 331, 741. 10,752, 0.
¢ Compensation not included above to
disqualified persons {as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(BY. . ... 0. 0. 0. 0.
7 Other salaries and wages .................. 10,790,110, 10,449,997, 340,113,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................... 234,643. 220,672, 13,971.
9 Other employee benefits................... 1,071,872, 991, 016. 80,856.
10 Payrolltaxes. .. ......coviiiirriniainnnnn 938,578. 905,206. 33,372.
11 Fees for services {(nonemployees):
a Management. ... ... . ... e
B Legal. ...t 41,880. 41, 880.
c Accounting. ... ... 33, 800. 33, 800.
dLlobbying. ... i e
e Professional fundraising services. See Part IV, line 17. .. PR
f Investiment managementfees.............. 23,605, 23,605,
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, listline 11g expenses on Schedule 0) ... . 46,558. 42,906. 3,652,
12 Advertising and promotion. . ................ 272,891, 272,807. 84.
13 Office eXpenses. ..o i iiiiiiinnnness 574,869. 571,385, 3,484,
14 Information technology..................... 154, 045, 141,960. 12,085.
156 Royalties.........coooii i
16 OCCUPANCY . ..o iieiiiii i ernanns 1,777,556. 1,777,338. 218.
17 Travel ..o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... ... ... oo
19 Conferences, conventions, and meetings. ...
20 Interest. ... e 177,382. 155,592, 21,790.
21 Payments to affiliates................... ... 149,222, 149,222,
22 Depreciation, depletion, and amortization . . . 746,769, 666,444, 80, 325.
23 IMSULANCE . ...ttt i isimeanne e nens 152,442, 136,685. 15,757.
24 Other expenses. [temize expenses not B ;
covered above, (List miscelianeous expenses WW e
on line 24e. If line 24e amount exceeds 10% :
of line 25, column (A), amount, list line 24e
expenses on Schedule O} ................. : S e el 1 i
a NEW GOQDS_ _ _ _ _ _ _ o __ 1.186,518. 1,186,518.
b FEES o ____ 761,502, 756,.601. 4,901.
¢ UTILITIES _ _ _ _ _ _ _ __ ____ 703,963, 680,670. 23,293.
d REPAIRS & MATNTENANCE _ _ _ _ 493,775, 479,014. 14,761.
e All Ofher EXpensSes. . ...vvvvrrrveeeeaeeenn. 726,147. 705, 698. 20,449.
25 Total functional expenses. Add lines 1 through 24e. . .. 21,400,620, 20,472,250. 928, 370. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.

Check here

if following

SOP98-2 (ASC 958-720)...................

BAA

TEEADI10L 05/05/24

Form 990 (2024)
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Form 99C (2024) GOODWILI INDUSTRIES QF CENTRAL ILLINOIS 37-0673521 Page 11
‘Part Balance Sheet
Check if Schedule O contains a response or nete to any lineinthis Part X. ... 0. oo i D

(A) _ B
Beginning of year End (o?year
Cash — non-interest-bearing. . ......cccvr i e © 309,989, 1 321,706.
Savings and femporary cash investments. .......... ... 6,558,859} 2 5,571,762.
Pledges and grants receivable, net. ...... ..ot 3

Accounts receivable, net .. ... e PN 480,392.] 4

686,633

N N

Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Loans and other receivables from other disqualified persons (as defined under ST

section 4958({N(1)), and perscns described in section 4958(c)@)B)............. 6

Notes and loans receivable, Net. ... o e 7

INVENLOrES TOr SAI8 OF USB. . o\t vt s v ettt et c it am e aaseaas 1,681,703.| 8 1,668,323,
9

Prepaid expenses and deferred charges. ... 159, 450. 153,580.
JBEr L% /

=23

Assets
(=] w0 oo -l

10a Land, buildings, and equipment: cost or cther basis. :
Complete Part VI of ScheduleD.................... 10a 18,544,397.}

b Less: accumulated depreciation.............. .. ... 10b 7,174,639.
11 Investments — publicly traded securities.. .............. o
12 Investments — other securities. See Part IV, line 1%................oooiiiint
13 Investments — program-related. See Part IV, line 11............ ...l
14 Intangible assets. ... .ot ii s
15 Other assets. See Part IV, line 11, ..o 5,410, 366.[15 5,359,473.
16 Total assets. Add lines 1 through 15 (must equal line 33)..................e. 25,220,483.|16 25,131, 235.

10,619, 714,

17  Accounts payable and accrued €Xpenses. ... ... i i 1,002,588.|17 1,249,480,
T8  Grants Payable . ... o e 18
19 Deferred FEVEBMUR . .\ttt e e e et e et e aee e et 57,738.]19 21,653,
20 Tax-exempt bond Habilities . ... ..o
21 Escrow or custedial account liability. Complete Part IV of Schedule D...........

22 Loans and other 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................0ovns

23 Secured morigages and notes payable to unrelated third parties................ 4,005,249.]23 4,111,179.
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. 5,305,874.125 5,200,847.

