PUBLIC INSPECTION COPY

o 990 Return of Organization Exem

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

(Rev. January 2020)

Department of the Treasury

pt From Income Tax CER L. 15450047
2019

Open to Public

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

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019

andending JUN 30, 2020

B check if C Name of organization

D Employer identification number

el | GOODWILL INDUSTRIES OF CENTRAL
cane’ | NORTH CAROLINA, INC.
yﬁéﬂ%s Doing business as 56-0862842
fotieh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | 1235 SOUTH EUGENE STREET 336-275-9801
Se3™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 39,100,930.
ren®edl GREENSBORO, NC 27406 H(a) Is this a group return
Egé’ﬁ!;z F Name and address of principal officerCHRISTOPHER GORHAM for subordinates? [ IYes No

SAME AS C ABOVE

H(b) Are all subordinates included?DYeS I:! No

| Tax-exempt status: [ X 501(c)(3) [ 501(c){ )< (insertno.) [_| 4947(a)(1)

or []s07 If "No," attach a list. (see instructions)

J Website: p» WWW. TRTIADGOODWILL . ORG

H(c) Group exemption number P

K_Form of organization: [ X] Corporation [ ] Trust [ ] Association |__] Other p»

| L Year of formation: 196 3] M State of legal domicile: NC

| Part I] Summary

1 Briefly describe the organization's mission or most significant activites: GOODWILL INDUSTRIES QOF CENTRAL

NORTH CAROLINA, INC.'S MISSION IS TO PROMOTE THE VALUE OF WORK BY

8 Contributions and grants (Part VilI, line 1h)
9 Program service revenue (Part Vill, line2g) .. ...
10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢)

Revenue

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

8

g

qE) 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part VI, line ) 3 25

g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . 4 25

$| 5 Total number of individuals employed in calendar year 2019 (Part V, lne 2a) ... . . . 5 1049

£ 1 6 Total number of volunteers (estimate ifnecessary) 6 1219

:t;" 7 a Total unrelated business revenue from Part Vill, column (C), linet2 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 39 ... 7b 0.

Prior Year Current Year

20,160,354, 18,686,750.
167,747, 1,430,790.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part X, column (A), lines
16a Professional fundraising fees (Part IX, column (A), line 11e)

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) P 79,168.

....................................... 93,485. ‘ 31,741.
.................. 281,298, 347,043,

......... 20,702,884.] 20,496,324.

.................. 0. 0.
.................. 0. 0.

5-10) 12,618,470.] 12,647,640.

O. 0.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

.................. 1,750,877. 1,080,700.

6,333,537, 6,767,984.
18,952,007. 19,415,624,

20 Total assets (Part X, line 16)
21 Totalliabilities (Part X, line 28) . . .
22 Net assets or fund balances. Subtract line 21 fromline 20 ......................

Net Assets or
Fund Balances

Beginning of Current Year End of Year

.................. 32,096,607. 32,688,083.
,,,,,,,,,,,,,,,,,, 5,953,969. 5,464,745,
.................. 26,142,638, 27,223,338,

Part I | Signature Block

Under penalties of perjury, | dec! ,e«fh%rﬂ‘fm?amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete

prepdrer (other than officer) is based on all information of which preparer has any knowledge.

/

Slgn } Slg tU

Here CHRISTOPHER GORHAM, PRESIDENT/CEO

10¢(ze
Date *

Type or print name and title

Print/Type preparer's name Prep%%g %E%;( Dats ] Gheee [__]| PTIN
Paid STACY M. WEST, CPA UA’ 9/%/@0 gelf-employed P00452212

Preparer |Firm'sname p D M J & CO., PLLC

Firm'sEiNw 56-0570567

Use Only |Frrm'saddressy, 703 GREEN VALLEY ROAD, SUITE 201

GREENSBORO, NC 27408 Phoneno.336-275-9886
May the IRS discuss this return with the preparer shown above? (see instructions) ... E Yes l:] No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GOODWILL INDUSTRIES OF CENTRAL

Fofm 990 (2019) NORTH CAROLINA, INC. 56-0862842 Page?2
Part Ill | Statement of Program Service Accompllshments
Check if Schedule O contains a response or note to any line in this Part 1l ..o @

1  Briefly describe the organization’s mission:
THE MISSION OF GOODWILL INDUSTRIES OF CENTRAL NORTH CAROLINA, INC. IS
TO PROMOTE THE VALUE OF WORK BY PROVIDING CAREER DEVELOPMENT SERVICES
AND WORK OPPORTUNITIES FOR PEOPLE WITH EMPLOYMENT NEEDS.

