' an990

Department of the Treasury
niternal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Intemal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public,
*» Go to www.irs.gov/Form390 for instructions and the latest information,

OMB No. 1545-0047

2017

Opento Public.
Ardpecdon

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B  Check if applicable: |
o Address change
Name change

c

GOODWILL INDUSTRIES OF msfiak!r&\ﬁﬂs COoPY

409 W LOCUST
TYLER, TX 75702

PREPARED BY

Initial return
Fenal return/ terminated
Amended return

Application pending

Go.llob Morgan Peddy pPC
Ceruified Public Accountants

D Employer identification number

75-1478918
E Talephone number

G Grossreceips § 12, 860, 853.

SAME AS C ABOVE

Tax-exempt status

} (insert no.)

X[ | 50160 (

| {4s47¢a)1)or | |527

F Name and address of principal officer: Km&ﬂlﬁ“_ﬂkﬁs l LX Ahtﬂ(a) Is this a group return far subordinaies?l Yes I No
= e Yu No

H(b)-Aral all subordinates included?

If ‘No," attach a list, (se& instructions)

|
J Website: » WWW . GOODWILLEASTTEXAS.COM H{¢) Group exemption number b=
K Form of organization: ]KrCorpnration—El- Trust Association I_I Other ™ l L Year of formation: ]__975 | M State of tegal domicile: IX
'Partil” | Summary
1 Briefly describe he organ'zation's mission or most significan activities:T0 PROVIDE SKILLS TRAINING AND_______
af  VOCATIONAL OPPORTUNITIES FOR PEOPLE WITH BARRIERS TO_EMPLOYMENT _ _ _ _ ___________
% 2 Check this box » |:|_if the organization discontinued its operations or disposed of more than 25% of its net assets,
| 3 Number of voting members of the governing body (Part V1, line 1a)............oooiii it iiiiiiinnn.s 3 15
':: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 5
B 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)..................cveo.n. 5 676
=| 6 Total number of volunteers (estimate if neCeSSaNY). .. ... .. i i i s 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12, .. ..o it i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... i iiiiriiir i iiiniiiins 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, line Th) ......... ... i 7,055, 983. 7,450,957,
% 9 Program service revenue (Part VI, line 20). . ...t i 3,616,110. 4, 091'_65-3_,_
= | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)....................... .. 181, 955. 77,.721.
2 |11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11€) ... ........... 1,057,839, 916, 010.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12)..... 11,911, BB7. | 12,536,341.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)...................oout
° 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10}..... 7,755,152, 7,322,210.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...................ooiat.
g b Total fundraising expenses (Part IX, column (D), line 25) » 70, 465 —t e S e s — ot L 2]
ol 17 Other expenses (Part IX, column (A), lines 112-11d, 11-24&). ................c.ovn0 s, 4,478,520. 4,533,948.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 12,233,672, i1,.856,158.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -321,785. 680,183.
E; Beginning of Current Year End of Year
; 20 Total assets (Part X, I8 16) . ... . oiriii i i e 13,618,741. 14,107,586.
@l 21 Total liabilities (Part X, N8 26). ... .. e\ e et et 4,046,932, 3,739,005.
;E 22 Net assets or fund balances. Subtract line 21 from line20............................ 9,571,809. i0.368,.581.

[Partifl_ | Signature Block

Ungler penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is true, correct, and
complete. Declarat:on of preparer (other than officer) is based on all information of which preparer has any knawledge.

> . bl [ /73773
Sign Sufratury of officer i Data X T
Here ) KIMBERLY B LEWIS PRESIDENT & CEO

Type or prind name and title n

Print/Type preparer's name Prepazrﬁwat / Date Check |_| i |PTIN
Paid KEVIN R. CASHION / //v & 7/39 /,/;; seitempioyed  |P00246409
Preparer |Fimsname ™ GOLLOB MORGAN PEDDY PC
Use Only |fimsaceress ™ 1001 ESE LOOP 323 STE 300 Firms EIN > 76~2147296

TYLER, TX 75701-9609 Proneno. (903} 534-0088

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

|_}_{J Yes | [No

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

TEEADTI3L 08/0817

Form 990 (2017)



Form 990 (2017) GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478918 Page 2
— Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line in this Part il
1 PBriefly describe the organization's mission:

FOMM 890 08 B30-EZ2 ...\ eteveeeeeeeetn e s e ee e e ca et oo oo e [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 5 5,054,920. including grants of $ ) (Revenue § 1,050, 375.)

4b (Code: ) (Expenses $ 4,170,161. including grants of $ ) (Revenue $ 4,091,653.)

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 9,225,081.
BAA TEEADIO2L 12/0517 Form 990 {(2017)




Form 930 (2017) GOODWILL INDUSTRIES OF EAST TEXAS INC

75-1478918 Page 3

[PartVi [ Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

Is the organization described in section 501(c)}(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
BT = o 1 < R A

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

Sectlon 501(:)(3Lorganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Parl Hl. ... ... . . i s

Is the organization a section 501(c)(4), 501 éc)(slg!. or 501(c)(6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partill. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o’vide advice on the distnbution or mvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
B el e e e e e e e o hmn ot e o 0 e e = oot F ) sy oA S B = oo = o = = o e o e oo

Did the organization receive or hold a conservation easement, including easements to c}:»res;erve open space, the
environment, histaric land areas, or historic structures? /f 'Yes,' complete Schedule D, Fart il ............. ... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f "Yes,'
complete Schedule D, Part Il . ... ... it et e e e e s

Did the or?anizalion report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complele Schedule D, Part IV. . ... .o oo i e e e

Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........ ...l

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIII, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl.. .. ... i e

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .............. ..o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 If 'Yes,' complele Schedule D, Part 1X. .. ... i e i i e

e Did the organization report an amount for other liabilities in Part X, line 25?7 If ‘Yes,' complete Schedule D, Fart X......

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xil. . ... . e oo sie o oo e s s e o aooiiie « o o ke bbb 8 B o QTS o 2 o 2t m s s s msanm s entnrnatas

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X! and Xl is optional. . ...............

