Form 990

OMB No. 1545-0047

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

2009

(except black lung benefit trust or private foundation)

f the T oy ; d )
e Eaveme S neasty > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning » 2009, and ending .
B Check if applicable: C Name of organization D Employer identification Number
— Pl R '
|| Address change IRS label |Goodwill Industries of Central Texas 74-1322808
Name change :: ':,T Number and street (or P.O. box if mail is not delivered to street addr) |Room/suite E Telephone number
|| nitil retum specific (1015 Norwood Park Blvd (512) 637-7100
Termination tions. City, town or country State ZIP code + 4
L_| Amended return Austin TX 78753-6600 |G Grossreceipts $ 37,443, 965.
|| Appiication pending| F_Name and adaress of principal officer: H(a) Is this a group return for affiliates? H Yos ﬁ No
. H(b) Are all affiliates included? Y N
Gerald Davis 1015 Norwood Park Blvd Austin TX 78753 It "N, attach a list, (see instructions) es o
1 Tax-exempt status Iﬂ 501(¢c) (3 )< (insert no.) EL4947(a)(1) or ﬂ 527
J Website: > www.austingoodwill.org H(c) Group e» n number ™
K Form of organization: E] Corporation Trust Association l—| Other > I L Year of Formation: 1958 M State of legal domicile: TX

[Partl

| Summary

1 Briefly describe the organization's mission or most significant activities: Goodwill Industries of _________
® LCentral Texas (GICT) is dedicated to_the mission of providing ___ . . .
(1] . M M . N .
g Job-related services and opportunities for people with barriers_ ______________
E fiomerplovment. b &0 NAlly IR TR0 T G R S S N T i i
8| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line la) . ods C Lk BRI B o) R e e 3 {11
o | 4 Number of independent voting members of the governing body (Part Vi, lineb) ......................... 4 (11
§ S Total number of employees (Part V, in€ 2a) ..................ccooeiee oo 5 12,252
% 6 Total number of volunteers (estimate if necessary) ...................cccooviiireiiin 6 |1,068
< | 7a Total gross unrelated business revenue from Part Vill, Icolumn (C), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 ...t 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ...........................oo i 28,540,619. 32,183,188.
§ 9 Program service revenue (Part VI, N 2Q) ...............ovoei 3,917,614. 3,467,242,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and ) oo -7,035. -26,287.
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€)................. 517,568. 738,510.
12_ Total revenue — add lines 8 through 11 (must equal Part VIII, column A), line12) ...... 32,968,766. 36,362,653.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 515,776. 488,078.
14 Benefits paid to or for members (Part 1X, column A lined) .......................... 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 19,604,040. 22,289,688.
§ 16a Professional fundraising fees (Part 1X, column Aylinelle)............coovvinin... 155,546.
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 275,889.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-240) ..................o0. ... 14,019,088. 12,829,710.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .............. 34,294,450. 35,607,476.
19 Revenue less expenses. Subtract line 18 from line 12 ............................... -1,325,684. 755,177.
Bg Beginning of Year End of Year
ga 20 Total assets (Part X, line 16) .....................ooo i 27,832,642.] 28,786,000,
% 21 Total liabilities (Part X, iN€ 26) ...............coooireeei e 20,077,070. 20,275,252,
Net assets or fund balances. Subtract line 21 from line 20 .......................... ... 7,755,572. 8,510,748.

rFE“Trfz ]

| _Signature Block

U b Jyry, hi i i , ingcl i hedples and D thy t of kni d ief, it
oo ChnaalienBerueY, | Seciare fhat | ave examined i oHCery s based o S i encoties and siatemants. and to the best of my knowledge and belif, it is
Sign |> - Ao l11/15/10
Here Signature of officer Date
» Gerald Davis President, CEO
Type or print name and title.
: = oot | ESEREL IRy o
Paid Preparer's employed ™ D
Pre- signature
arer's [—
Firm's name (or
se yours if self-
OnIy employed), P> EIN ™

address, and
ZIP+4 Phone no. »

May the IRS discuss this return with the preparer shown above? (see instructions)

]ﬂ Yes |_[ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101

07/20/09 Form 990 (2009)



Form 990 (2009) Goodwill Industries of Central Texas 74-1322808 Page 2
artlil [ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? ..............cevieiiiiiiinnin, LN N e ey TN T = O Yes K] wNo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes E] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 18,125,853, including grants of $ 17,848.) (Revenue $ 0.)

4b (Code: ) (Expenses $ 6,380,617, including grants of $ 470,230.) Revenue $ 325,060.)

4c (Code: ) (Expenses $ 2,458,761, including grants of $ 0.) (Revenue § 3,142,182.)

4d Other program services. (Describe in Schedule O.)
(Expenses S 1,874,104. inciudinggrantsof $ 0.) (Revenue $ 0.)
4e Total program service expenses » 28,839,335.