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

prior FOrM 990 O 990-EZ? ..___..........eoiiooeeeoo oo [Ives [XINo
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? .. L Ives Dﬂ No

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

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

4a (Code: ) (Expenses $ 1 4 ) 4 5 6 P 3 1 9 s Including grants of $ ) (Revenue $ 1 8 7 7 5 0 7 7 4: 2 . )
GOODWILL INDUSTRIES OF CENTRAL NORTH CAROLINA, INC. OPERATES 25 RETAIL
STORES WHICH RECEIVE, PROCESS, AND SELL DONATED GOODS PROVIDED BY OVER
400,000 GENERQOUS MEMBERS OF THE COMMUNITY IN ALAMANCE, CASWELL,
ROCKINGHAM, RANDOLPH, AND GUILFORD COUNTIES. GOODWILL RETAIL STORES
SERVED ALMOST 1.5 MILLION CUSTOMERS, GENERATING THE REVENUE WHICH
PROVIDES THE MAJORITY OF FUNDING IN FURTHERING THE ORGANIZATION'S
WORKFORCE DEVELOPMENT PROGRAMS. GOODWILL'S RECYCLING INITIATIVES HAVE
EXPANDED TO OVER 20 PRODUCT LINES, ELIMINATING OVER 9 MILLION POUNDS OF
PRODUCT FROM ENTERING LOCAL LANDFILLS. FURTHERING THE DEVELOPMENT OF
OUR MARKET SHARE WITHIN THE CONTRIBUTED GOODS PROGRAM WILL ENSURE THE
SUSTAINABILITY OF OUR MISSION FOR YEARS TO COME. AS AN EFFECTIVE
RECYCLER OF GOODS, WE CONTINUE TO STRIVE TO BE THE BEST STEWARDS OF THE

4b  (Code: ) (Expenses $ 1 / 744 ’ 135. including grants of $ ) (Revenue $ 0. )
PART ITI, LINE 4B: GOODWILL INDUSTRIES IMPLEMENTS A VARIETY OF
WORKFORCE DEVELOPMENT PROGRAMS AND SERVICES THROUGHOUT OUR 5-COUNTY
TERRITORY. THIS INCLUDES SIX CAREER CENTERS, MOBILE CAREER SERVICES,
WIOA-FUNDED PROGRAMS IN PARTNERSHIP WITH THE NCWORKS SYSTEM, AND JOBS
ON THE OUTSIDE (A CARF-ACCREDITED PROGRAM SUPPORTING INDIVIDUALS WITH A
HISTORY OF CRIMINAL CONVICTION TO GET A SECOND CHANCE AT LIFE). OUR
MISSION SERVED 7249 INDIVIDUALS AND PLACED OVER 1022 INTO COMPETITIVE
EMPLOYMENT. FORTY-FOUR PERCENT (44%) OF INDIVIDUALS RECEIVED SOME FORM
OF EMPLOYMENT PREPARATION, SUCH AS RESUME DEVELOPMENT OR MOCK
INTERVIEWING PRACTICE, 30% ENGAGED IN WORK-READINESS CLASSES,
WORKSHOPS, AND JOB-SPECIFIC TRAINING, 15% ATTENDED A JOB FAIR OR HIRING
EVENT, 8% RECEIVED ONE-ON-ONE CAREER COACHING OR CASE MANAGEMENT, AND

4c  (Code: ) (Expenses $ 399 ; 961. including grants of $ ) (Revenue $ 0. )
GOODWILL INDUSTRIES OF CENTRAL NORTH CAROLINA, INC. OPERATES A
COMMERCIAL (BUSINESS) SERVICES DIVISION, PROVIDING CONTRACTS SUCH AS
PACKAGING, COLLATING, SHRINK WRAP, AND LABOR INTENSIVE JOBS FOR VARIOUS
COMPANIES WITHIN ITS FIVE COUNTY TERRITORY. THESE SERVICES PROVIDE
EMPLOYMENT AND TRAINNG OPPORTUNITIES FOR ENROLLED CONSUMERS AS THEY
EXPERIENCE THE WORLD OF WORK WHICH IS PART OF THEIR CASE MANAGEMENT.
THESE ACTIVITIES ARE CLOSELY MONITORED AND SUPERVISED BY COMPETENT
STAFF AND PROFESSIONAL COUNSELORS AS CONSUMERS MAXIMIZE THEIR WORK
SKILLS DURING THEIR ENROLLMENT PERIOD.