Is the organization a school described in section 170{b)(1)(A)(i)? /f 'Yes, complele Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service actvities oulside the United Stales, or aggregate foreign investments valued
al $100,000 or more? If 'Yes, complete Schedule F, Parts fand IV. ... .. o i e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV. ... . i i

Did the orgamization report on Part I1X, column (A), line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parfs llfand IV . .......... .o i

Did the orgamzallon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If 'Yes,' complete Schedule G, Parl | (see instructions).. .. ............ocociiiiiiiin,

Did the organization report more than $15,000 tola! of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If ‘Yes,' complele Schedule G, Part Il ... . . . i i e i s iy

Did the crganization rzpart moare than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,”
complete Schedule G, Part IIL. . ... .. iiueiainesn i idsamaisaaisinmn s e e e e s e f i e n e e e e e b be s

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10” X
11al X
b X
Me X
11d X
11e|] X
1f X
j2a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAOI03L 08/08/17

Form 980 (2017)



Form 990 (2017) GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478918 Page 4
PartilV_ chedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........................ ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part 1X, column (A}, line 1? /f 'Yes,' complete Schedule |, Paris land ll...................... 21 X

22 Did the organization report more than $5,000 of Igranls or other assistance to or for domestic individuals on Part 1X,
column (A%, line 22 If 'Yes,' complete Schedule I, Parts fand Il ....... ..o 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc}l} fc‘:-;rr’:t\.r‘jt:bf'lr cers, directors, trustees, key employees, and huighest compensated employees? If 'Yes,' complele 23 X
BT ¥ 0% U PP

242 Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the lasi day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and

complete Schedule K. If No, 'g0 10 I8 258 .. ...ttt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS?: c. i b iai i Soin s hinae s« dabaae emeds o ki oo ook oo pr R s et et 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,' complete Schedufe L, Partf........................... 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the {ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 I Yes,' complele
Schedule L, Part 1 emmumes i s » 8 i S i i dion bl s dressuths o o o o To i+ w§SERETbe < 48 3 52 404 a 840 a e v e s enmnees 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any current or
former officers, directors, trustees, key employges, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part B . .. .. et crase s iaeassis e veinrr s s e s s 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection commitiee member, cor to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part fll.......... ... 27 X

2B Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Parl IV
instructions for applicable filing threshelds, conditions, and exceplions):

a A current or former officer, direclor, 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? if 'Yes,' complele
SCREUUIE L, Part IV . o ottt et et e 28b X
¢ An entity of which a current or former officer, director, truslee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes,' complete Schedule M........... .. 29 X
30 Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. .. ... . i e e 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes,* complete Schedule N, Part L....... 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its nel assets? # 'Yes,' complete
E Y A = 12 & 1 Rt D U 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L ... ... ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Ill, or IV,
B = e A A1 T I T 34 X
35a Did the organization have a conirolled entity within the meaning of section 512()(13)7. .. ...t 35a X
b If "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.................oien, 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, e 2. ... ... . i it 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization and thal 1s
treated as a2 partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi...................... 37 X
38 Did the or?:anlzalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O........ ... o i i 38 X
BAA Form 980 (2017)

TEEADIOAL 080817



Form 990 (2017) GOODWILL INDUSTRIES OF EAST TEXAS INC 75-147891

8 Page 5

[PartiVi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notefo any line inthis Part V... . . i i

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| 1a 7 i | e
b Enter the number of Forms W-2G included in line ia. Enter -0- if nol applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming | |
(gambling) winnings 1o prize WINNErs?. . ... ..o i i e samaraeiel 1| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 5
ments, filed for the calendar year ending with or within the year covered by this retumn. . ... 2a 676| |k
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Rl
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a 4
b If 'Yes,' has it filed 2 Form 990-T for this year? If ‘o' to line 3b, provide an explanation in Schedule Q. ... ...... ... ... i 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign Sountry (such as a bank account, securities account, or other financial account)?......... [ 4a X
b If 'Yes," enter the name of the foreign country: » g
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financia! Accounts (FBAR). il 3]
5aWas 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 8B86-T?. ... ..o e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nol tax deductible as charitable contributions?................... ... ... 6a X
b If 'Yes, did the organization include with every solicitalion an express statement that such contributions or gifis were
TSR T s o LT 1] O 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a ?aymenl in excess of $75 made partly as a contribution and partly for goods and ! :
services provided Lo the Payory. . . i e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ................... 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal praperty for wiich it was required to file
FOrm 82827 .oc s reommrt o emreer simm e e e oo IV BB A e 1 P S i e e s R B e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ...................ooe, [ 7dt TN [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. | 71 X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8833
E L 1« 2R R LA | 79
hif the o&anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TOOB- 7 . e sttt et e e nnnnans i o o SRR L B BTNV ks o ¢ WSRGE « o §Hie i v E R A TENTN P e w8 F i 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsonng = |
arganization have excess business holdings at any time during the year?. ... 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 49667 ... ..., 9a
b Did the spansaring organization make a distribution to a donor, doner advisor, or related person?...................... | 9 b
10 Section 507{c)7) organizations. Enter: | i
a Initiation fees and capital contributions included on Part VIll, line 12..............uvan, 10a , i
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b i
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders. ... i 1Ma
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received fromthem.)....... ... 1 b
12a Section 4947(aX1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417.............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... L12bj_ ' |
13 Section 501(cX29) qualified nonprofit health insurance issuers. it
a Is the organization licensed to issue qualified health plans in more thanone state? .. ............... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule Q. :
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans..................... ..., 13b 1 !
c Enter the amount of reserves onhant . ..... ... i 13c | =0
14a Did the organization receive any payments for indoor tanning services during the tax year?...................... 00 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEADIOSL GB/08/7 Form (@017)



Form 990 (2017) GOODWILL INDUSTRIES OF EAST TEXAS INC 75-14782%18 Page 6

PartiVll | Governance, Management, and Disclosure For each 'Yes' response fo 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.

Check if Schedule O contains a response or note to any lineinthisPart VI.. ... ... . i m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬂoverning body at the end of the tax year...... 1a 15
If there are material differences in voting rights among members |
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other F| 1
officer, director, trustee, or Key @mMPIOYEeT ... ... ittt i it i i 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. o e i e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?.............. 5 X
& Did the organization have members or stockholders?. .. ... ... . o e 6 X
7 a Did the organization have members, stockho!ders, or other persons who had the power lo elect or appoint one or more
members of the governing body i . .. s E SFEmain . S i Mol L BRI BT B e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stackholders, or persons other than the governing body? ... ... o i | 78 X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by i |
the following: i
A THE GOVEINING BOOYZ. . . .t en et ie i v v v s bar e b et e s r i ran s s sy s mn e e e eb et b e s e s 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ..o gb| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O.. . ..........coviiiiiiiint, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates?. ... .. ........... ... 10a X
b If *Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST .. ... ... oottt e e 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?caeamms v igg, w . Sl Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O |
12a Did the organization have a written conflict of interest policy? /f No,"gofoline 13............ooo i, 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annualiy interests that could give rise
10 COMAICES T . . . vv e s vesereees e esesnnnne i o A PRI AR b Lo R e e B CTI LA o+ ¢ v o Elate oW o = iFa - wdealo Tt 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDILE O . . e 12¢| X
13 Did the organization have a written whistleblower policy?. ......... ... .o 13 X
14 Did the organization have a writlen document retention and destruction policy?. ... s .| 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1 t
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? AN e
a The organization's CEQ, Executive Director, or lop management official.. SEE . SCHEDULE. OQ....................... | 15a X
b Other officers or key employees of the organization. ......... ... 15b X
If "Yes' to line 152 or 15b, describe the process in Schedule O (see instructions). A |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : Jji
taxable entity UMD TN YEAIT. . ... ..\ttt ittt ae s e et v e 16a X
b If "Yes,' did the orgarization follow a written policy or procedure requmn? the organization to evaluate its 23 -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements?. ... .......... ... oon e 16h
Section C. Disclosure
17 List the states with which a copy of ttus Form 990 is required o be filed > NONE
18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request |:| Other (explain in Schedule G}
19  Describe in Schedule O whether {and if 5o, how) the organization made its governing documents, contflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©
20 State the name, address, and lelephone number of the person who possesses the organization's books and records: >

MISTY DAVIS 409 W LOCUST TYLER TX 75702 (903) 593-8438
BAA TEEADI06L 08/08/17 Form 990 (2017)




Form 990 (2017) GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478918 Page 7
|E.‘a'ft'-\m! | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII. .. ... ..o i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or wittun the
organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensaticn. 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 instructions for definition of 'key employee.’
® |ist the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® 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, mare 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.