26 Total liabilities. Add lines 17 through 25. . .. ... . i i raaeeee 10,371,449.|26 10,583,159.
Organizations that follow FASB ASC 958, check here ' 7 R
and complete lines 27, 28, 32, and 33,

27 Net assets without donor restrictions . ...

28 Nei assets with donor restrictions. ...l

Organizations that do not follow FASB ASC 958, check here I:I
and complete lines 29 through 33.

Liabilities

13,761, 317.|

1,087,717

29 Capital stock or trust principal, or currentfunds. ..................oo
30 Paid-in or capital surplus, or land, building, or equipment fund..................
31 Retained earnings, endowment, accumulated income, or other funds. ...........
32 Total net assels or fund balances. ... oo it e 14,849,034.|32 14,548,076.
33 Total liabilities and net assets/fund balances. ........... ... o oiiiiiii 25,220,483.] 33 25,131,235,
A TEEAOL11L 09/05/24 Form 990 (2024)
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Form 990'(2024) GOODWILL INDUSTRIES OF CENTRAL ILLTINOIS 37-0673521 Page 12

‘Pa | Reconciliation of Net Assets

Check it Schedule O contains a response or note to any lineinthis Part XL.... ... ... oo e D
1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 20,829,153.
2 Total expenses (musi equal Part IX, column (A}, line 25). ... 2 21,.400,620.
3 Revenue less expenses. Subtractline 2fromline 1.... ... oo 3 -571,467.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................0. 4 14,849,034.
5 Net unrealized gains (losses) on investments. ... i 5 270,509.
6 Donated services and use of facilifies. .. .. ..o o i e 6
A L v L A= o = L R 7
8 Prior period adjustments . . .. ... e e 8
9 Other changes in net assets or fund balances (explain on Schedule Q). ..., 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B . . ottt et ettt e et e e e e e e 10 14,548,076.

‘PartXll::| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl................. T

1 Accounting method used to prepare the Form 990: |:|Cash Accrual I:IOther

If the organization changed its methed of accounting from a prior year or checked "Other,” explain
on Schedule O.

2a 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, consclidated basis, or both.

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis D Both consoclidated and separate basis
¢ If "Yes" io line 2a or 2b, does the organization have a committes 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 durlng the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required io underge an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, SUbpart F 7. . .. ettt e e a e e e 3a X
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 suchaudits ............... ... e 3b
BAA TEEADT1ZL 09/05/24 Form 990 (2024)



‘ i i i | oMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information, Al
Name of the organization Employer identification number
GOODWILI. INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

| 1:]Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
- The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(b)}(1 AN

2 A school described in section 170(b)(3)(AXii). (Attach Schedule E (Form 990}.)

3 A hospital or a cooperative hospital service organization described in section 170(bX1)(AY(ii).

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

> |:| An organization operated for the benefit of a college or university owned or operated by a governmeéntal unit described in
section 170(b}1)(AXiv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)}1)(AXV).

7 An organization that normally receives a subsiantial part of its support from a governmental unit or from the general public described
in section 170(b)(IXAXvi). (Complete Part I.)

8 I:l A community trust described in section 170(b}1)}{A)vi). (Complete Part I1.}

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a Jand-grant college

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

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 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 taxablé income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [IL.)

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

or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines i2e, 12f, and 124.

a 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 appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:l Typell. 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.

c Type Il 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.
d Type Ll non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not

functionally integrated. The organization generalfy must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type I1l functionally
integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... I:l

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

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

document?
Yes No

(A
B)
©)
1))
3]

e e o o
Total é§%&%@%§ 2 L 1 St
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ Schedule A (Form 990) 2024
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"Schedule A (Form 990) 2024 GOCDWILL INDUSTRIES OF CENTRAL ILLINQIS 37-0673521 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vD)

(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l. If the
organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year
beginningy i (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (N Total
1 Gifts, grants, contribuiens, and
membership fees received. (Do nat

include any "unusual grants.”) ... ... 16535366.| 12129498.[ 13105383.| 14214127. 15356791.]| 71,341,165,

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... | 16535366, 8. 13105383, 15356791.[ 71,341,165,

5 The portion of total
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |3
that exceeds 2% of the amount

shown on line 11, column (f) .. 3,560,581.
6 Public support. Subtract line 3
fromlned................... b 67,780,584.
Section B. Total Support
Galendar year (or fiscal year (a) 2020 (b) 2021 (©) 2022 (d) 2023 (e) 2024 ® Total
7 Amounts from lined.......... 16535366.| 12129498.| 13105383.| 14214127, 15356791.|71,341,165.

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

similar sources............... 49,389. 57,077, 110,498. 227,844. 217,427, 662,235,

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

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

cople sse R ERR Yy

~32,464.

11 Total support. Add lines 7
through 1Q................... £ o i

595 71,970, 936.
12 | 0.

12 Gross receipts from related aclivities, etc.h(see instructions)
13 First5 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 Rere. .. .. .. . o i i e e s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column M) ...l 14 94.18 %
15 Public support percentage from 2023 Schedule A, Partll, line 14 ... 15 99 .41 %
16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ ...
b 33-1/3% support test—2023. 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 ......... ... oo I:I

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. |:|

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the facts-and-gircumstances test, check this box and stop here. Explain in Part V| how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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. .. ..