4d Other program services (Describe on Schedule O.)
(Expenses $ 2 1 3 4 2 s _including grants of § ) (Revenue $ O o)
4e _Total program service expenses P 16,602,757,

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S) -
2 .
10140925 769232 72370 2019.04030 GOODWILL INDUSTRIES OF CENT 72370 1



GOODWILL INDUSTRIES OF CENTRAL

Form 990 (2019) NORTH CAROLINA, INC. 56-0862842 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributor®? . .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . . . ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 "Yes, " complete
SCREAUIE D, PAITIII ... .....o\ioos oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, {X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PaIE VI e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XII _..................cc..coiio oot e oo e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... .. ... 12b X
13 Is the organization a school described in section 170(o)(1)(A)(i))? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any’
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete SCheAUIE G, Part lll ... ..................cc..ccooo oo oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts land Il ... 21 X
932003 01-20-20 Form 990 (201 9)
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GOODWILL INDUSTRIES OF CENTRAL

Form 990 (2019) NORTH CAROLINA, INC. 56-0862842 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il . . ... . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ... et 23 | X
24a Did the organizaticn have a tax-exempt bond issue with an oUtstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lI1€ 258 ... ... ...l oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMPE DOMAS? | ... ittt e 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? if "Yes," complete Schedule L, Part! . .. . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SCREAUIS L, PAMT T || oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete SChedUle L, Part IV | ... . e 28a X
A family member of any individual described in line 28a? If "Yes," complste Schedule L, Part IV ... . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
*Yes," complete Schedule L, Part IV .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ... .. 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, P Il || .ot 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, Ill, or IV, and
PartViline T e O SRS U PSR SEUORPRORRPRN 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... . . 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, N8 2 | ... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete SChedule O ... i 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Part V. - D
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 68
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIS? ...t 1c | X
932004 01-20-20 Form 990 (2019)
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GOODWILL INDUSTRIES OF CENTRAL

Forn 990 (2019) NORTH CAROLINA, INC. 56-0862842 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L l
filed for the calendar year ending with or within the year covered by thisreturn 2a 1049
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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .. .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... .. .. . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIET . . oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B27 L e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . - . .. ’ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) 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 ................ I 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | . ... .. ..~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. ... 13b
¢ Entertheamountofreserves on hand .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | . . . . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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GOODWILL INDUSTRIES OF CENTRAL
Forn 990 (2019) NORTH CAROLINA, INC. 56-0862842 Pageb

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

Check if Schedule O contains a response ornote to any lineinthisPart VI ... . @
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerniNg DOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a The govemning DOUY? . . e 8a | X
b Each committee with authority to act on behalf of the governing body? . . g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... ... 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 ... .. . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dOne . . 12¢ | X
13  Did the organization have a written whistleblower policy? . . 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization . ... ... ... 15b | X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? OSSOSOV SR PUUUOUROR 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNC

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website - Another’s website : - Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. .

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

BRADY MINK - 336-275-9801
1235 SOUTH EUGENE STREET, GREENSBORO, NC 27406
932006 01-20-20 _ Form 990 (2019)
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GOODWILL INDUSTRIES OF CENTRAL
Form 990 (2019) NORTH CAROQLINA, INC. 56-0862842 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI| L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

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

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

(A) (B) (C) D) (E) (F)
Name and title Average | . .. cigf:'ggthan one Reportab[e Reportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for g . B organization (W-2/1099-MISC) from the
related 5|5 ) g (W-2/1099-MISC) organization
organizations E = S5, and related
below = é 5| E |25 & organizations
line) HEIEEEEE
(1) JOHNNY WOOD 2.00
DIRECTOR X X 0. 0. 0.
(2) DAVID SHELTON 2.00
DIRECTOR X 0. 0. 0.
(3) GARY FLY 2.00
DIRECTOR X 0. 0. 0.
(4) MIKE GANNAWAY 2.00
PRESIDENT ELECT X X 0. 0. 0.
(5) MARK KINLAW 2.00
DIRECTOR X 0. 0. 0.
(6) PEYTON FAIRBANK 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(7) RANDY UZZELL 2.00
DIRECTOR X 0. 0. 0.
(8) DAVID REICH 2.00
DIRECTOR X 0. 0. 0.
(9) CARRIE GRISWOLD 2.00
FIRST VICE CHAIR X 0. 0. 0.
(10) LATONYA MCCUMMINGS 2.00
SECRETARY , TREASURER X X 0. 0. 0.
(11) CAROLE STONEKING 2.00
DIRECTOR X 0. 0. 0.
(12) ALEX MAULTSBY 3.00
DIRECTOR X 0. 0. 0.
(13) ROBERT HUDSON 2.00
PRESIDENT X X 0. 0. 0.
(14) STEVE BILLINGS 2.00
DIRECTOR X 0. 0. 0.
(15) FRANKIE JONES 2.00
DIRECTOR X 0. 0. 0.
(16) JOE JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(17) DAVID EVANS 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 : Form 990 (2019)
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GOODWILL INDUSTRIES OF CENTRAL