I:I Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

©
Q) (B) | T ore oo, s pareen ©) (€) @)
Name and Tille Average s both an officer and a Reportable Reportable Eslimated
hoer e S ‘?F.’L"S?fa“;é'.gﬁu';%"' rﬁ?a"é%".?&?ﬁ.?;'!i&"n‘s epEaton’
G5 RPEGEEE| o | W
hours forlg &l €| @ g Bl and related
:e a':cz&; é. g g g g al =™ organizalions
ians gl = 3
A %
ine) E
_M_LARRY KRAUS __ ______ _____] -1
DIRECTOR 0 X 0 0 0
_@_ANDREW ADAMS__ ___________ | -1
DIRECTOR 0_|X 0. 0 a
-G)_REV. RALPH CARAWAY ________ | -1
DIRECTOR 0 X 0 0 0
@ CARMEN CARPENTER __________| 1
DIRECTOR 0 X 0 0. 0
_©) DAVID PANNIER _ ___________| -1
DIRECTOR 0 X 0 0 0
_© JACK DYER _ _____________ | S
DIRECTOR 0 X 0 0. 0
- _CHRIS ELLIS _____________/| _1
DIRECTOR 0 X 0. 0 0
_®_CAROLYN HUTSON __ ____ _____.| -1
VICE CHAIRMAN 0 X X 0. 0 0
__PAUL JOSEPHSON _ __________ -1
TREASURER 0 X X 0 0 0
00 DARRELL NUNN______________| . S
DIRECTOR 0 _|x 0 0. 0
Qav_LINDA BENDER _ ___________] _0_
DIRECTOR ¢ _|X 0 0 0
02 NATHAN HOLT _ ____________.| -0
DIRECTOR 0 X 0. 0 0
(3 STEPHEN LYNCH, SR_________ | -0_
___ DIRECTOR 0_|x 0. 0. 0.
Q4)_MICHAEL TODD PATE _ ________| -9
SECRETARY 0 X X 0. 0. 0

BAA TEEADIO7L 08/08/17 Form 990 (2017)



Form 990 (2017) GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478918 Page 8
[PartVill[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
(A) A:g:jage {do not chz:%smg;a_man one (D) (E} 3]
Name and fitle vfegr: Scer anc s drectofirouies) “:,2"};:‘2:3'{5"‘:?"”" C?Tﬁf,;';’a",?c',_’,if;pm am%ﬁﬂ{";'f:fh,,
1 q —] = O = 3: = ? l'l. aton re a? Of BI:IIZB i8NS compensaton
(h?:?'s"y =) § % S8 gg_ § (W-2ND93-MISC) (W-2/1 099-MISC) . rggmz'g?o;
[elated. g_ g g B .g § o= organizalions
- tions = ‘3
below
mE | BE g
gl
05 FAYE PETTIGREW __ _________ |__| 0 _
DIRECTOR 0 X 0 0 0
06 RICK TATMAN _ _____________ _1_
DIRECTOR 0 X 0. 0 0
07 TIM VORDENBAUMEN _ __ ____ _ _ _ _1_
CHAIRMAN 0 X X 0. 0 0
08 ROUSSELL COOPER __ _ _________ .
DIRECTCR 0 X 0. 0. 0.
09 DR. SEBETHA JENKINS-BOOKER __ [ 1 _
DIRECTOR 0 X 0. 0. 0.
20 _MISTY DAVIS __ _ _ _ _________ _40_
FINANCE DIR. 4] X 67,819. 0. 471.
20 KIMBERLY B LEWIS___ ________ _40_
PRESIDENT & CEO 0 X 168,774, 0. 7,874,
e o ____] .
s e ________] e
@ _________] ——_———
> _ . ___] ——_
TBSUB0tAL . ... e > 236,593, 0. 8,345.
¢ Total from continuation sheets to Part VIl, Section A.................oeennns L 0. 0. 0.
dTotal{addlinesThand 1c).......... ... .o it L 236,593. 0. 8,345.

2 Tolal number of individuals (including but not limited to those histed above) wha received more than $100,000 of reportable compensation
from the organization ™ i

Yes | No

3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated employee Jut 1 :
on line 1a? If 'Yes,' complefe Schedule J for such individual . . ... ... . . . 3 X

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 . for - — 1
SUCH INGIVIAUEAL . . . e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =), |
for services rendered to the organization? if 'Yes,' complete Schedule Jforsuchperson. . ..........cvoviieveieieie. .. 5 X
Section B. Independent Contractors

1 Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

A . B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ -
BAA TEEADIOSL OB/08/M7 Form 990 (2017)




Form 990 (2077) GOODWILL INDUSTRIES OF EAST TEXAS INC

[Part VM| Statement of Revenue

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

A
Total(re)venue

)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512.514

1a Federaled campaigns......... 1 a.

b Membership dues............. 1b

¢ Fundraisingevents............ 1¢

d Related organizations......... 1d

e Government grants (contributions}.... | 1e

f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f

7,450,957, |

g Noncash contributions included in lines 12-1:: §
h Total. Add lines 1a-16...............

[Contributions, Gifts, Grants

A4

7,231,825

7,450,957,

2a REHABILIATION_ REVENUE

Business Code

3,196,084.]

3,196,084,

895,569,

895,569.

f All other program service revenue.. ..
g Total. Add lines 2a-2f . ..............

Program Service Revenue |_ . | othor Similar Amounts

4,091,653,

3 Investment income (lusn
other similar amounts) ..............

4 Income from investment of tax-exemp
S Royalties...........................

cluding dividends, interest and

¥

{ bond proceeds. .

‘¥

17,649,

17,6493,

{i) Real

6aGrossrents..........

3,250.

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or {toss)..........

3,250.

3,250.

(i) Securilies

{iiy Other

7 a Gross amount from sales of
assets other than inventory

34,959,

74,361,

b Less: cost or other basis
and sales expenses. . ... ..

34,761.

14,487.

¢ Gain or (loss)........

198.

59,874,

dNetgainor{loss)...................

8a Gross income from fundraising events
{not including. §

60,072.|

55,711.

of conlributions reported on line 1c).
See Part IV, line 18................
b Less: direct expenses..............
¢ Net income or (loss) from fundraising

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19, ...............

b Less: direct expenses..............
¢ Net income or (loss} from gaming acti
10a Gross sales of inventory, less returns
and allowances....................
b Less: costof goods sold............

events ......... -

4,361.|

vilies........... L

21,050,375,

275,264.
¢ Net income or {loss) from sales of inventory..........