BAA TEEA0102  07/20/09 Form 990 (2009)



Form 990 (2009) Goodwill Industries of Central Texas 74-1322808 Page 3

| Checklist of Required Schedules

10

1

E tl;'ledo;g%\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
CRBAUIB A .. .o e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part1................................... . . . oo

Section 501((3(3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part il .......... o AR L. e R WO .o L mEEe L T, S - P Pk

Section 501(c)X4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes, complete Schedule C, Part Il ... ........................ ;oo S

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
grovit/ie advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D,
Art{Lopy = SITEe W i . Sepenen S DR e e T8 P~ S R

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 .......................... o

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, '
complete Schedule D, Part il ................. S50 G0 RO N QOO SN S e e N

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedulo D, Part IV ... ... ..

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,' complete Schedule D, Part V... e

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
e U S s A St

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

DRV S ipiar e R 1 N e e R A T i e e s

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VI .......... ... ... ... . . . . ... ..

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl ............. ... . 0 . . . . . . . ..o .

® 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 16? If 'Yes,' complete Schedule D, Part IX ........................................ o=+

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .................

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIIl ...

Yes | No

10 | X

1"l X

12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

13

year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and X! is optional ............................... |12 Al X

Is the organization a school described in section 170(b)(1)(AXGi)? If 'Yes,’ complete Schedule E . ................. Geeeeas

14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

20

business, and program service activities outside the United States? /f ‘Yes,’ complete Schedule F, Part! .................

Did the organization report on Part X, column (A), line 3, more than $5,000 of ?rants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ... ...................cooooo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? /f es,' complete Schedule F, Partlll ... . ... ... ... ... .. . . . . .. ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part 1 .........................ocoov 0

Did the organization report more than $15,000 total of
lines 1c and 8a? If 'Yes, complete Schedule G, Part !l ........................... ... . . ... = % e oo

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If ‘Yes,’
complete Schedule G, Part Il ........................ R AU R - S S~ S

Did the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H ....................... ‘ oimie s vimme v s s el

13 X

14a X

14b X

15 X

16 X

17 X

18 | X

19 X
20 X

BAA

TEEAD103  02/12110

Form 990 (2009)



Form 990 (2009) Goodwill Industries of Central Texas 74-1322808 Page 4
[PatlV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .......... ... . . ... o'''ee.o... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and Il ............. ... ... . i e et neerennninns 2 | X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gm’i' fgrrre& officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete ey |l
{2 10 V18 e B N RN v A I - s BRI G000 00 © (0 SRR 0 0 G O A A P s . B A S R A -1 st

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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,’'g0 10 liNe 25 . . .. ... . .. it it e e e 24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............ i e e 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? .............. o PRI 0 PR RO 2 sk SEIE CBGRRIE & RO I e o M .= e it 24c X
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duringtheyear? ................... 24d X

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ....... ... ... it iaannins. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I ‘Yes,' complete
Schedule L, Part ] . .. .. ... oottt et en s e o v e aleie S o e o Fbe Thelele e oo w e e e s e ouE 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? /f 'Yes, complete Schedule L, Part |l ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,’ complete
Schedulel L, Rartll . R Wl e T e 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV . .. ... i o di e v ens e s deaen e e s SO oo s T se Sase s vamneenesns s e s B B R L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, PartIV........... ............ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M ... . ... ... .. . i 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ! .. ....... 31 X

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .......... .. ..o i uier et eanns 33 X

{77730 AR SRS T - i ol B S o U £ il e BN SRS i Rl D S el S 34 X

E ar;1¥/related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
a ’

line 2 s, T SRS e T SR e e e ) 35 X

32
33
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, IlI, IV, and V,
35
36

Section 501(c)3) organizations. Did the o;_?anization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . ... .. ... .. it ...| .36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... . uiuiiiiiiiin et 38 | X
BAA Form 990 (2009)

TEEA0104  02/12/10



Form 990 (2009) Goodwill Industries of Central Texas 74-1322808 Page 5
[PartV__[Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ................. .. ... ... ... . ... ... 1a 154
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .......................o...... Soaiiioabo o opBoBitaR i Re L= atl Seate T 1 . UEEEE] B 1¢| X
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ... ... .. ... . ... L 2a 2,252
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUmn? . S e e e e e e e S s e o B . ...|_3a X
b If 'Yes' has it filed a Form 990-T for this year? /f 'No,’ provide an explanation in Schedule O............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X
b If 'Yes,’ enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .......... ... .. i iiieniaitaie i 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? ............................. .. B TG A 6al] X

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
L o Bt T S R S i et 6b| X

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

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

providedtothe payor? .......... .. ... ... OO Rl R S S IR e DS 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L A S S U 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear ....................... i ' 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... .. e 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....... 7h] X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
gu%porting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

ngs atany time during the year? ............. . ... ... . T 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ......................................... 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ............ ... i 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ....................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ........................ ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .................. ... T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ I 12 b’
BAA Form 990 (2009)