Forra 990 (2019) NORTH CAROLINA, INC. 56-0862842 Page8
Part Vii ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average (do not Clicc’fg'?rgthan one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
refated | £ | & = (W-2/1099-MISC) organization
organizations| £ = g IE and related
below Z1E|.|2188 = organizations
ine) |E|E|E|5 |25
(18) CHARLES YOUNCE 2.00
DIRECTOR, LEGAL COUNSEL X X 0. 0. 0.
(19) BRIAN CLARIDA 2.00
DIRECTOR X 0. 0. 0.
(20) DIANA HARDY 2.00
DIRECTOR X 0. 0. 0.
(21) RHIANNON KELLY 2.00
DIRECTOR X 0. 0. 0.
(22) LORI THOMPSON 2.00
DIRECTOR X 0. 0. 0.
(23) KATHY CATES 2.00
DIRECTOR X 0. 0. 0.
(24) DAVID MOFF 2.00
DIRECTOR X 0. 0. 0.
(25) GARY ROGERS 2.00
DIRECTOR X 0. 0. 0.
(26) PATRICIA CAUDLE 40.00
VICE PRESIDENT X 124,679. 0. 7,623.
b SUbtOtal ... > 124,679. 0. 7,623,
¢ Total from continuation sheets to Part VII, Section A . . | 2 839,988. 0.] 55,137.
d Total (add lines 16 and 1€) ........ooooiiooeoeieescecesces et | 2 964,667. 0., 62,760.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . .. . . . o 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 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? /f "Yes," complete Schedule J for SUCh PErson ... oo 5 X
Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation
FOURTH ELM CONSTRUCTION LLC, 110-A SHIELDS NONEMPLOYEE
PARK DRIVE, KERNERSVILLE, NC 27284 COMPENSATION 244,774.
LDJ GLOBAL STRATEGIES LLC
628 GREEN VALLEY ROAD, GREENSBORO, NC 27408BUILDING RENT 177,411,
BOOTSMA INVESTMENTS LLC
14560 SCHLEISMAN ROAD, CORONA, CA 92880 BUILDING RENT 154,980.
JPC MONROE, LLC, 2205-K OAK RIDGE ROAD,
BOX 198, OAK RIDGE, NC 27310 BUILDING RENT 123,946.
GMN INVESTMENTS
405 CEDAR TRAILS, WINSTON-SALEM, NC 27104 BUILDING RENT 123,176.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
932008 01-20-20
8

10140925 769232 72370 2019.04030 GOODWILL INDUSTRIES OF CENT 72370 1



GOODWILL INDUSTRIES OF CENTRAL

Forri 990 NORTH CARQOLINA, INC. 56-0862842
LPart Vi I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 f‘:; the organizations compensation
(istany | g 5 organization (W-2/1099-MISC) from the
hours for g - B (W-2/1099-MISC) organization
related 8 § 12 and related
organizations| £ ‘;i _;:’ 5 organizations
below 2|5 |s|E|8|s
iney |EZ|E|E|5|2|E
(27) SUSAN FANNIN 40.00
EXECUTIVE OFFICE AND EVENT X 0. 0. 0.
(28) CHRISTOPHER GORHAM 40.00
PRESIDENT AND CEO X 255,400. 0. 26,447.
(29) GEORGE LOTHIAN, JR. 40.00
VICE PRESIDENT X 120,0093. 0. 7,623.
(30) CELESTE MACMURDO 40.00
EXECUTIVE VICE PRESIDENT X 167,741. 0. 7,623.
(31) BRADY MINK 40.00
EXECUTIVE VICE PRESIDENT X 168,128. 0. 7,623.
(32) JESSICA SCHULTZ 40.00
VICE PRESIDENT X 128,626. 0. 5,821.
(33) TERESA SMITH 40.00
DIRECTOR OF MARKETING AND X 0. 0. 0.
(34) DWIGHT CROTTS 40.00
COMPLIANCE DIRECTOR X 0. 0. 0.
Total to Part VI, Section A, liNe 1€ oo 839,988. 55,137,

932201
04-01-18

10140925 769232 72370
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GOODWILL INDUSTRIES OF CENTRAL

Form 990 (2019) NORTH CAROLINA, INC. 56-0862842 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... [:]
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