775,111,

775,111,

Miscellanecus Revenue

Business Code

137,649.

137,649,

137,649.

12,536,341.

5,008,774,

76,610.

BAA

TEEAQ109L 08:08N7

Form 990 (2017)



Form 990 (2017}
I F.art:lz'

GOODWILL INDUSTRIES OF EAST TEXAS INC

75-1478%18

Page 10

Statement of Functional Expenses

Section 50

Check if Schedule O contains a response or note to any lineinthis Part IX........... .. ... i,

(c)(?) and 501(c)(@) organizations must complete all columns. All other organizations must complete column ().

L

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

e
Program service
expenses

(C)
Management and
general expenses

)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments,
SeePartiV,line21...........cccoviieenns

Grants and other assistance to domestic
individuals. See Part iV, line 22 ............

Grants and other assistance to foreign
orgamizations, foreign governments, and for-
eign individuals. See Parl IV, lines 15 and 16

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

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

Compensation not included above, to
disqualified persons {as defined under
section 49 g (lg) and persons descnibed

in seclion 4958(C)(NB). ... ...

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

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

Other employee benefits .. .................

Payroll taxes iz mamek . B | ek

Fees for services (non-employees):
aManagement............cociiiiiiiianieans
[ T 71 OO 17 o Yo T
EACCOUNING. ..o e
dLobbying . . ..o
e Professional fundraising services. See Part IV, line 17. ...
f Investment management fees..............

g Other. {If line ll? amount excaeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

RERN

25

(&) amount, list line 11g expenses on Schedule 0.). . ...
Advertising and promotion. .................

Office expenses..........ooovivieiiinnns,
Information technology.....................
Royallies. ...ty
OCCUPANCY . ..o o v aerinannns
Travel ..o e e
Payments of travel or entertainment
exge_nses_ for any federal, state, or local
public officials. ...
Conferences, conventions, and meetings. ...
Interest . ....c.overve
Paymenis to affiliates......................
Depreciation, depletion, and amortization. ...

(1T 7= 1o - NP

Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column SA? amount, list line 24e
expenses on Schedule O} .................

244,938,

88,324.

156,614,

0.

0.

0.

5,867,394,

4,649, 825,

1,217,569,

24,597,

14, 966.

9,631,

£68,019.

523,448,

144,571,

517,262,

409,782.

107,480,

16,000.

16,000.

10,925,

10,925,

28,049,

5,347.

22,702,

118,062.

96,092,

21,970,

732,225,

652,317,

79,908.

291,614.

42,136.

249,478,

121,378.

48,051.

73,327.

562,067.

445,087,

116, 980.

122,498.

_12,032.

50,466,

1,914,102,

1,914,102,

154,011,

13, 665.

69,881,

710,465,

130,904,

91,212,

39,692,

125,345,

106,327,

19,218,

Total functional expenses. Add lines ¥ through 24e. . . .

206,768.

52,568.

154,200,

11,856,158,

9,225,081,

2,560,612,

70, 465.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC958-720). . .........oviinsn

TEEAQ110L 0840817

Form 990 (2017)



Form 990 (2017) GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478918 Page 11
|Part:Xi | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X. ... ..o D
Beginni(nAg) of year End (oBt) year
1 Cash — non-interest-bearing. . .......o. i i in e 1,020,528.] 1 1,057,625,
2 Savings and temporary cash investments.......... ... 2
3 Pledges and grants receivable, net. ......... ...l 3
4 Accountsreceivable, neb ... ... ool 188,410.] 4 794,803,
5 Loans and other receivables from current and former officers, direclors, 1
trustees, ke empIoEees, and highest compensated employees. Complete ‘
Partllof Schedule L... ... i 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958((1)), persons described in seclion 49585c)()3)(8). and contributing
employers and spansoring arganizations of section 501{c)(Y) voluntarg employees ‘
beneficiary organizations (see instructions}. Complete Part Il of Schedule L... ... 6
Q| 7 Notes and loans receivable, met.................. 7
§ B Inventories for Sale O USE. .. ....v. ittt 1,063,901.| 8 1,083,462,
< | 9 Prepaid expenses and deferred charges. ............... .o 58,665.] 9 53,210.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D.................0. 10a 16,256,502, }
b Less: accumulated depreciation.................... 10b 6,562,744. 10,156,200.]10¢c 9,693,758.
11 Investments — publicly traded securities.. ............. oo 1,131,037. |1 1,424,728.
12 Investments — other securities, See Part IV, line 11..............o et 12 -
13 Investments — program-related. See Part iV, line 11...................... ..., 13
14 Intangible @ssets. ... i 14
15 Otherassets.SeePart IV, line 11... ... ... .. i 15
1§ Total assets, Add lines 1 through 15 (must equal line 34). ...................... _1,3, 618,741, 1§; 14, 197, 586.
17 Accounts payable and accrued eXpPenSes. ... ..o ovi e enenaiiiiaiirarararans 786,595.|17 872,299,
18 Grants payable .. ... .. oo i 18
19 Defermed reVENLE . . ittt e et 19
20 Tax-exempt bond liabilities. ..............c. o 20
; 21 Escrow or custodial account liability, Complete Part IV of Schedule D........... 2
22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons,
3 Complete Part lof Schedule L ........ ... oo i 2
23 Secured mortgages and notes payable to unrelated third parties................ 3,255,348.|23 2,866,685.
24 Unsecured notes and loans payable to unrelated third parties................... 29
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. 4,989.] 25 21.
26 Total liabilities. Add lines 17 through 25. .. ... ... . i 4,046,932.]26 3,739,005.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete |
lines 27 through 29, and lines 33 and 34. : | 1 f
g 27 Unrestricted net @sselS. .. ...ttt e 9,571,809.] 27 10, 368,581.
E 28 Temporarily restricted netassets. ... i i 28
29 Permanently restricted netassets.............cooiiii i 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. |
a 30 Capital stock or trust principal, or currentfunds. ... 30
2] 31 Paid-in or capital surplus, or land, building, or equipment fund.................. N
2 32 Relained earnings, endowment, accumulated income, or other funds............ 32
; 33 Tolal net assets or fund BalanCes. ............oooiiiiiiiiiiiiiiiiiiaes 9,571,809.] 33 10,368,581.
34 Total liabilities and net assetsffund balances. .......... ..o e 13, Glarﬁl .| 34 14,107,586.

2

TEEAQU1IL 08/08/17

Form 990 (2017}



Forrn 990 (2017) GOODWILL INDUSTRIES OF EAST TEXAS INC

75-1478%918

Page 12

[PartXT_[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 . ... .. i i iiiaeas

Total revenue (must equal Part VIII, column (A), line $2). . ...t iririaeas
Total expenses (must equal Part 1X, column (&), line 25). ... ... ..oiiiiiiiiiiii i
Revenue less expenses. Sublractline 2fromline T.... ..ot e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A))..............
Nel unrealized gains {losses) oninvestments. . ... ... it
Donated services and use of facilities. .. ... ittt e
Investment expenses . oiis. f. oh . 5t « $iet T R « ST L DA e + - MR ¢ v ¢ o e SlaFaie
Prior period adjustments....... P AR T » R S - U o ST SR A R e + @ v ¢+ e

O o~ n AW =

10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
column B)}.......cvennn -

Qther changes in net assels or fund balances {explain in Schedule O).. SEE : SCHEDULE 0 o RER RS

12,536, 341.