BAA TEEAD402L $8/30/24 Schedule A (Form 990) 2024
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‘Partilll:Z| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 () 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 {o 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
its behalf.....................

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

6 Total. Add lines 1 through 5...

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

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

¢ Addlines7aand 7b...........

8 Public suppott. (Subtract line
76 Trom e By o rme e, jacl e e

Section B. Total Support

Calendar year (or fiscal year beginning in) (2} 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the husiness is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).....oocovviia i

13 Total suppott. (Add lines 9,
10c, 17, and 123 .. ... ... ..

14 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. ... . e e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (N)..................coiii, 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15...... .. oo v 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column (), divided by line 13, column (). ............... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 ... 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEAQ403L 08/30/24 Schedule A (Form 990) 2024
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PartiIV:¢| Supporting Organizations

omplete only if you checked a box on line 12 of Part 1. 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 12c, 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)(®, (5), or (6)? If "Yes," answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6} and
satisfied the public support tests under section 509(a)(2)7? if "Yes, " describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? #f "Yes" and
if you checked box 12a or 12b in Part i, answer lines 4b and 4c below.

b Did the arganization have ultimate control and discretion in deciding whether to make granis to the foreign supported
organization? /f "Yes," describe in Part VI how the organization had such control and discretion despite being controlfed
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.

a

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

b Typelor TyPe Il only. Was any added or substituied supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an évent heyond 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 (iii) 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% controlled entity with
regard ic a substantial contributor? /f "Yes, " complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? /f "Yes," B
complete Part | of Schedule L (Form 990).

9a Was the arganization 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(2)(1) or (2))?
If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi.

10a Was the organization subject to the excess business huldin?s rules of section 4943 because of section 4943(f) (regarding ;
certain Type |l supporting organizations, and all Type ill non-functionally integrated supporting crganizations)? /f "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 hoidings.)

BAA TEEAQ4DAL 08/30/24 Schedule A (Form 990) 2024




' Scheduig A (Form 990) 2024 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 5
[Part 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 on lines 11b and 11c below,
the governing body of a supported organization?

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

¢ A 35% controlfed entity of a person described ¢n line 11a or 11b above? /f “Yes" te fine 71a, 11b, or 1ic, provide defail in Part VI. 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 appeint 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. 1

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

Section C. Type Il Supporting Crganizations

1 Were a majority of the organization's directors or frustees 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 conirelled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed ¢r elected by the supported
organization(s), or (il) serving on the governing body of a supported organization? If "No, " explair 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 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 organizalions played
in this regard.

Section E. Type Il 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 |:| The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the pareni of each of its supported organizations. Complete fine 3 below,

c EI The organization supperted a governmental entity, Describe in Part i how you supported a governmental entity (see instructions).

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

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

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

BAA TEEAQ405L  01/02/25 Schedule A (Form 950} 2024



* Schedul® A (Form 990) 2024

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

37-0673521 Page 6

[Par

{ Type lll Non-Functionally Integrated 502(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g b (wiN—=

|k |Ww|N|—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, ¢conservation, or maintenance of property held for
production of income (see instructions)

7

Cther expenses (see insiructions)

8

Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

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

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(8) Current Year
{optional)

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 Acqguisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greaiter amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distribufions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, celumn A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 7

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sect[on 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 supporied organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 CQualified 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 arganizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
. e . . . ® @ (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
D[strlhutlons Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

réa""‘
""\"ﬁ&'

2 Underdistributions, if any, for years prior to 2024 {reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

CFrom2021..............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

4 Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2424, 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 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021.......

¢ Excess from 2022 .. ....

d Excess from 2023 ......

e Excess from 2024. ... ...

BAA

Schedule A (Form 990) 2024
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-SdmdMgA(HerQm:m24 GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 8

PartVlz Supplemental Information. Provide the explanations required by Part Il ling 10; Part il, line 17a or 17b; Part
[IL, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5, 6, 9a, 9, 9¢, 11a, 11b, and 11c; 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 ¥, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2. 5, and 6. Also complete this part for any additional information. {See instructions.)

PARTII, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
INTEREST RATE SWAP $ -12,870. § -19,594.
TOTAL § -12,870. $§ -19,594. 3 0. % 0. § 0.

BAA TEEAQ408L  01/02/25 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors

CMBE No, 1545-0047
{Rev, December 2024}

Attach to Form 920, 990-EZ, or 990-PF.
Deparlment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form930 for the latest information. |

Name of the organization - Employer identification number
GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521
Organization type (check one):

Filers of: Sectiom:

Form 990 or 990-EZ 501 3 ) (enter number} organization

|:| 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

[] 501()(3) taxable 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

|:| 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 coniributor. Complete Parts [ and |I. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509¢a)(1) and 170(6)(1)(A){vi), that checked Schedule A (Form 990), Pait [, line 13, 162, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Pait VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8}, or (10) filing Form 99G 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 l1.

|:| 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, chariiable, 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 paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . ... oot et e e e 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990}, 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 998, 990-EZ, or 990-PF. Schedule B (Form 990) {(Rev. 12-2024)

TEEAQ701L  01/02/25



* Schedule’ B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name of organization

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

Employer identification number

37-0673521

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(0)
Name, address, and ZIP + 4

() |
Total contributions

AUTISM SPECTRUM DISORDERS

517,342,

@

Type of contribution
Person
Payroll I:]
Noncash I:]

{Complete Part Il for
noncash contributions.)