10140925 769232 72370

2019.04030 GOODWILL INDUSTRIES OF CENT

42»2 1 a Federated campaigns 1a
g 3 b Membershipdues . . 1b
,,;5 ¢ Fundraisingevents . ... . 1c
g—;g d Related organizations . . 1d
g‘,ﬁ e Government grants (contributions) |1e
.g‘g f All other contributions, gifts, grants, and
25 similar amounts not included above | 1f 18 686750,
%g O Noncash contributions included in lines 1a-1f | 1g |$ 18,433,922,
Of| h Total.Addlinestatf oo > 18 686,750,
Business Code
: _3 2a
I b
E o d
BT
e e
o f All other program service revenue . 900099 1,430,790, 1,430,790,
g Total. Addlines2a-2f ... ... | < 1,430,790,
3 Investment income (including dividends, interest, and
other similar amounts) .. > 48 363, 48,363,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... >
(i) Real (i) Personal
6 a Grossrents ... ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) |6¢
d Net rentalincome or (I08S)  ......oooovviiiiiiiie »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 6,000,
b Less: cost or other basis
g and sales expenses 7b 22,622,
e ¢ Gainor(loss) ... ... 7¢c -16 622,
& d Net gain or (I0SS) ...oooieiii e » -16 622, -16 622,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a 211,173,
b Less: direct expenses 8b 29,762,
¢ Netincome or (loss) from fundraising events » 181 411, 181,411,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... 10a 18 717 854,
Less:costofgoodssold .. ... ... . 10b| 18,552 222,
c_Net income or (loss) from sales of inventory ... » 165 632, 165,632,
o Business Code
§g 11a
35 P
£ d Allotherrevenue ... ...
e Total. Add lines 11a-11d ..., |
12 Total revenue. Seeinstructions ... » 20,496,324, 1,628 163, 0, 181,411,
932008 01-20-20 Form 990 (2019)
10
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Formg 990 (2019)

GOODWILL INDUSTRIES OF CENTRAL

NORTH CAROLINA,

INC .

56-0862842 Pagei0

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) (C) D)
75, 8b, 9b, and 10b of Part VI, Total expenses P ptnaes | e o Fé‘x”ééﬁ‘sségg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, .
trustees, and key employees 1,115,248. 280,239. 776,185, 58,824.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 9,141,419.] 8,282,480. 852,739. 6,200.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 245,932. 178,531. 64,135. 3,266.
9 Other employee benefits 1,212,280.] 1,038,474. 167,079. 6,727.
10 Payrolitaxes ... 932,761. 788,998. 140,272. 3,491,
11 Fees for services (nonemployees):
a Management | ...
b Legal ...
¢ ACCOUMtING ... ... .. ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ..
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 662,448. 480,778. 181,670.
12 Advertising and promotion 187,982. 85,489. 102,493.
13 Office expenses. | ...
14 Information technology .. ... . ... ...
16 Royalties ...
16 OCCUPANCY 2,851,753, 2,840,633. 11,120.
17 TraVel 399,905. 373,944. 25,961.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings 31,357. 8,378. 22,979.
20 IntereSt 204,037. 204,037,
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization 743,143, 741 ,656. 1,487.
23 Insurance ...
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule C.)
a SUPPLIES 696,624. 634,782. 61,842,
b RENTAL AND MAINTENANCE 591,864. 467,168. 124,696.
¢ TELEPHONE 192,816, 174,365, 18,451.
d MEMBERSHIP DUES 161,627. 9,840. 151,127. 660,
e All other expenses 44,428. 12,965. 31,463.
25 Total functional expenses. Add lines 1 through24e | 19,415,624.| 16,602,757.] 2,733,699. 79,168.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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GOODWILL INDUSTRIES OF CENTRAL

Form 990 (2019) NORTH CAROLINA, INC.

56-0862842 Pageit

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing ... . 3,492,514.| 1 5,838,860,
2 Savings and temporary cash investments 3,276,858, 2 398,058.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 189,300.] 4 152,486.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
# | 7 Notes and loans receivable, net | ... 7
% 8 Inventoriesforsaleoruse . ... ... 1,223,558.] s 1,256,446,
< | 9 Prepaid expenses and deferred charges 274,410.] 9 133,664.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 33,419,714.
b Less: accumulated depreciation R 10b 8,762,940. 23,312,832.]10¢ 24,656,774.
11 Investments - publicly traded securities ... .. 11
12 Investments - other securities. See Part IV, line 11 .. 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets ... 14
15  Otherassets. See Part IV, line 11 ... 327,135, 15 251,795,
16 __ Total assets. Add lines 1 through 15 (must equal line 33) 32,096,607.] 16 32,688,083.
17 Accounts payable and accrued expenses 737,011.] 17 752,958.
18 Grants payable | ... 18
19 Deferred reVeNUE | ... ... ... 17,916.] 19 732,412,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | 21
g |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:}'3 controlled entity or family member of any of these persons . 22
— |23  Secured mortgages and notes payable to unrelated third parties 4,944,023.] 23 3,733,242,
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIE D ... 255,019.] 25 246,133,
26 Total liabilities. Add lines 17 through 25 5,953,969.] 26 5,464,745,
" Organizations that follow FASB ASC 958, check here P E '
8 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 26,142,638.] 27 27,223,338.
3 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P D
b and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . . ... 26,142,638.] 32 27,223,338.
33 Total liabilities and net assets/fund balances ... 32,096,607.] 33 32,688,083,