11,856,158,

680,183 .

9,571,809,

105,664.

10,925.

10,368,581,

(PartiXll | Financial §-tatemeﬁt§ .and Reporting

Check if Schedule O contains a response ornoleto any lineinthis Part XIl........ ... o0 oo |_]

1 Accounting method used to prepare the Form 990: |:|Ca5h Accrual DOther

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

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

separate basis, consolidated basis, or both:
Separate basis DConsolidaled basis DBoth consolidated and separate basis

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

If "Yes,' check 2 box below to indicate whether the financial statements for the year were audited on a separale

basis, consolidated basis, or both:
Separate basis DConsolidated basis |:| Both consolidated and separate basis

¢ If "Yes' lo line 2a or 2b, does the organization have a committee thal 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 Q.

3a As a result of a federal award, was the organization required lo undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 ... . n e et e

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

2a :X

2b] X

2c| X

3a X

3b|

BAA

TEEAO112L 08/0817

Form 980 (2017)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX
4947(aX1) nonexempt charitable trust,

» Attach to Form 990 or Form 890-EZ,
* Go to www.irs.gov/Form990 for instructions and the latest information.

organization or a section

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization Employer identiflcation number

GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478918

[PartIN]Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundalion because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in sectlon 170(b)1XAX). (Altach Schedule E (Form 990 or 990-E2).)

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

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

5 D An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b)(1)}AXIv). (Complete Part I1.)

€ A federal, state, or local government or governmenial unit described in section 170(B)}TNAXv).

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

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)X1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university: _ e e ——

10 An organization that normally receives: (1) more than 33-1/3% of its suppart from contribukions, membership fees, and gross receipls
from activities related to its exempt funchions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 508(a)2). (Complete Part 111}

1 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 caray out the ﬂurposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 503(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization aperated, suparvised, or controlied by ils supported organization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the su;v:ortl organization vested in the same persons that conlrol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Hl functionally integrated, A supporling organization operaled in connection with, and functionally integrated with, its supported

¢

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 15 not
functionally integrated. The organization generally must salisfy a distribution requirement and an altenliveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type II! functionally

f Enter the number of supported organizations . ... .. ... oiie oo st e

integrated, or Type 1ll non-functionally integrated supporting organization.

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

() Name of supported crganizaticn (iNEN illl) Type of organizalion vy s the (v} Amount of menetary (vl} Amount af ather
descnbed on lines 1-10 organization igled | support (see instructions) support {see instructions)
above (see instructions])) in yaur gaverning
document?
Yes No
(A)
(8)
{C)
(D)
(€
!

Total ; |

BAA For Paperwork Reduction Act Notice, see the Instructions fo; .F.t;rm 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2017
TEEAQ40IL 0B/10117
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Schedule A (Form 990 or 990-EZ) 2017 GOQODWILL INDUSTRIES OF EAST TEXAS INC 75-1478918 Page 2

|Partfll" |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the
organization fails lo qualify under the lests listed below, please complete Fart lil.)

Section A. Public Support

g::;ggf; Yoo for fiscal year (a) 2013 (b) 2014 () 2015 (d) 2016 (e)2017 () Tolal
1 Gifts, grants, contributions, and
membership fees recewved, (Do not
include any 'unusual grants.’). .. .....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitspehalf. .................

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

Total. Add lines 1 through 3. ..

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

-3

6 Public sugport. Subtract line 5
fromlined..................s

Section B. Total Support

Calendar year (or fiscal year (2)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (D Total

7 Amounts fromlined..........

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVIY.....oooviiiiiiienens
11 Total support. Add lines 7
through 1Q.............co0e i
12 Gross receipls from related activities, etc. (see instructions). ....... ... oo | 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOP here. ... ... .. e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (). ... 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 ... ... i 15 %

16a 33-1/3% support test—2017. 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. .. ... > D

b 33-1/3% support test—2016. 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 ...............oooviii . D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organizalion meets the ‘facts-and-circumstances' test, The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The arganization 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 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478918 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization

- fail_§_to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > () 2013 (b) 2014 (c} 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.}......... 7,810,944.16,680,451.17,908,509.17,055,983.|7,450,9857.]36,906,844.
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urmished in any activily that is
related to the organization's
lax-exempt‘ purpose........... |7, 679,837, 2,411,292.12,987,701.{3,616,110.[/4,091,653.}20,786,593.
3 Gross receipts from activilies
that are not an unrelated trade
or business “"def section 513. 2,628, 341.12,274,848.(1,304,430.11,050,375.1 7,257,9054.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended con
its behalf..................... 0.
5 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5... | 15490781.] 11720084.| 13171058.| 11976523.| 12592985.]|64,951,431.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

c Add lines 7aand 7b...........

. 0.
0. 0.
8 Public support, (Subtract line ]
Jcfromline 6.)............... ety 64,951,431,

Section B. Total Support i
Calendar year (or fiscal year beginning in} * (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (N Total

9 Amounts fromline6.......... 15490781.] 11720084.| 13171058.| 11976523.| 12592985.]| 64,951,431,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
Similar SBUTCes . .. ... ..o iaans 32,739, 34,444. 30,696, 27,715, 20,898. 146,492,
b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975 .. _

0.
¢ Add lines 10a and 10b........ 32,739. 34,444. 30,696. 7,715, 20,898. 146,492,
11 Nelincome from unre‘ated business
activities not included in line 10b,
whether or riot the business is
reqularly cariedon. ... ........... 0.
12 Other income. Do not include
gain or loss from the sale of

ital |
TN oo 41,218.| 60,885.| 64,417.| 81,745.] 137,649.] 385,914,

13 Total support. (Add lines 3,

oS

ole
lele

10¢, 11,and 12} ..., .| 15564738.| 11815413.[ 13266171.| 12085983.] 12751532.)| 65,483,837,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop RBre. | . ... .. it e e iiiiiiiiiiiiis . I:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, colurn {f) divided by line 13, column (D). ..................... .o 15 99.319 %
16 Public support percentage from 2016 Schedule A, Part lll, line 35... ... .....oioiiiiiiiiiiiiiiiiiii s 16 99.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () .................... 17 0.22 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17, 18 0.25 %
19a 33-1/3% support tests—2017. 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—2016. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nol 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 bex on line 14, 1%a, or 19b, check this box and see instructions............. >
‘BAA TEEAG403L 0810/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478818 Page 4

[PartV_[Supporting Organizations

gCom lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
i s

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,’ dascribe in Part Vi how the supporled organizations are designated. If designated by class or purpose, describe L
the designation. If historic and continuing refationship, explain. 1