TEEA0105 02/12/10



Form 990 (2009) Goodwill Industries of Central Texas 74-1322808 Page 6

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

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body .............. S el re oo e e i) 1ajll
b Enter the number of voting members that are independent ....................... zr e + o 1bj11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ............. ... . ... T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... e s Ee . e a8 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... ... ... i i i i W
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ................. 5 X
6 Does the organization have members or StOCKNOIAEIS? . ................oooiueein i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ........... ... .. ., R B Tl 7 R T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ......... OO0 IO GO RS0 o0 SRS CRMNEIRN - EBRA S S  ier o B S 8a] X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .........................ooii 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............... ... ... . e 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If No,'gotoline 13 ...........c..ccoueuuiiii i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
tolconflicts 2. EREERA T, L NSO T e W et o e o .| 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule Ohow thisisdone ."........... ... 0 . 0 . i i T 12¢] X
13 Does the organization have a written whistieblower policy? ....................oooii i 13 | X
14 Does the organization have a written document retention and destruction POlCY? ... e e fe e e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...................ooeeeese 15a] X
b Other officers of key employees of the organization ................... K i B e e s e e e e e T T 0 SBe e o B Bia e e e ol o e s G 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during theyear? .................. (AR 5 SPRN oo i o S O B e B D R T o 16a X
b If 'Yes,' has the organization adopted a written policy or procedure re(i(uiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh arTANGEMENtS? . . .. ..ottt ettt e e e e 16b

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

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

E Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Cathy Rudzinski 1015 Norwood Park Blvd _Austin TX _ _78753-6600 (512) 637-7112

BAA Form 990 (2009)
TEEA0106 02/05/10



Form990 (2009) Goodwill Industries of Central Texas 74-1322808 Page 7
[ﬂﬂ!ﬂ] Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® 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. See instructions for definition of ‘key employees.'

® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re::etivgd repqrtatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[:[ Check this box if the organization did not compensate any current officer, director, or trustee.

1CY) B © D ©® "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours s | = . compensation from compensation from amount of other
T R §1E(2E)3| Ermme | cRucERee | S
SE|El2|5|28]| 2 organization
gu 5 3 (% and related
5| & .g' .§ organizations
Al 2 : g
g

Jeff Boyd _ ____________
Board Chair 4.00] X X 0. 0. 0.
Melvin V Greene ________
Vice Chair 1.00] X X 608. 0 0.
Allen Whitley, PhD ___ __ _
Secretary 1.00] X X 0. 0. 0.
Yvonne M Suttles _ ______
Treasurer 1.00{ X X 0. 0 0.
Janis Guerrero, PhD _ ___ _
Board Member 1.00] X 0. 0. 0.
Donnie Hromadka _ ____ ___
Board Member 1.00{ X 0. 0. 0
Jesse Bernal ___ ________
Board Member 1.00] X 0. 0. 0.
Paula Campbell _________
Board Member 1.00] X 0. 0. 0.
Pat Clubb, PhD__________
Board Member 1.00] X 0. 0. 0.
Joe Farmer __ ___
Board Member 1.00] X 0. 0. 0.
Greta Gutman __ _ __
Board Member 1.00] X 0. 0 0
Blanca Tapia-Leahy ______
Board Member 1.00] X 0. 0. 0.
Michael A. Pearson _ __ __ _
Board Member 1.00] X 611. 0. 0.
Marc Bove _ __ __________
Board Member 1.00] X 0. 0. 0.
Anita Ayers-Williams _ __ _
Board Member 1.001 X 0. 0. 0.
Gerald Davis __ _________
President CEO 40.00 X 299,434, 0. 38,007.
CLathy Rudzinski ________
CFO 40.00 X 160,156. 0. 11,236.

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) Goodwill Industries of Central Texas 74-1322808 Page 8
art Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )

A ®) (c) (D) ® ()
Name and Title A;/lerage Position (check all that apply) Reportable Reportable Estimated
OUIS BT = e 2] | compensation from compensation from amount of other
per weelS 7| 2 g &35 g the organization related organizations compensation
21| 8 2> 3 [ W-2/1099-MISC) (W-2/1039-MISC) from the
§ g. g8 SIE8&|3 organization
gs 3 N and related
g & 2 % organizations
gl g &
5 8 i
g
Andrea Salinas _______________|
Co0 40.00 X 157,352. 0. 17,930.
Brett Baxtschi __ _____________|
VP 40.00 X 124,822, 0. 10,905.
Katie Navipe _ _______________|
VP 40.00 X 119,329. 0. 12,194.
Dodie Brown _ ____________ |
VP 40.00 X 107,381. 0. 1,602.
1bTotal............ S0l NI oo AP TR , ) DN e S WSO S > 969, 693. 0. 91,874.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 6

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
online 1a7 If 'Yes," complete Schedule J for such individual ............................. o POYEE 3 X

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

(hs or anlization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for such
individual .................. .. .