932011 01-20-20

10140925 769232 72370
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GOODWILL INDUSTRIES OF CENTRAL

Form 990 (2019) NORTH CAROLINA, INC. 56-0862842 page12
Part XI | Reconciliation of Net Assets
: Check if Schedule O contains a response or note to any line in this Part Xt ... ..o D
1 Total revenue (must equal Part Viil, column (A), line 12) 1 20,496,324,
2 Total expenses (must equal Part IX, column (A), line 25) 2 19,415,624.
3 Revenue less expenses. Subtract line 2 fromline 1 3 1,080,700.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 26,142,638,
5 Netunrealized gains (losses) on investments . .. .. . 5 )
6 Donated services and use of facilities 6
7 Investmentexpenses . . ... . 7
8  Prior period adjustments ... 8
9  Other changes in net assets or fund balances (explain on Schedule ©) ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oottt ettt ettt ettt s st e ettt 10 27,223,338,

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
D Separate basis Ej Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis l___l Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 ..., e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2019)

2 | X

2| X

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GQODWILL INDUSTRIES OF CENTRAL Employer identification number

NORTH CAROLINA, INC. 56-0862842
LPart 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
2 [ ]
3 [ ]

4[]

5

©

0 00 #0 O

11

[]
12 ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See sectfon 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type III

functionally integrated, or Type Hll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .. L
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization il%ljrtgg\?e’%aiﬁg%no%rlnse[ﬁat? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | support (see instructions) | support (see instructions
9 above (see instructions)) | Yes No pport | ) |support { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 NORTH CAROLINA,

GOODWILL INDUSTRIES OF CENTRAL

INC.

56-086

2842 Page2

Part I

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract fine 5 from line 4. | -

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

18201775.

18359089.

18670535.

20160354.

18686750.

94078503.

18201775,

18359089.

18670535.

20160354.

18686750.

94078503.

94078503.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10 |
Gross receipts from related activities, etc. (see instructions)

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

{f) Total

18201775.

18359089.

18670535.

20160354.

18686750,

94078503.

26,718.

27,604.

51,713.

93,485.

48,363.

247,883.

94326386.

12|

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)

organization, check this box and stop here

10140925 769232 72370

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... ... . 14 99.74 %
16 Public support percentage from 2018 Schedule A, Part Il, line 14 15 99.76 %
16a 33 1/3% support test - 2019. 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 . . . | 3
b 33 1/3% support test - 2018, 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 ... . | D
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... . . | 2 D
b 10% -facts-and-circumstances test - 2018. 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 organization qualifies as a publicly supported organization » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...... .. > [:]

Schedule A (Form 990 or 990-EZ) 2019
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_ GOODWILL INDUSTRIES OF CENTRAL
Schedule A (Form 990 or 990-E7) 2019 NORTH CAROLINA, INC. 56-0862842 Pages
Part Il | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

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

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

cAddlines7aand7b ... ...

8 Public support. (Subtractling 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand 10b .. ..

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

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

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

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(c)(3) organization,

check this DOX ANd SEOP MBS ...t oo ettt ettt ettt et er e ee s s > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ®) . 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... . . . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization . » D

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | 2 [ ]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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GOODWILL INDUSTRIES OF CENTRAL
Schedule A (Form 990 or 990-£2) 2019 NORTH CAROLINA, INC. 56-0862842 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. ' 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) 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 to such organizations was used exclusively for section 170(c)(2)(B) k
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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)7 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)
puUrposes. 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 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 detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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GOODWILL INDUSTRIES OF CENTRAL

Schedule A (Form 990 or 990-E2) 2019 NORTH CAROLINA, INC. 56-0862842 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson 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_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

11c

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 organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

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 prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