@ (b) @ @@
(3 Name, address, and ZIP + 4 Total contributions Type of contribution
2 |ILLINOIS DEPARTMENT OF HUMAN SERVIC _ _ __ ______ Person
JE Payroll I:]
101 NE_JEFFERSON AVE _ __ . ________I8 ____ 382,258.| Noncash 0
(Complete Part [l for
._PEQR_Iéf_ JIL 61602 o ____ noncash contributions.}
@ (b) (), d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll D
_________________________________________________ Noncash D
(Complete Part [l for
______________________________________ noncash centributions.)
(2) ) €y, . d
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part || for
______________________________________ noncash contributions.}
(@) () ) b
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
5 Payroll I:]
_________________________________________________ Noncash I:]

{Complete Part Il for
noncash contributions.)

'sa) (b) ), @
o. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

i Payroll []

_________________________________________________ Noncash D

{Complete Part II for
noncash contributions.}

BAA
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* Schedulé B (Form 990) (Rev. 12-2024)

1

1 Page 3

Name of organization

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS

Employer identification number

37-0673521

4 Noncash Propenrty (see instructions). Use duplicate copies of Part |l if additional space is needed.

(b)
Description of noncash property given

C
FWv {or( e)stimate)
(See Instructions.)

(d
Date recelved

(a) No.
from
Partl

(=)

)
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Partl

b,

(c)
FMV (or estimate)
{See instructions.)

@
Date received

(a) No.
from
Part ]

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

) .
Date received

{a) No.
from
Part |

()

(c)
FMV (or estimateg
(See instructions.

(a4
Date received

(a) No.
from
Part ]

©
FMV (or estimate)
(See Instructions.)

(d)
Date received

BAA

TEEAG703L 01702725
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* Scheduler

B (Form 990) (Rev. 12-2024)

1 1 Page 4
MName of organization Employer identification number
GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

5

Part L

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

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the foliowing line eniry. For arganizations completing Part IlI, enter the total of exclusively religious, charitable, eic.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional

space is needed.

@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part 1l
N/ e .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?l)'ohrlr?. (b) Purpose of gift (c) Use of gift (d) Description of how qift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20’}'13- (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
(a) No. by P  gift U . . e
from (b) Purpose of gi (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements OB o, 1545.0087
(Form ) Complete if the or anization answered "Yes” on Form 990,

(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 17f, 12a, or 12b.

Depart e T . Attach to Form 990, . .

ln?gfgaﬁ“ggfrgnueeseﬁ?jg’? Go to www.irs.gov/Form380 for instructions and the latest information. :
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

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

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

Total number at end of year................
Aggregate value of contributions to {during year).......
Agaregate value of grants from (during year} ... ......
Aggregate value atend of year.............

i s

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 dener advisor, or for any other purpose conferring
IMPErmiSSible PrIVAte DEMEHT? . . .. ...\t tssnss e e emeete e te et e e et et ettt s ettt oo [[1Yes []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} HF’resewation of a historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ..., .. ... o i i e
b Total acreage restricted by conservation easements........ ... o e
¢ Number of conservation easements on a certified historic structure included on line 2a.........

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

a historic siructure listed in the Naticnal Register ... 2d .
3 Number of conservaiion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ... .. oo DYES D No

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

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@E) (1)

and SECHON 170N @) (BYI)Z. . +. v ewvetnuenirtnme e e e et e et et e et e [JYes  []We

9 |n Part XllIl, 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 organizatien's financial statements that describes the organization's accounting for
conservaiion easements,

Part:lllZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XIlI the text of the footnote te 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 amgunts relating to these items,

(i) Revenue included on Form 990, Part VI, line 1. oo 5
(i} Assels included in Form 990, Part X ... . 3

2 |f 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 VIl line 1. .o e e e i i S
b Assets included in Form 890, Part K. .. .o e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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* Schedule D (Form 990) {Rev. 12-2024) GOODWILI INDUSTRIES OF CENTRAL TLLINOIS 37-0673521 Page 2
[Partillz] 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 H Other
c Preservation for future generations
4 Erm{it)j(eilia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?.................... DNO
Escrow and Custodial Arrangements .
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on
Form 990, Part X, line 21.
[[]yes [[Jno

Ta |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOTM 990, Part X . ittt ittt et et et e e e e e

b If “Yes,” explain the arrangement in Part Xill and complete the following table.