5 Did any JJerson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,’ complete Schedule J for such Berson. ... . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A (B : ©
Name and business address Description of Services Compensation
Burt Watts Ind 9737 Great Hills Trl Austin TX 78759 |construction 308, 053.
Linc Services, LLC PO Box 951997 Dallas TX 75395 |hvac services 147,023.
DHL Global PO Box 406222 Atlanta GA 30384 Imail services 141,342.
ASI PO Box 270212 Austin TX 78727 |security services 116,149.
Brinks Inc File No 52005 Los Angeles CA 90074 |armored transportation 104,400.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 6

BAA TEEA0108 01/30/10 Form 990 (2009)



Form 990 (2009) Goodwill Industries of Central Texas 74-1322808 Page 9
[Part Vill] Statement of Revenue

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns .......... 1a 131,944.
gé b Membership dues.............. 1b
S’f% ¢ Fundraising events ............ 1c 106,295.
g g d Related organizations .......... 1d
g‘g e Government grants (contributions) . . . . . le| 4,108,062,
EE t Al other contributions, gifts, grants, and
ag similar amounts not included above ....| 1f] 27,836 ;,887.
Eg g Noncash contribns included in Ins 1a-1%: ... § 27, 539,087.
82| b Total Add lines 1a-1f ... . >32,183,188.
C Business Code
E 2a Workforce Development Services|624310 325,060. 325,060. 0. 0.
w | b.Assist Employment - Industrial|812900 3,142,182.] 3,142,182, 0. 0.
g ¢ Assisted Employment - Retail|453310 0. 0. 0. 0.
% | dEnvironmental Services [453310 0. 0. 0. 0.
e
g t All other program service revenue . . . .
g _gTotal. Add lines 2a-2f ............................... > 3,467,242,
3 Investment income (including dividends, interest and
other similar amounts) ........ RN R L BRRS > 4,093, 0. 0. 4,093.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties...............ooooouii i »”
(i) Real (ii) Personal
6a GrossRents .......... 30,697.
b Less: rental expenses .| 102, 915.
¢ Rental income or (Joss) ....| -72,218.
d Net rental income or (losS) .......................... > -72,218. -72,218. 0. 0.
7a Gross amount from sales of @ Secinltes UpiOther
assets other than inventory . 58, 900.
b Less: cost or other basis
and sales expenses .. ..... 89,280.
¢ Gain or (loss) ........ -30,380.
dNetgainor (10ss) ...............coounnnn . > -30,380. -30,380. 0. 0.
w | 82 Gross income from fundraisin69 events
3 (not including . $ 106,295.
E of contributions reported on line 10).
b See Part IV, line 18 ................. a
',i_‘ b Less: direct expenses ............... b
= ¢ Net income or (loss) from fundraising events .......... >
9a Gross income from gaming activities.
SeePartIV,line19.............. ... a
b Less: directexpenses ............... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ..................... all,333,442.
b Less: cost of goods sold ............. bl 889,117.
¢ Net income or (loss) from sales of inventory .......... > 444,325, 444,325, 0. 0.
Miscellaneous Revenue Business Code
MaDiscounts _____ 900089 41, 365. 0. 0. 41,365,
b Insurance Proceeds __ _[900099 17,974. 0. 0. 17,974.
¢ Miscellaneous _____ 900099 139,819. 0. 0. 139,819.
d All otherrevenue ................... 167,245, 0. 0. 167,245.
e Total. Add lines 11a-11d ............................ > 366,403.
12_ Total revenue. See instructions .................... .. > 36,362,653.| 3,808,969. 0. 370,496.

BAA TEEA0109 02/12/10 Form 990 (2009)



Goodwill Industries of Central Texas

74-1322808 Page 10

Statement of Functional Expenses

FormA 990 (2009)
art

Section 501(c)(3) and 501 (cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