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

3a Did the organization have a supported organization described in section 503{c}{4), (5), or (6)7 If "Yes,' answer (b) i L
and (c) below. 3a

% Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,’ describe in Part Vi when and how the organization :
made the determination. 3b

¢ Did the organization ensure that all support lo such organizations was used exclusively for seclion 170(c)(2)(B) g
purposes? If 'Yes,” explain in Part VI whal controls the organization put in place lo ensure such use. 3

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporled
organization? I 'Yes,' describe in Part VI how the organization had such control and discrelion despite being controfled
or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if Yes,' answer (b) ' ‘
and {c) 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 action was accomplished (such as by

amendment to the organizing document). Sa

b Typelor Type Il only, Was any added or substituted supported organization part of a class already designated in the L | J
organization's organizing document? 5b

c Substitutions only. Was the substitulion the result of an event beyond the organization's control? 5¢

6 Did the organization provide supporl (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 charilable class benefited by one |
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of i ’
the filing organization's supported organizalions? /f ‘Yes,’ provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to 2 substantial contributor !
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with e R

regard lo a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the orig:anizalion make a loan to a disqualified Eperson (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization confrolled directly or indirectly at any tme duning the tax year by one or more disqualified persons :
as defined in section 4946 (olher than foundation managers and organizations described in section 509(2)(1) or (2))? A L
if 'Yes,' provide delail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a hold a controlling interest in any entity in which the .
supporting organization had an interest? /f 'Yes,’ provide delail in Part VI, 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive an; personal benefit from, : '
assets in which the supporting organization also had an interest? /f 'Yes,' provide delaif in Part V1. 9¢
10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regardm%
certain 11'36pe Il supporting organizations, and all Type Il non-functionally integrated supporting arganizations)? f 'Yes,’ 10a;
answer 10b below.

b Did the orglanizatlon have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine \ L
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08N0/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 5

)| Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI.

Ma

Yes

No

11b

T1ie

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the orgarization’s directors or trusiees at all imes during the tax year? If ‘o, describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlled the organization’s activities.
if the organization had more than one supporled orgarnization, describe how the powers to appoint and/or remove
directors or irusiees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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
supporfm_g organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were 2 majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or irustees either (i) appointed or elected by the supported
organizationSs) or {li) serving on the governing body of a supported organization? If 'No,' explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment paolicies and in directing the use of the organization’s income or assets al
all times during the tax year? If 'Yes,' describe in Part Vil the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisly the Integral Part Test during the year {see instructions}.
a D The organization salisfied the Activities Test. Complete line 2 below.

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

c D The organization supported a governmental enlity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the crganization's activities during the tax year directly further the exempl purposes of the
supporled organization(s) io 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 conslituted
substantially all of its activities.

b Did the activilies described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yas,' 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 (a) and (b) below.

a Did the organization have the power to regularl aproint or elect a majority of the officers, directors, or trustees of
each of the supporled organizations? Provide details in Part VI

b Did the arganization 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.

Yes

No

3a

3b

BAA TEEAQ405L 08110117 Schedule A (Form 990 or 990-EZ) 2017
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Page 6

[PartiV._ [ Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nibjwiNn|-—

Al sl

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

-]

7

Other expenses (see instruclions}

~

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

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

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

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

1c

d Total (add lines 1z, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

it

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

mi~N|R ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

iajwiN] -

AmiajwiN

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

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

{see instructions).

BAA

TEEAQ406L 08/10N7
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PartV. | Type lIN Integrated a)(3) Supporting 6|_'ganizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pricr IRS approval required)
& Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supporled organizations to which the organizalion is responsive (provide details
in Part V1), See instructions,
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(il i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2017 Amount for 2017

Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instruclions.

3 Excess distributions carryover, if any, to 2017
—=

bFrom2M3...............

cFrom2014...............

dFrom2015.......cccenn.

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For resull greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014.......

¢ Excess from 2015.......

d Excess from 2016.......

§
RS S
i

BAA
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|P_a'i't Vi |Su splemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Y9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line }; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
MISCELLANEQUS INCOME $ 137,649. § 43,211, § 6,231. § 60,885. § 41, 218.
INSURANCE DIVIDEND 38,534. 58,186.

TOTAL § 137,649. 5__B81,745. § 64,417. § _60,885. § 41,218,

BAA TEEAQ40RL 08/1017 Schedule A (Form 990 or 990-E2) 2017



Schedule B OMB No. 1545.0047

s pry XOEL Schedule of Contributors 2017
Department ol the Traagury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revanue Servica * Go to www.frs.gov/Form990 for the latest information.

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478318
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1} nonexempt charitable trust not treated as a private foundalion
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[J501(c)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} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

Generzl Rule

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

Special Rules

D For an organization described in section 501 (cz(a) filigg Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b}(1)}¢A)(vi), that checked Schedule A (Form 990 or 990E? Part !, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the ‘?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vil line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, tolal 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 |, Il, and Il1.

D For an crganization described in section 501(c)(7). (8), or (10) filing Form 930 or 990-EZ that received from any one conlributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tolaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

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

BAA Fur Paperwork Reduction Act Nolice, see the instructions for Form 390, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAD?0IL 08/09N7



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1 of Partl
Name of organization Employer identiflication number
GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478918
Contributors (see instructions). Use duplicate copres of Part | if additional space is needed.
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 TIBH Person
e Payroll D
1011 E 53 1/2 STREET __ _ _ _ _ _ _ ___ P 10,000.| Noncash [ ]
AUSTIN, TX_ 78757 __ _ _ __ __ o ___] e cantibutions.)
b d
Nugl{:er Name, addre(ss), andZIP + 4 Tg?al Type of c(or)ltribution
contributions
2__ |BEN & MAYTEE FISCH FOUNDATION _ _ __ ___________| el
mnmtat Bt Payroll D
PO BOX 132821 _ _________ . ____ 5 ____= 25,000. | Nencash [
Complete Part I f
TYLER ...T_X_ 15.7}1 __________________________ S’so%?a%ﬁ gontarl;butlg;ls )
b d
NuE:}ber Name, addre(sg, andZIP + 4 Tg:t)a| Type of c(or)ltributlon
contributions
3 _ |GOODWILL INDUSTRIES INTERNATIONAL B e Person
B T Payroll I:|
|PO_BOX 791084 oo P 10,000.| Noncash |:|
BALTIMORE , MD 21279 _____________________] oesah conbutions.)
b d
Num{wer Name, addre(ss), and ZIP + 4 Tgct)al Type of c(or)\tribullon
contributions
4 _ |R.W. FAIR FOUNDATION __ ___ Person
I Payroll D
PO BOX 689 _ _ _ _ |8 _____5,000.| Noncash []
Complete Part Il §
TYLER, TX_ 1&71'9 __________________________ go%rgapsﬁ gon?rributigtzs.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |HAROLD W. SIEBENS CHARITABLE FNDN Person
it et Payroll D
|SUITE_300-1122 4TH STREET SW ________________[|$_____.& 50,000 Noncash []
CALGARY, ALBERTA T2R 1M1 CANADA ______________ ot btions.)
(a (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el Payroll D

Noncash D

{Complete Part |l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2017) Page i to 1 ofPartll
Name of arganlizaticn Employer Identification number
GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478918
Noncash Property (see insiructions). Use duplicate copies of Part |1 if additional space is needed.
(2) No, (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
N/ i ]
{a) No. b) {c) (d)
rom Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)

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

(d)
Date received

—————————————————————————————————————————— $——_—————_—_---—..—_—_—-—
(a) No. b} (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part| {See instructions.)