Amount
€ Beginning BalamCe. .. ... o e e 1¢
d Additions during the Year. . .. ... e e 1d
e Distributions during the year. .. ... e e
f ENAINg BAIANCE. . -« v v e B 1
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability?.. . .. |:| Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl..................... H
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {(c) Two years hack () Three years hack (e) Faur years back
1a Beginning of year balance. ..... 2,878,847, 2,535,586, 2,996,834, 0. 0.
b Contributions.................. 3,000,000.
¢ Net investmént earnings, gains,
and 10SSES ... vt 329,678. 385,754, -427,424.,
d Grants or scholarships......... 36,420. 20,500. 12,000.
e QOther expenditures for facilities
and Programs .. ............... 1,000,000. 0.
f Administrative expenses ....... 23,605, 21,993. 21,824. 3,166.
g End of year balance ........... 2,148,500. 2,878,847, 2,535,586. 2,996,834, 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) 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 endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated Organizations? ... ... ..o i it e e Ba®| X
(i)} Related organizations? . . .. .. it i e 3a(in X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule RZ.................. ... .oools 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds. SFEE PART XITT
VIi{ Land, Buildings, and Equipment
Complete if the arganization 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 (¢} Accumulated (d) Book value
{investment) basis (other) depreciation
Ta Land. .. .ooovvr i 1,321,349, BN 1,321,349,
B BUIINGS. .o 11,742,414, 3,787, 632. 7,954,782..
¢ Leasehold improvements. ........... ... ... 645,004, 223,443, 421,561,
d Equipment .. ... 4,288, 985. 3,163,564, 1,125,421,
e Other . 546, 645. 546, 645.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)} ....................... 11,369,758.

BAA

TEEA3302L 11/13/24
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_ Schedule D (Form 990) (Rev. 12-2024) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 3

‘PartVIl| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security} {b) Book value {¢) Method of valuation: Cost ar end-of-year market value

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

Total. (Cofumn (b} must equal Form 330, Part X, line 12, column (B)). . ..

PaitVlll| Investments — Program Related ] N/A
= Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. 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
()
2
(3)
)
()]
®
@
®
®
Total (Coiumn (b) must equal Form 990, Part X, line 13, cotumn (B)). . |
ArtIXE| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
{a) Description {b) Book value
(1) BENEFICIAL INTEREST IN TRUST 438, 563.
(2) INTEREST RATE SWAP 25,595,
(3) RIGHT OF USE 4,895,315,
@ ‘
&
(6
@
&
©
Total (Co.'umn (&) must equal Form 990, Fart X, line 15, column (B)) . ... oo 5,359,473.
X[ Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Bock value
(1) Federal income taxes
(2) CAPITAL LEASE 5,200, 847.
(3)
@
&
®
@
®
)]
Total. (Column (B) must equal Form 990, Part X, line 25, column (Bh) . .. .. o i e 5,200,847.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's fiability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIl. . ... ... s, SEE. PART .XI1I. [

BAA TEEA3303L 11/13/24 Schedule D (Form 950) (Rev. 12-2024)



 Schedule D (Form 990) (Rev. 12-2024) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 4
5 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...................ooniin 21,099,662,
2  Amounis included on line 1 but not en Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments. ..............o i 2a 270,509,

b Donated services and use of facilities. . .........ooiiiiii oo 2b

¢ Recoveries of prioryear grants....... .o o e e 2¢

d Other (Describe in Part XIIL) .. ..o s 2d

e Add ines 2a through 2d. . ... ... e e e a 270,509.
3 SUDIrAct TNE 26 FrOm I T . ottt it st e e et e et ettt a i a e 20,829,153,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ... ..o e 4b

€ Add INes da amt BB . . .o e e e e
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part i, line 12)..............cooioieri.... 5 20,829,153,

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

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

21,400,620.

a Donated services and use of fagilities. . ........ ..o il 2a

b Prior year adjustments. ... 2b

Lo 01 (3 1= g 1o Y%7 2¢

d Other (Describe in Part XIIL) .o i 2d :
e Add lines 2a through 2d. .. .. .. oottt

3 SUBtract liNe 28 from HNe T . oottt e et et e e et e et e e e 21,400,620.

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a investment expenses not included on Form 990, Part VI, line 7k ............. 4a i
b Other (Describe in Part XHLY ..o oo e ab i
€ A INES A8 AN A . ..t et e e e e e e dc
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.). . ............ ......oton, 5 21,400,620.

[PartXlli] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part bAIR lines 2d and 4b. Also complete this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ORGANIZATION’S BOARD OF DIRECTORS MONITORS THE ENDOWMENT FUND INVESTMENT. THE
PRIMARY PURPOSE OF THE ENDOWMENT FUND IS TO PROVIDE FOR PROGRAM SERVICES AND
SCHOLARSHIPS FOR THE ORGANIZATION’S EMPLOYEES. THE BOARD OF DIRECTORS OF THE
ORGANIZATION HAS EXPRESSED THEIR INTENT TO TAKE ANNUAL DISTRIBUTIONS FROM THE
ENDOWMENT FUND IN ORDER TQO PROVIDE FOR PROGRAM SERVICES AND SCHOLARSHIPS FOR THE
ORGANIZATION’S EMPLOYEES. THE ANNUAL DISTRIBUTION SHALL NOT EXCEED 5% OF THE