TEEA0110  02/05/10

(B) ©) D
Do not include amounts reported on lines Total e(‘:;))enses Program service Management and Fund(ra)ising
6b, 7b, 8b, 9b, and 10b of Part Vili, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part v,
liNel21p%, " ST T e e | 17,848. 17,848.
2 Crants and other assistance to individuals in
the US. See Part IV, line22 ............. ... 470,230. 470,230.
3 Grants and other assistance to governments,
or%anizations, and individuals outside the
US. SeePart IV, lines 15and 16 .. .......... 0. 0.
4 Benefits paid to or for members ............. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees ............. ... 684,116, 0. 677,367. 6,749,
6 Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)3)B) ...............iii.. .
7 Other salaries and wages ................... 17,094,752, 14,599,341. 2,297,907. 197,504.
8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ......... ... . . 0 L 178,635. 142, 616. 34,034. 1,985.
9 Other employee benefits .................... 3,038,323, 2,162,316. 865, 055. 10,952.
10 Payrolitaxes............................ 1,293,862, 1,125,882, 152,892. 15,088.
11 Fees for services (non-employees) ...........
aManagement............................ ...
blegal ...................... 28,521. 13,682. 14,839. 0.
CcAccounting .................. ... . 24,037. 3,337. 20,700. 0.
dlobbying .................................
e Prof fundraising svcs. See Part IV, In 17.. ...
f Investment management fees ............. ..
gOother ... ... 872,720. 414,332. 454,386. 4,002.
12 Advertising and promotion................... 708,065. 109,169, 595,786. 3,110.
13 Officeexpenses ......................... .. 1,861,487. 1,559,243, 284,590. 17,654.
14 Information technology ...................... 195,875, 67,776. 124,479, 3,620.
15 Royalties ............................... .
16 Occupancy ................................ 5,092,628, 4,979,101, 113,253. 274.
17 Travel ..o 400,543, 346,779. 47,334. 6,430.
18 Payments of travel or entertainment
exgense; for any federal, state, or local
public officials ............. ... ... . . .. .. ..
19 Conferences, conventions, and meetings ..... 21,846. 71,948. 10, 369. 3,529.
20 Interest.................
21 Payments to affiliates .................... . 161,812. 0. 161,812, 0.
22 Depreciation, depletion, and amortization . . . . . 1,970,147. 1,521,358. 446,091. 2,698,
23 INSUMaNCe . ... 36,805. 33,901. 2,904. 0.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below) ... .. ... .
a_ng;_Agi_d_e_Ee_e_s __________ 179,055. 179,055, 0. 0.
bSafety & Security _____ 117,528. 110,305. 7,223. 0.
c_Eggi_pgle_n_t_ge_nlzgl_ ________ 464,164, 360,791. 103,197, 176.
dMiscellaneous _________ __ 378,429, 324,212, 53,3409. 1,868.
eCont Ed Training = 29,047. 9,578. 19,219, 250,
f Allotherexpenses.......................... 286, 001. 280,535, 5,466. 0.
25 Total functional expenses. Add lines 1 through 24f ... .. 35,607,476. 28,839, 335, 6,492,252, 275,889.
26 Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column ) joint
costs from a combined educational
campaign and fundraising solicitation ........
BAA Form 990 (2009)



Form 990 (2009) Goodwill Industries of Central Texas 74-1322808 Page 11
X | Balance Sheet
) (B)
Beginning of year End of year
1 Cash —non-interest-bearing ............................._ . . . 91,202.] 1 1,182,169.
2 Savings and temporary cash investments........................... . 2,897,994.| 2 102, 448.
3 Pledges and grants receivable, net............................... . . 379,658.] 3 625,158,
4 Accounts receivable, net ............................ . 602,329.| 4 1,514,697.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ... ... ... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .. 6
g 7 Notes and loans receivable, net....................................... . 335,676.| 7 0.
E 8 Inventories forsaleoruse.................................. e Bk 358,718.| 8 392,831.
S| 9 Prepaid expenses and deferred charges ............................. ... o 420,240.f{ 9 542,602,
10a Land, buildings, and equipment: cost or other basis. ! 10a 34,247,273,
Complete Part VI of Schedule D
b Less: accumulated depreciation. ...... .......... .. 10b 10,024,863. 22,553,977.] 10¢ 24,222,410.
11 Investments — publicly-traded securities ................... ... .. 1 14,080.
12 Investments ~ other securities. See Part IV, line 11 ...................... . 94,395.]| 12 128,112,
13 Investments — program-related. See Part WViine 11 oo 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11...... .............................. . 98,453.|15 61,493.
16 Total assets. Add lines 1 through 15 (mustequalline34) ........................ 27,832,642. 16 28,786, 000.
17 Accounts payable and accrued eXPEeNnses ........... ..., T A 2,228,297.117 3,071,206.
18 Grantspayable .................................. o) Qoo RS . L W B 18
19 Deferredrevenue .....................ooo 46,464.[19
Pl 20 Tax-exempt bond liabilities ... ........................................ 9,555,648.[ 20 8,594, 040.
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_}_ highest compensated employees, and disqualified persons. Complete Part ||
é ofSchedule L ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties .................. 23 3,262,653,
24 Unsecured notes and loans payable to unrelated third parties ................. ... 2,568,768.| 24
25 Other liabilities. Complete Part X of Schedule D..........................__ 5,677,893.| 25 5,347,353,
26 Total liabilities. Add lines 17 through25 . ... ... 20,077,070.] 26 20,275,252,
E Organizations that follow SFAS 117, check here » E and complete lines
27 through 29 and lines 33 and 34.
§|27 Unrestricted netassets ... ... 7,674,805.27 8,411,667.
% 28 Temporarily restricted net assets ..................................... 80,767.] 28 99,081.
29 Permanently restricted netassets ................................... 29
2 Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds .................... ... ... . .. 30
B | 31 Paid-in or capital surplus, or land, building, and equipmentfund.................. 31
b 32 Retained earnings, endowment, accumulated income, or other funds .......... .. 32
9 33 Total net assets or fund balances. .................................._ 7,755,572.] 33 8,510,748.
s 34 Total liabilities and net assets/fund balances. ...................... ... .. ... .. 27,832,642.| 34 28,786, 000.
BAA Form 990 (2009)
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Form 990 (2009) Goodwill Industries of Central Texas 74~1322808

Page 12

[Part X{_[ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Izl Accrual E] Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ......................... ... ..