2a

2b

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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GOODWILL INDUSTRIES OF CENTRAL
Schedule A (Form 990 or 990-E2) 2019 NORTH CAROLINA, INC. 56-0862842 Pages_
| Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

oD W N (=

o ;D W |-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ o 0 |T |

w
w

E

5

0 N O O
0 N O (O |

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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o[BI [

;BN =

~

Schedule A (Form 990 or 990-EZ) 2019
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GOODWILL INDUSTRIES OF CENTRAL

Schedule A (Form 990 or 990-E7) 2019 NORTH CAROLINA, INC. 56-0862842 Page7r
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organiza{ions
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

W N O G| W

0] ' (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, ahd 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

w

T ™o a0 T e

® 0 O T |»

Schedule A (Form 990 or 990-EZ) 2019
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GOODWILL INDUSTRIES OF CENTRAL
Schedule A (Form 990 or 990-£7) 2019 NORTH CAROLINA, INC. 56-0862842 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part [, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Sect|on C,
line 1; Part IV, Section D, l|ne32and3 Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SGHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service »>Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organizaton GOODWILL INDUSTRIES OF CENTRAL Employer identification number
NORTH CAROLINA, INC. 56-0862842

Part| | 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 numberatendofyear .. ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propetrty, subject to the organization’s exclusive legal control? .. ... [:_l 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

impermissible private DeNefit? ... e et l:] Yes |:| No

D ON -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
t:] Protection of natural habitat D Preservation of a certified historic structure
D 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter | . . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . :] Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)
and section 170(h){4)(B)(i)?

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repott in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1

(ii) Assetsincluded in Form 990, Part X > 3

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

a Revenueincluded on Form 990, Part VIl line 1 | i
b_Assets included in Form 990, Part X ... s » 3 _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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GOODWILL INDUSTRIES OF CENTRAL
Schegule D (Form 990) 2019 NORTH CAROLINA, INC. 56-0862842 Page?2
_Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:l Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:] Yes |:] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 990, PAM X? L. .10 [ Ives [ INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning Dalance .. . e 1c
d Additions during the YEar | ... . .. e 1d
e Distributions during the Year . e 1e
fOENAING DAIANCE ... oo 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I:l Yes |:] No
b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XIll ... |:]
| Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs

® 0 O T

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p> %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations ‘ 3a(i)
(i) Related organizations | ... ... 3aii)
b if "Yes" online Ba(ii) are the related organizations listed as required on Schedule R? . 3b
Describe in Part Xill the intended uses of the organization's endowment funds.
Par‘t VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 9,834,051. 9,834,051.
b BUIINGS 18,415,827, 5,323,668.] 13,092,159.
¢ Leasehold improvements 943,120. 236,610. 706,510.
d Equipment 4,226,716.] 3,202,662.] 1,024,054.
e Other ..ot
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... . . » | 24,656,774.

Schedule D (Form 990) 2019
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GOODWILL INDUSTRIES OF CENTRAL

Schedule D (Form 990) 2019 NORTH CAROLINA, INC. 56-0862842 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...
(2) Closely held equity interests
(3) Other
A
B
C

L~

o= A Rl

lu

S g P P
=]

Gl
h—

G

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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

e

(1)
(2
(3
(4
(8)
(6)
()
(8)
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.
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

(1)
(2)
{3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) lIN€ 15.) ..o i ittt ettt et ete e et eetescsesessines »
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.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DEFERRED COMPENSATION 141,608.
@) INTEREST RATE SWAP 104,525.
)
(5)
(6)
@
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) N 25.) ........cccoovvovoieoioiioioiiiisiisiisisiiiiiei i > 246,133,

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil ... @
Schedule D (Form 990) 2019
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GOODWILL INDUSTRIES OF CENTRAL
Schedule D (Form 990) 2019 NORTH CAROLINA, INC. 56-0862842 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . 1.1 20,526,086.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

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

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) ... 2d 29,762

e Addines 2a throUgh 2d 2e 29,762.
8 Subtract line 2e from e T e 3 20,496,324.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) . e, 4b

C A INES 43 ANG 4D .| ... .00 e 4c 0.

Total revenue. Add lines 8 and 4c¢. (This must equal Form 990, Part | line 12, . 5 | 20,496,324.

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

1 Total expenses and losses per audited financial statements .. 1.1 19,445,386,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryear adjustments e 2b

€ OFNBIIOSSES . e 2c

d Other (Describe in Part XIIL) ..o 2d 29,762 ’

e Add lINes 2a thrOUGN 2d 2e 29,762.
B SUbtract N 2e 1O INe A 3 | 19,415,624,
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 inPart XIIL) . e, 4b

G A INES 4@ aNA 4D ... 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, i€ 18.)  ..ococcooiveciuiveersoeroeeeeesaenei . 5 19,415,624,
| Part Xlll| Supplemental Information.