THREE-YEAR AVERAGE QF THE FUND. THE 5% DISTRIBUTION WILI BE ALLOCATED 60% TO PROGRAM
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11713724



+ Schedule D (Form 990) (Rev. 12-2024) ~ GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 5

!l_l Supplemental Information (coniinued)

PART V, LINE 4 - INTENDED USES OF ENDOWNENT FUND (CONTINUED)

SERVICES AND 40% TO SCHOLARSHIPS. IN THE EVENT OF A SIGNIFICANT ORGANIZATIONAL
CHALLENGE OR OPPORTUNITY, THE BOARD OF DIRECTCORS MAY REQUEST A DISTRIBUTION OF UP TO
25% OF THE ENDOWMENT FUND BALANCE IN A GIVEN YEAR. ANY AMOUNT NOT EXPENDED WILL BE
ACCUMULATED IN THE ENDOWMENT FUND.

PART X - FASB ASC 740 FOOTNOTE

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

GUIDANCE.

BAA

TEEA3ZIOSL 1113724 Schedule D (Form 990) (Rev. 12-2024)



- SCHEPULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19; or if the
{Rev. December 2024} organization entered more than $15,000 on Form 930-EZ, line 6a.

Attach to Form 990 or Form 950-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

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 1V, line 17.
*l Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c I:] Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations

2a 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? ................. |:]Yes 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.

o - v) Amount paid to ; ;
() Name and address of individual ity Activity (iii) Did fundraiser (iv) Gross receipts ¢ ()or retaine% by) (vi) Amount paid to

i i have custody or control i EA d (or retained by)
or entity (fundraiser) B eontrbutions? from activity fundraés;?r (Iiz;.sted in organization

Yes No

10

3 Lis’?_ali 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 980 or 990-EZ. Schedule G (Form 950) (Rev. 12-20243)
TEEA3701L  11/20/24
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* Schedule G (Form 990) (Rev. 12-2024) GOODWILL INDUSTRIES OF CENTRAL ILLINOLS 37-0673521 Page 2

Part:|5] 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-£Z, 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
VETERANS EVENT NONE thr(ffgdh el ﬁ;)
e (event type) (event type} (total number)
% T Grossreceipts.........ooiviiiinnions 188,255, 188, 255.
2 2 Less: Contributions............. e
3 Gross income {line 1 minus line 2)..... 188,255, 188, 255.
4 Cashprizes........covvviaiiiiiiinienn,
5 Noncashoprizes..............coovvennt
g 6 Reni/facility costs......... e,
I;Q:- 7 Foodandbeverages..................
Jg 8 Eniertainment.................... ...
a 9 Other directexpenses. ................ 3,713. 3,713.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........coooo i 3,713.
11 Net income summary. Subtract line 10 from line 3, column {d)......... .. ..o i 184,542,

Bait ] Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ] (b) Pull tabsfinstant . (d) Total gaming
3 (a) Bingo bingolgrogressive {c) Other gaming (add col. (a)
5 ingo through col. (c))
&
o

1 GroSSrevenUE..........ovveeevnnnvnss
0 2 Cashprizes............cocoiiiiiinns
u .
&
e 3 Noncashprizes..........covvevvnann..
|
et
£ | 4 Rentfacility costs.....................
=

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

Yes % ||| Yes % |[_|Yes %
6 Volunteerlabor................. ... .. No No No

7 Direct expense summary. Add lines 2 through S incolumn (d} .. ..o

8 Net gaming income summary. Subtract line 7 from line 1, column (e} ....... ..o i

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

BAA o TEEA3702L. 11420724 Schedule G (Form 990) (Rev, 12-2024)



* Schedule G (Form 990) (Rev. 12-2024) GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521 Page 3
11 Does the organization conduct gaming activities with nommemMbers?....... ... .. v iiiiieaens |:| Yes D 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?. . .. ..t ettt et ettt ettt s e e e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's faCHlY .. ... e et e e e e 13a %
B AN OUESIAE FaGHIEY. . oottt e e 13b &
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address . _______________________:' _____________________
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue?...... |:|Yes |:|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 &5
¢ If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 3
|
Address

16 Gaming manager information:

Name

Gaming manager compensation 3

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractar

17 Mandatory distributions:

a is the orgariization required under state law to make charitable distributions from the gaming proceeds to retain the

State GAMING NS 2, Lo ottt ittt ettt et e e e e s |:|Yes 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. ..

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

BAA TEEA3Z703L 11/20/24 Schedule G (Form 890) (Rev. 12-2024)



"SCHEDULE J
{Form 990)

(Rav. December 2024)

Depariment of the Treasury
tnternal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990. B .'%“Sgﬁ

£t e %t_pﬁ b

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545:0047

Employer identification number

37-0673521

Name of the organization

GOODWILL INDUSTRIES OF CENTRAL ILLINOIS
!l Questions Regarding Compensation

Ta Check the appropriats box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up paymenis DHeaIth or social club dues or initiation fees

|:| 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 il 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 checked on linela?..................

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 fo
establish compensation of the CEOQ/Executive Director, but explain in Part ill.