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, orboth: ....................... Lo eeena

D Separate basis E Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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 in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b| X

2¢| X

3a] X

3b] X

BAA

TEEA0112 02/05/10

Form 990 (2009)



OMB No. 1545-0047
SCHEDULE A . . .
(Form 890 or 350-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c organization or a section 4947(a)(1)

nonexempt charitable trust. Open to Public
e reasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Goodwill Industries of Central Texas 74~1322808

IEaﬁl [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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section T70(b)(IXAXGi).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
prCedeycndstate: S SO IR, __ o a_ el e SIS SORNIIRIN O e I N

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part II.

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

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

8 A community trust described in section 170(bXTIXAXvi). (Complete Part I1.)

9 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 exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from fglross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg out the purposes of one or
09(a)(3). Check the box that

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il -~ Functionally integrated d D Type |ll— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Chechathishont. ... ..o ... b ey e ] STGTRIzaton. L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@  aperson who directly or indirectly controls, either alone or together with persons described in (i) and jii)
below, the governing body of the supported organization? .............. i e 1190)
(i) afamily member of a person described in @above? ... ... 11g @)
(i) a 35% controlled entity of a person described in @or(above? ......... ... 11g Gii
h Provide the following information about the supported organizations.
O o oot e Cestned oty | orgalilisiie ) | Did you notdy. organtiption  cor,| D Amount of Support
above or IRC section listed in your col. (i) of () organized in the
(see instructions)) overnin your support? us.?
ocumen
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10



Goodwill Industries of Central Texas
anizations Described in Sections 1
5, 7, or 8 of Part |.)

74-1322808
70(bXT)(AXiv) and 170(b)(1XAXVi)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(D Total

22,047,622./25,008,005.[26,479, 346. 28,340,285.(32,183,188.

134,058, 446.

0. 0.

0.

0. 0. 0. 0. 0.

0.

»

22,047,622.]/25,008,005.]26,479, 346. 28,340,285./32,183,188.

134,058,446.

Support Schedule for Org
(Complete only if you checked the box on line
Section A. Public Support
Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions and
membership fees received. SDo
not include "unusual grants.? ...
Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3 . . . .
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5

from line 4

134,058,446,

Section B. Total Support

Calendar year (or fiscal year

beginning in) » (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

7 Amounts from line 4 22,047,622.]25,008,005.[26,479, 346. 28,340,285.|32,183,188.

134,058, 446.

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

similar sources 41,255. 58,435. 103,269. 34,186. 34,790.

271,935,

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

5,791, 0.

5,791.

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

200,424. 84,134.] 389,025, 181,185.

854,768.

11 Total su

through

135,190,940.

12

19,648,988.

13 First five years. If the Form 990 is for the org

| anization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

........... >

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (D e T R = 14 99.16%
15 Public support percentage from 2008 Schedule APartllline 14 .. ... 15 92.76 %

16a 33-1/3 support test — 2009, If the organization did not check the box o
and stop here. The organization qualifie

b33-1/3 suﬂport test — 2008. If the organization did not check
and stop here. The organization qualifies as a publicly suppo

N line 13, and the line 14 i
s as a publicly supported organization.

a box on line 13, or 16a, and line 15 is 33-1/3%
rted organization.

id not check a box on line 1
nces' test, check this box and st
organization qualifies as a publi

17 a 10%-facts-and-circumstances test ~ 2009 If the organization d
or more, and if the organization meets the ‘facts-and-circumsta

here. Explain in Part IV
the organization meets the *facts-and-circumstances' test. The

oy

b 10%-facts-and-circumstances test ~ 2008. If the or
or more, and if the organization meets the 'facts-an
organization meets the ‘facts-and-circumstances’ te

18 Private foundation. If the organization did not check

anization did not check a box on line 13
-circumstances' test, check this box and

stop here. Explain in Part IV
st. The organization qualifies as a public

ly supported organization.

s 33-1/3 % or more, check this box

or more, check this box

supported organization.

3, 16a, or 16b, and line 14 is 10%

[

, 16a, 16b, or 17a, and line 15 is 10%

how the

BAA

TEEA0402 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009  Goodwill Industries of Central Texas
Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part 1)

74-1322808

Section A. Public Support

Calendar year (or fiscal yr beginning in)*| (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include "unusual grants." ...

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

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

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

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

6 Total. Add lines 1 through5 .. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
YA . Ll e ihe s

¢ Add lines7aand7b ...........

8 Public support (Subtract line

7¢ fromline6.) ...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

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

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

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 inline 10b,
whether or not the business is
regularly carriedon ...............

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

13 Total support. (add ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for I’t]he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) > ‘_I

organization, check this box and S1Op Nere . ... ... oo oot 0 SoCHON DD

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1) L

16 Public support percentage from 2008 Schedule A, Partlll, line 15............................. .

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () I
18 Investment income percentage from 2008 Schedule A Partlll, line17 ............ oAl S i .