(2) No.
from
Part |

FMV (or(g)sttmate)
(See instructions.)

(d
Date received

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2017)

TEEAQ703L 080917



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partiil
Name of organization Employer Identiflcation number
GOODWILL INDUSTRIES QF EAST TEXAS INC 75-1478918

|Eal?t‘.!!ii | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and

the following line entry, For organizations completing Part l1), enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............ s L __ N/B
Use duplicate copies of Part Il if additional space is needed.
(a) (b) (c) (d)
N% fﬂrolm Purpase of gift Use of gift Description of how giit is held
a
N/ e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b} {c) (d)
Ng. lmm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, addres

()
Transfer of gift
s, and ZIP + 4

(@) (b) © }d)
Ng. fr;o’m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) (d
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift

Transferee's name, address, and ZIP + 4

e e e e e e - —

BAA

TEEAQ704L 08/09/17

Schedule B (Form 990, 990-EZ, or 390-PF) (2017)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered ‘Yes' on Form 990 201 7
Part IV, line6,7,8,9,1 b:lt'tla.".ll':b,;'lc, 'Ig‘lglil), 11e, 114, 12a, or 1éb.

» Attach to Form 990. -
iR 7 » Go to www./rs.gov/Form990 for instructions and the latest information. iggepgéhaoPnt:l_bllc
Namae of the organization Employer Identilication number

GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478918
[Partil]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendof year. ...............
Aqgregate value of contributions to (duning year). .. ....

Aggregate value of grants from (duringyear) .........
Aggregate value atend of year.............

th bt N =

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 organizalion's exclusive legal control?..................oooiit |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
e P P e 1T []Yes [ ] No

[Part I | 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservation 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. .. ... ..vvtirr ot i i a i 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a)............. 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... i i aens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easemenis it holds? . ...... ... i D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses ncurred in meniloring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){#)(B)())
and SECHON 170(NY@IBIINZ. -« -+ e cvveeteiiesnnietnsesnms s es s tas s tses b e ottt e e s e [Jyes  [No

9 InPart XIll, describe how the organization reporls conservation easements in ils revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnole to the organization's financial statements that describes the organization's accounting for
conservalion easements. _ _ _

[Partill [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 SFAS 116 (ASC 958), not to report in its revenue stalement 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 Xlll, the text of the footnote to ils financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI line 1......oooiii oo -3
(i) Assets included in Form 930, Part X .. ...o.oiuinn e e -5

2 If the organization received or held works of arl, historical treasures, or olher similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 930, Part VI, line 1 ... o i i i it a e >5
b Assets included in Form 990, Part X ... ....oooiiioiii e e ST - o e s e s he s n e e s -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIIOIL 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 GOODWILL INDUSTRIES OF EAST TEXAS INC _ ___75-1478318 Page 2
[Partllll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anizahon's acquisition, accession, and olher 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 e Other

c Preservalion for future generations

4 ll:ro\{lgi(e”la 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 assels
to be sold to raise funds rather than to be maintained as part of the organization’s collection?.................... D Yes D No

|P’5"rt1v1|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, truslee, cusledian or other intermediary for contributions or other assets not inciuded
OF FOIT 990, PAIL X7 ... .00 os. oo i Eme e oo et o oo B oo v s s s Efe e RAIL R i v e e s s s v saans s sannnnees [[] yes D No

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

Amount
C Beginming Balance. ... o i e Te
o Additions during the YBar. ... vuivvs vt iiin i s i cr e e e i e b e R 1d|
e Distributions during the Year. ... ... .. ir e i e 1e
f Ending balance. .. ........ 5. S i e LTSRN, BRSNS L 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If ‘Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIM..................... ‘:I

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

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

€ Net investment earnings, gains,
and losses ...........coiuiins

d Granis or scholarships.........

e Other expenditures for facilities
and programs .............ce0s

f Administrative expenses . ......
gEnd of year balance . .._.......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrefated organlZAHONS .. ... aiviusiveioses dhvainnsiiinnsan v ans e natdnaramiseie . coumn e o rarenainso oo | 300
(i) relaled organizations. . ... .. .. i 3a(ip

b If 'Yes' on line 3a(ii), are the relaled organizations listed as required on Schedule R? ...t 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cosl or other basis (bLCosl or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation

T A Lanty. s - ¢ v s e e Al SRR - 3,541,627, 3,541,627,
b BUlldiNGS .ccvinri « aoviameomissimimss v i e e a5 o 10,405,638. 4,737,304, 5,668,334,

¢ Leasehold improvements. .................. 205, 905. 139,871. 66,034,

d Equipment:s;i - saein sy it 1,706, 928. 1,343,016. 363,912.

@ 1O e il . iRk T T s s 396, 404. 342,553, 53,851.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)................coo.. L 9,693,758,
BAA Schedule D {Form 990) 2017

TEEA3302L 081017



Schedule D (Form 990) 2017 GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478918 Page 3

[PartVii | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of -year market value

(1) Financial derivatives..............oooviviiiiiinns

(2) Closely-held equity interests. ........................

{3) Other

Total. (Column (b) must equal Farm 990,_Parf X, column (B) fine 12). .. ™|

PartVilll| Investments — Program Related. N/A
LL]Complete if the mgnization answered 'Yes' on Form 890, Part IV, Iit/w 11e. 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

M

@

3

2]

)]

(&)

0]

®
()]
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) .. ™
IPartIX | Other Assets.

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

()
@
)
4
(3
{6)
4]
B
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ing 15.). ...t iiiiiiias L
|Part 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
(a) Description of liability (b) Book value
(1) Federal income taxes
_ (@) CUSTOMER DEPOSIT 21,
(3)
.-f4)
(5) !
® l
m i
()]
(9)
(10)
an
Total, {Calumn (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 21.1.
2. Liahility for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization's financial staternents that reports the organization's liability for uncertaim
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIN. ...

BAR TEEA3Z03L DBN0NT Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478918 Page 4

[Part’Xi_] 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 Tolal revenue, gains, and other support per audiled financial statements...................coooins 1 10,672,390.
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments..................oo 2a 105,664.