Compensation committee
D Independent compensation consultant
Form 990 of other organizations

[ ]written employment contract
Compensation survey or study
Approval by the board or compensation committee

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

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)(3), 501(c)4), and 501({c){29) organizations must complete lines 5-9.

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

b Any related organization? ... ... ..o e e e e
If “Yes" on line 5a or 5b, describe in Part Il : b
6 For persons listed on Form 990, Part VI, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:
I T 12 I 1T 1 R R
b Any related orQanization? . .. ... .o i e
If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form $90, Part VI, Section A, line 1a, did the ¢rganization provide any nonfixed

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

8 Were any amounts reported on Form 999, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)?
[f "Yes," describe in Part 11l ... ..o e e 8 X

?‘_‘w" i g"n"é"“"‘ ; 1o (T
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations ﬁ M %@
e e A Lo ot T Y (v A T T T L NN LRI I T RN RERRRRRy 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

TEEA4101L 12/17/24
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' SCHEDULE L Transactions With Interested Persons
(Form 330) OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
(Rev. December 2024) 28a, 28b, or 28¢; or Form 9880-EZ, Part V, line 38a or 40b. N ___
o . Attach te Form 980 or Form 980-EZ, . . O pen o PUblICL
Inﬁég%rgr;gb grf‘ 52‘*51;'2?5:"' Go to www.irs.gov/Form$90 for instructions and the latest information. g@@%ﬁéﬁh ¥ .::
Name of the organization Empleyer [dentification number
GOODWILL INDUSTRIES OF CENTRAL ILLINOIS 37-0673521
Pa | Excess Benefit Transactions ésection 501&@)(3) section 50](cF)(4), and section 501 (C)(298 organizations only) Complete if the
organization answered "Yes" on Form 990, Part IV, line 75a or 25b; or Form 990-EZ, Part V, lirie 4Ch.
1 () Name of disqualified person (b} Relationship beotl\::a;?z:i;g:aliﬁed person and (c) Description of transaction (d) Carrected?
Yes No
(M
2
E)]
4
5]
®)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Ly LT e) MU L -
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization................ ... ... 5
{ Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(2) Name of inferested person | (b) Relationship | (¢} Purpose of (d) Loan to or {e) Original (f) Balance due (o) In default? | (h) Approved |  (f) Written
with organization loan from the principal ameunt by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
()
@
3
@
]
6
@
&)
®
(0)
TOAL. . oo e e s 5
‘Parbilll] Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 390, Part IV, line 27.
(a) Name of interested persen (b) Relationship between interested {c)} Amaunt of assistance (d) Type of assistance (@) Purpose of assistance
person and the organization
m
2)
(3)
)
5
(6}
0
&)
6]
(10
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule L (Form 990) (Rev, 12-2024)

TEEA4501L  Q1/14/25



.

* Schedulé L (Form 990) (Rev. 12-2024) GOODWILL INDUSTRIES OF CENTRAL ILLI

37-0673521 Page 2

PartiVi

Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Farm 990, Part IV, line 28a, 28D, or 28c.

(a) Name of interested person (b) Relationship between {c) Ameunt of {d) Description of fransaclion (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) PEARL, TECHNOLOGIES BOARD MEMBER 416,234. EXPENSE/CAPITAL IMPRCV X
(2) AUTISM SPECTRUM DISORDERS SUB CONTRIBUTOR 517,342. CONTRIBUTION X
(3) IDHS SUB CONTRIBUTOR 382,258 CONTRIBUTION X
@
5)
®
@
)]
®
an

P, | Supplemental Information

Provide additional information for respanses to questions on Schedule L. See instructions.

BAA

TEEA4501L  01/14/25

Schedule L {Form 990) (Rev. 12-2024)



" SCHEDULE M
{(Form 920)

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 3.

Attach to Form 990.

Depariment of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OME Na, 1545-0047

A

Name of the crganization

Employer identification number

37-0673521

GOODWILIL INDUSTRIES OF CENTRAL ILLINQIS
i Types of Property

@
Check if

(b}
Number of
contributions or
items coniribuied

C

(c)
Noncash contribution
amounts reported
on Form 99
Part VIII, line 1g

d

applicable
Art —Worksofart. ... . o
Art — Historical freasures . ........cooiiaiia
Art — Fractional interests. . ................0 0
Books and publications. . .........cocieiaiit X

163,554.

HANDI. COST

Clothing and household goods. . ................ X

11,537,988.|% HANDL COST

Cars and othervehicles............... ... ..o

Boatsandplanes........ ... .. et

ﬁqmmth—'

Intellectual property. ...

9 Securities — Publicly traded....................

10 Securities — Closely held stock.................

11 Securities — Partnership, LLC, or trust interesis .

12 Securities — Miscellaneous. ... ................

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

14 Qualified conservation contribution — Other.. .. ..

1,477,755, [%HANDL COST

15 Real estate — Residential ......................
16 Real estate — Commercial ..................00.
17 Realestate —OQOther............ .. ... . 00
18 Collectibles. . ... X
19 Foodinventory ........c.veiiiiiin i
20 Drugs and medical supplies................ .0
21 Taxidermy..........iiiiiiniiii e
22 Ristorical artifacts. . ........ ...
23 Scientific specimens. ..o i
24 Archeological artifacts...................oooon
25 Other ( __ ______ Yoo
26 Other ( ____ __ _ ________ Yoo
27 other ( _______________ ) R
28 Other ( Yoonn

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

organization completed Form 8283, Part V, Donee Acknowledgement. ..., 29
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hoid for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... ... .. .. oo
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Fre a1 o UL 8 =20 o

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

b If "Yes," describe in Part [1.

describe in Part |l.