17

18

%
%
19a 33-1/3 support tests — 2009. 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 L D

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 ~ 2008, If the organization did not check a box on line 14 or 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

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

BAA TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this Eart to provide the explanations required by Part I, line 10;
Part |1, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete'i,f trlﬁ ‘?rﬁanizgﬂ;nsags:v;r# 'Ye_lsz,.; to Form 990, A
ant 1V, lines 6, 7, 8, 9, 10, 11, or 12, n to Public
ﬂ‘ié’ﬁ.’é’."&?vé’ﬁféeslﬁféé‘ . > Attach to Form 990. » See separate instructions hpe on
Name of the organization Empioyer Identification number
Goodwill Industries of Central Texas 74-1322808

| |Organizations Maintainindg Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

U BWN =

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
PIPOSe conferring impermissible private benefit?? ... .........c......... oo e D Yes D No

|F art ll | Conservation Easements Complete if the organization answered 'Yes' to 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 (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 Year
a Total number of conservation easements .................................. ... 2a
b Total acreage restricted by conservation easements .................................... 2b
¢ Number of conservation easements on a certified historic structure included in @ .............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

3nd enforcement of the conservation easement it holds? ... _.............. . oo oo g Of Violations, D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

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

N oo v ba

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

A GE 0 End Toty@ENHTR R ar e e R e [JYes [] No

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

Part I} ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held fo public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items:
() Revenues included in Form 990, Part VI, line 1
() Asses ncldediiy Form| 990 Rart XE MEREL S0 0 R Lt o g w e b ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 230, PartiVIlJlineiL - e iRl = Mmooy B = o o S >3
D S el oI 300, Part X e T, oo e o R »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2009 Goodwill Industries of Central Texas 74-1322808 Page 2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovide a description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... I—l Yes l)_(] No

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an a ent trustee, custodian, or other intermediary for contributions or other assets not
INCIUGET ON FOMM 80, PAMt K? ... ... e\ . svrsssn et ese e eeeneeet et e et eteie e et ae e e st et e e [(Jyes [INo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
cBeginningbalance... .......... ..o, se o i o0 A PP -~ 0 - 1c
d Additions during the Year . ... ... ittt e ., L. 1d
e Distributions during theyear............. ..o it ey oo e e le
f ENDING DalaNCe .. ... . e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 B h . A /70 SIORIEIICIO AT 0/0 607400 T O CRERI0 D Yes E] No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance ...... 102,184. 0.
b Contributions .................. 104,627.

¢ Net Investment earnings gains,
andlosses ..........cceiiiinn 4,012, -2,443.

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

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

¢ End of year balance ........... 106,196. 102,184. £
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » 100.00%

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations ......... ... e s ek ol e e oo n e 3a(i) X
(i) related organizations .. ...........ouiiinii i e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R R UL 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bngst or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
Taland .......covveibimeeeemamocaceeneom.. 6,156,928, 6,156,928,
bBuldings ........cooviiii e 15,068,771, 1,976,340. 13,092,431,
¢ Leasehold improvements ................... 6,379,106. 3,596,234. 2,782,872.
dEquipment.............iiiii e 6,642,468, 4,452,289. 2,190,1789.
eOther ... ..ot
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(c).) ..................... > 24,222,410.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 Goodwill Industries of Central Texas 74-1322808 Page 3
[Part Vill [Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives ....................................
Closely-held equity interests .................. 7 R
Other _ _ _ _ _ _ _ o
457 investment __ ____ 128,112, |FMV
Total. (Column (b) must equal Form 990 Part X, col, (B) line 12) ™ 128,112.
[Part VIIT] Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990_Part X_Col. (B) line 13.) >
|5QF‘ X [Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Lake Austin store location renevation being paid for by the property owner over time 61,493.
Total. (Column (b) must equal Form 990, Part X, col.(B), liN@ 15) . ................c.ei''ies e, > 61,493,

[Part X_[Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Lease Allowance 127,368.
IRC 457 Plan Liability 128,112.
Due to Goodwill Temporary Services 4,868,399,
Rent Accrual SL 223,474.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 5,347, 353.

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the or

for uncertain tax positions under FIN 48.

ganization's financial statements that reports the organization's liability

BAA

TEEA3303 02/02/10
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Schedule D (Form 990) 2009 Goodwill Industries of Central Texas

ant XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill,column (A), line 12) ............ BT S ol B s
Total expenses (Form 990, Part IX, column (A), N 25) .............ccouvemme i e

74-1322808

-t

Net unrealized gains (losses) oninvestments ....................... oo ... T A O 2o ..
Donated services and use of facilities ......................... R I =

woNSOOTUD_DWN

Total adjustments (net). Add lines 4 through 8 ........................ 20 LY ———————
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 ............. Se e e
[Part XNl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ...............................__ . 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments ..................oovuiriei 2a