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

¢ Recoveries of prior year grants . .....o.vuviiii i iiiiiiaii i 2c

d Other (Describa in Part XILY ... ...oooiiiii i i e 2d P

e Add [ines 2a through 2d. . .. ittt e a e 2e 105, 664.
3 SUDFAC N8 28 TTOM DIME e oottt ettt e e et et s e e e e e e e et e et e s et eas 3 10,566, 726.
4 Amounts included on Form 990, Part VIII, hine 12, but not on line 1:

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

b Other (Describe in Part Xi1y .. SEE PART XIII . ... ... ab 1,969,615.[

CAdd lines 4a and B . . ... . it e e 4c 1,969, 615.
5 Tojal revenue. Add lines 3 and dc, (This must equal Form 850, Part 1, line 12)..........cocoiiiiiiiiiian. 5 12,536, 341,

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

1 Total expenses and losses per audited financial stalements . ..........ooioii 1 9,918,024,
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25:

a Donated services and use of facilities. . ... 2a

b Prior year adjustments. ...t e 2b

Lo (1o T3 P P 2c

d Other (Describe in Part XILY .. ... e 2d

eAdd lines Zathrough 2d. . ... ... . i e 2e
3 SUDIrach ine 28 From DiMe T ot et ettt it e 3 9,918,024,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xi1)y .. SEE PART, XIIT ... ab 1,938,134.]

CAGAdlNES 8a and AR . ... .. ottt 4c 1,938,134,
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.). . ............ ...\ttt 5 11,856,158.

[PartiXill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

BSSET DISPOST TN, ...t e e e $

COST OF GOODS SOLD.. ... .
TOTAL 3,615,

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 920 BUT NOT INCLUDED IN FIS

BAD DEBT EXPENSE. . ittt ittt e et a s $

COST OF GOODS SOLD. ... 1,914,102,
INVESTMENT FEES...... .. oo, 10, 926.
TOTAL § 1,938,134,

BAA Schedule D (Form 990) 2017

TEEA3304L 0810417



SCHEDULE J Compensation Information ONE No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
* Attach to Form 980, o o P

o T pen ta Public

otermal Ravenus Service” > Go to www.irs.gov/form990 for instructions and the latest information Inspection:

Name of the organizalion GOODWILL INDUSTRIES OF EAST TEXAS INC Employer identification number
75-1478918

Iﬁi’f«:” Questions Regarding Compensation

Yes | No
1a Snecg the approFriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part f =ERN
, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. i
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence f I

D Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filin orBanizatlon used to estabhsh the compensation of the or?amzahon's
CEO/Execulive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.

D Compensation committee |:| Written employment contract ;
D Independent compensation consultant I:| Compensation survey or study
[ ] Form 990 of other organizations Approval by the board or compensation committee ? ‘

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

a Receive a severance payment or change-of-control payment? ... .. .. i s 4a

b Participale in, or receive payment from, a supplemental nenqualified retirement plan? ...._.....................ccoo00 | 4b
¢ Participale in, or receive payment from, an equity-based compensation arrangement?. .....................oiie | 4G
If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. I

B B

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 VII, Section A, line 1a, did the organization pay or accrue any compensalion
contingent on the revenues of:

b Any related organizalion? .. ... ... iuu ittt e 5b X
If 'Yes' on line Ba or 5b, describe in Part (Il 1=

6 For Fersons lisled on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 5
contingent on the net earnings of: 1

E 1T TR LT L1 == s Ly T TR TR 6a X .

b Any related organiZation? . ... o e e 6b X
If “Yes' on line 6a or €b, descnbe in Part I, | |G|

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pravide any nonfixed
payments nol described on lines 5 and 67 If "Yes," describe inPart lll. ...

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant lo a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe 0 Part 1. .. ..o ittt iiate it ia s ia it smr e s s r b a G s E b bR E e E s s e na 8 X

9 i 'Yes' on line 8, did the organization also follow the rebuitable presumption procedure described in Regulations
L e K I 2=t 21 () X 2T T T T PPTTTTEN 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017

TEEAAI01L 03/0aN7
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Deparimenti of the Treasury
Internal Revenue Service

Noncash Contributions
» Camplete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

* Go to www.lrs.gov/Forma90 for the latest information.

OMB No. 1545-0047

2017

Open toPublic
Inspection’

Name ol the organization

GOODWILL INDUSTRIES OF EAST TEXAS INC

|5Part-l ;|Types of Property

Employer identification number

75-1478918

RN OW;m W N

— i -l
N = o w

—
a3

Qualified conservation contribution —

Historic structures . ...,
Qualified conservation contribution — Other......
Real estate — Residential ......................
Real estate — Commercial. ...l
Realestate — Other....................oietn
Collectibles. .....o.vvveeiee i
Food invemory. ..o viiiniin s
Drugs and medical supplies................ ..
Taxidermy. . ..o e
Historical artifacts. . ......c.ooovviiiiiiinennns
Scientific specimens. ... iaiiiii
Archeological arlifacts. . .........ocoiiiin

14
15
16
17
18
19
20

R

Other » (ADVERTISING

Nane

28 Qther™ (

Art —Worksofart. ... ...
Art — Historical treasures. ............ .. .ol
Art — Fractional interests. . .....................
Books and publications..................oo
Clothing and househeld goods. ...............t
Cars and othervehicles.................o..ee
Boatsandplanes..............ciiiiiaiiness
Intellectual property. . .........ocooviiiiiiieaias
Securities — Publicly traded . . ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . ...............o.0.

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(d)
Method of determining
noncash contribution amounts

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

7,167,497, |RETATL-COGS

1 2,285.|FMV

1 62,033.[FMV

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

organization completed Form 8283, Part 1V, Donee Acknowledgement............

30a During the year, did the organization receive by conlribution any property reported in Part |, lines 1 through 28, that

Yes No

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used i [iid

for exemnpt purposes for the entire holding period?. ... ...

b If 'Yes,' describe the arrangement in Part II.

30a X

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... k1| . X .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NOMICASH COME DU OMS 7, . . .ttt s ittt n e enas sm et s rs s meraretatanssanssansnssenssnsnessestsssasostoneananns

b If 'Yes,' describe in Part Il

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

describe in Part 1l.

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

TEEA4EQIL  0810N7

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) GOODWILL INDUSTRIES OF EAST TEXAS INC 75-1478%18 Page 2

|E.art-ll | 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.

BAA TEEA4E02L 0B/10NT Schedule M (Form 930) (2017)



SCHEDULE O Supplemental Information to Form 290 or 990-EZ OMB Hagl oo,
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

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

Open to Public
Inspection

Name of the organ:zalion

GOODWILL INDUSTRIES OF EAST TEXAS INC

Employer identification number

75-1478918

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

THE 990 WILL BE REVIEWED BY THE EXECUTIVE DIRECTOR, FINANCE DIRECTOR, AND THE BOARD

OF DIRECTORS AND/OR FINANCE COMMITTEE

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

WHEN REQUESTS ARISE, THEY ARE REVIEWED BY THE EXECUTIVE COMMITTEE OF DIRECTORS

FORM 930, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED AND REVIEWED BY THE BOARD OF

DIRECTORS IN ACCORDANCE WITH A PRE-DETERMINED FORMULA.

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

FINANCIAL STATEMENTS ARE AVAILABLE ON-LINE. GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST.

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

10,925,

TOTAL $ 10, 925.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 390-EZ. TEEA490IL 080917

Schedule O (Form 990 or 990-EZ) 2017)