2024

EEOpanito:publi
s

(d)
Method of determining
noncash contribution amounts

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

TEEA4601L  08/13/24

Schedule M (Form 990) 2024




" Scheduie M (Form 990) 2024 GOODWILL INDUSTRIES OF CENTRAL TILLINOIS 37-0673521 Page 2

b1 Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

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

ISSUE AND COMPLETE THE REQUIRED TAX DOCUMENTS.

BAA - TEEA4602L 08/14/24 Schedule M (Form 990) 2024



'SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additicnal information.

{Rev. December 2024} Attach to Form 980 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Service S

Name of the organization Employer identification number

GOODWILIL INDUSTRIES_OF CENTRATL TLLINOIS 37-0673521

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
THE MISSION IS TO HELP COMMUNITIES PROSPER BY TRANSFORMING DONATIONS INTO LIFE AND
JOB SKILLS TRAINING AND EMPLOYMENT SERVICES. THE VISION IS A THRIVING COMMUNITY WHERE
SELF-EMPOWERED, PRODUCTIVE PEOPLE HAVE THE DESIRE AND CAPACITY TO REALIZE THEIR
POTENTIAL, IMPACT ECONCMIC PROSPERITY, AND ENHANCE LONG-TERM QUALITY OF LIFE FOR
THEMSELVES, THEIR FAMILIES, AND THEIR COMMUNITIES.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION
THE MISSION IS TO HELP COMMUNITIES PROSPER BY TRANSFORMING DONATIONS INTO LIFE AND
JOB SKILLS TRAINING AND EMPLOYMENT SERVICES. THE VISION IS A THRIVING COMMUNITY
WHERE SELF-EMPOWERED, PRODUCTIVE PEOPLE HAVE THE DESIRE AND CAPACITY TO REALIZE
THEIR POTENTIAL, IMPACT ECONOMIC PROSPERITY, AND ENHANCE LONG-TERM QUALITY OF LIFE
FOR THEMSELVES, THEIR FAMILIES, AND THEIR COMMUNITIES.

FORM 990, PART III, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
OTHER PROGRAM SERVICES: THROUGH THE SALE OF DONATED GCODS, CONTRIBUTIONS, AND GRANTS
IN 2024, GOODWILL INDUSTRIES OF CENTRAL ILLINOIS PROVIDED OVER 62,251 FREE SERVICES
TO CENTRAL ILLINOIS, THROUGH THE FOLLOWING PROGRAMS.

EMPLOYMENT SERVICES, THROUGH PARTNERSHIPS WITH OVER 400 LOCAL EMPLO?ERS 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 PRCVIDED CR PLACED 598 JOBS DURING THE
YEAR.

VETERANS SERVICES PROVIDES EMPLCYMENT SERVICES, REFERRALS FOR MEDICAL CARE,
SUBSTANCE ABUSE, FOOD, CLOTHING, TRANSPORTATION AND CASE MANAGEMENT. 1IN ADDITION,
GOODWILL OPERATES THE GENERAI 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 RQOLE MODELS AND LIFE SKILLS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024) |




"SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930) Complete to provide information for responses to specific questions on OMB Mo. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ,

Dapartment of the Treasury Gio to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service S

Name of the crganizaticn Employer fdentification number

GOCDWILI. INDUSTRIES OF CENTRAL ILLINOIS 37-0673521

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

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 DECEMBER 31ST, 2026 FOR THE FOLLOWING PROGRAMS:

COMMUNITY HOUSING

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 COPY AND FORWARDS TQO MEMBERS OF THE PLANNING AND RESOURCE COMMITTEE FOR
REVIEW. THE PLANNING AND RESQURCE COMMITTEE MEETS TO ADDRESS ANY QUESTIONS,
CONCERNS OR COMMENTS REGARDING THE 990. AFTER ANY CHANGES, A FINAL VERSION IS
FORWARDED TO ALL BOARD MEMBERS FOR REVIEW. THE FINAL VERSION IS REVIEWED IN A BOARD
MEETING AND MEMBERS VOTE TO APPROVE THE SIGNING AND FILING OF THE 990.

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

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

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

COMMITTEE RECEIVES COMPARABLE DATA TO USE AS AN EVALUATION AND COMPARISON

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 950 or 990-EZ. TEEA4S0IL 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



'S'CHEb‘ULE o Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service ottt e
Employer identification number

Name of the crganization

GOODWILIL. INDUSTRIES OF CENTRAL ILLINGIS 37-0673521

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

AVATLABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, se¢ the Instructions for Form 990 or 990-EZ. TEEA4S0IL 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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