¢ Recoveries of prioryeargrants . ............... S G B B e s RS e e 2¢c
d Other @escribe inPart XIV) ... ... oo 2d
e Add lines2athrough2d . ............................. ... ..., oo Soolelii s o qooEE R o 2e
3 Subtractline2e fromline T ....... ... i 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line7b .............. 4a
b Other Describe in Part XIV) .........oo.oviir e 4b
CAddlines4aanddb ........... ...t T 4c
S Total revenue. Add lines 3 and 4c. is must equal Form 990, Part I, line 12.) ............. o8l B il o S ok 5
[Part XI“ [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .......................cooooio 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ............ R 2a
b Prior year adjustments ............... ... 2b
COther I0SSES .. ...t e 2c

eAddlines2athrough2d ............ ... i T 2e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b .............. 4a
b Other Describe inPart XIV) . ..., ...| 4b
CAddlines4aanddb ........... ... i T 4c

5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part I, line 18.)............. ..., 5
[Part XIV [ Supplemental Information

Comglete this part to Brovide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.
Pt III Line la _ _Collections, acquired_ through purchases_and contributions

the assets used to purchase the itel_nrs are restricted by
BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Goodwill Industries of Central Texas 74-1322808 Page §
[Part XIV | Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

2009

Open to Public
Inspection

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

Name of the organization

Goodwill Industries

Employer identification number

of Central Texas 74-1322808

Fundraisin
Part | |Form 990

Activities,
filers are not required to complete this part.

Complete if the organization answered "Yes' 1o Form 990, Part IV, line 17.

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

Mail solicitations

Internet and email solicitations

Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
990, Part VII) or entity in connection with professional fundraising services?

employees listed in Form

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Yes D No

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

= (v) Amount paid to . !
() Name of individual (i) Activity | (i) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Tomal .......50 = sy St D ST T TR o
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

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

Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10



Schedule G (Form 990 or 990-EZ) 2009
|Part Il | Fundraising Events.

Goodwill Industries of Central Texas

Complete if the organization answered
reported more than $15,000 on Form 990-EZ, line 6a. List e

74-1322808

'Yes' to Form 990, Part IV, line 18, or
vents with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Ghoulwill Ball (Ad o5 Qyfhrovgh
'E? (event type) (event type) (total number)
E 1 Grossreceipts ........................ 106,295, 106,295,
. 2 Less: Charitable contributions .......... 21,844. 21,844,
3 _Gross income (line 1 minus line 2)...... 84,451, 84,451,
4 Cashoprizes....................... ...
o 5 Noncashoprizes .......................
é 6 Rentffacilitycosts ............... ... ..
$ 7 Food and beverages ................... 33,229. 33,229.
’:} 8 Entertainment......................... 2,100. 2,100.
g 9 Other directexpenses ................. 11,270. 11,270.
: 10 Direct expense summary. Add lines 4- through Qincolumn(d) ............................... ... > 46,599,
1 _Net income summary. Combine lines 3, column Dandline10........................... AR ot AR > 37,852,

| Egrt :rl Gamin

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

g. Complete if the organization answered

"Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bmgo/grogressive (Add col. (a) through
v ingo col. (c))
N
E
1 Grossrevenue ........................
p | 2 Cashprizes........................._
R E
€ Y 3 Non-cashprizes.................... ..

7

Yes %
No

Yes $

Yes %

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain:

11 Does the organization operate gaming activities with nonmembers? .................. . T TTTTTTTTT 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
2dminister charitable gaming? . e fomed o 12

YES| NO

9a

10a

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Goodwill Industries of Central Texas 74-1322808 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ......................oo 13a %
bAnoutside facility .................... . . O SR W W 13b, $
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
e s RN o e R N RN T et IR e !
podress: > oo BT N - SLAEE O B LS R e i e )
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........... 15a

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes, enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? .......... ... TR 17a
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: » $
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Dz:rgglt:;s';;l;g%t?msb :g;); E;nployees, and Highest 2009
D T Eayy > Complete»if the organization answered 'Yes' to Form 990! Part [V, line 23, Open to Public
Internal Revenue Service Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number

Goodwill Industries of Central Texas

74-1322808

uestions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part I1 to provide any relevant information regarding these items.
| | First-class or charter travel Housing allowance or residence for personal use
X| Travel for companions Payments for business use of personal residence
. Tax indemnification and gross-up payments Health or social club dues or initiation fees
B Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ang 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 toexplain .................. 1b] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ...........0...... ... . .. . 2 | X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the dyear, did any person listed in 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 payment? ..................... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..................... ... ... .. .. 4b| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...................... ... ... 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
kL L O P 5al X
b Any related organization? ... 5b] X
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The organization? ..................oooiiiiiiiiiiiii e 6a X
b Any related organization? ... 6b X
If 'Yes' to line 6a or 6b, describe in Part Il
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes, describe in Part lIl ......................................... oyjenisnot 7 X
8 Were any amounts reported in Form 990, Part VII, ;aid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4 58-4(2)(3)? If 'Yes,' describe inPart Nl .................... ... 8 X
If "'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
D SECHON BIAIBB-B(E)? ... oo vecien ittt it e aaasresnenteeneGananeerierstnrn i e 9
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