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

PART X, LINE 2:

TAX EXEMPT STATUS - THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION

EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE.

TAX POSITIONS - BASED ON ALL KNOWN FACTS AND CIRCUMSTANCES AND CURRENT TAX

LAW, THE MANAGEMENT OF THE ORGANTIZATION DOES NOT BELIEVE OR HAVE ANY

REASON TO BELIEVE THE ORGANIZATION HAS ANY UNCERTAIN TAX POSITIONS TO

ACCOUNT FOR AS OF JUNE 30, 2020. IF THE ORGANIZATION IS EVER REQUIRED TO

ACCOUNT FOR AN UNCERTAIN TAX POSITION IN THE FUTURE, MANAGEMENT WOULD

APPLY THE FOLLOWING CRITERIA: THE REQUTRED ACCOUNTING APPLIED TO UNCERTAIN

INCOME TAX POSITIONS PRESCRIBES MINIMUM PROBABILITY THRESHOLD A TAX

932054 10-02-19 Schedule D (Form 990) 2019
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GOODWILIL INDUSTRIES OF CENTRAL
Schedule D (Form 990) 2019 NORTH CAROLINA, INC. 56-0862842 Pages
|Part XIll| Supplemental Information (continued)

POSITION MUST MEET BEFORE A FINANCIAL STATEMENT INCOME TAX BENEFIT IS

RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION, BASED

SOLELY ON ITS TECHNICAL MERITS, THAT WOULD MORE LIKELY THAN NOT BE

SUSTAINED UPON EXAMINATION BY THE RELEVANT TAX AUTHORITY WITH KNOWLEDGE OF

THE SAME FACTS. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE

LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING

REALIZED UPON ULTIMATE RESOLUTION.

AS OF JUNE 30, 2020 AND INCLUDING THE PREVIOUS THREE YEARS CONSIDERING

EXTENSIONS, THE ORGANIZATION'S INCOME TAX RETURNS ARE OPEN AND SUBJECT TO

EXAMINATION BY TAX AUTHORITIES WITH RELEVANT JURISDICTION. SHOULD SUCH AN

EXAMINATION TAKE PLACE, MANAGEMENT DOES NOT ANTICIPATE ANY SIGNIFICANT

ISSUES RELATED TQ THE OPEN YEARS.

PART Xi, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSE NETTED AGAINST REVENUE 29,762,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSE NETTED AGAINST REVENUE 29,762.

Schedule D (Form 990) 2019
032055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization @QOODWILL INDUSTRIES OF CENTRAL Employer identification number
NORTH CAROLINA, INC. 56-0862842

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

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

a [j Mall solicitations e [:l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d E:[ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes ) [:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual e fEm' aioar (iv) Gross receipts tc() %or retainch)j by) | {vi) Amount paid
or entity (fundraiser) : (if) Activity have sustody | trom activity fundraiser to (or retained by)
coniributions? listed in col. (i) organization
Yes | No
TOtal oo |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
932081 09-11-19
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GOODWILL INDUSTRIES OF CENTRAL

Schedule G (Form 990 or 990-E7) 2019 NORTH CAROLINA,

INC.

56-0862842 Page2

Part Ii

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 th
- (a)GEe (b) Even (c) Other events (d) Total events
AN NONE (add col. (a) through
ROUNDUP col. (c)
© (event type) (event type) (total number) '
g
nu>:’ 1 Grossreceipts 211,173. 211,173,
2 Lless:Contributions .
3 Gross income (line 1 minusline 2) ... 211,173. 211,173.
4 Cashprizes . ...
5 Noncashprizes .. ...
o
[2]
& |6 Rentfaciitycosts
8
E 7 Food and beverages
5
8 Entertainment ...
9 Otherdirectexpenses ... 29,762. 29,762.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) | 2 29,762,
11_Net income summary. Subtract line 10 from line 3, column (d) ..., » 181,411.

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

Revenue

(b) Pull tabs/instant

(a) Bingo bingo/progressive binga

(d) Total gaming (add

(e) Gther gaming col. (a) through col. (¢))

Direct Expenses

[ ] Yes_ % [ ] Yes_ = %
[ INo [ INo

L] Yes_ == %

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

a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

DNO

932082 09-11-19
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GOODWILL INDUSTRIES OF CENTRAL
Schedule G (Form 990 or 990-E7) 2019 NORTH CAROLINA, INC.

11 Does the organization conduct gaming activities with nonmembers?

56-0862842 Pages
............................................................................... [:] Yes [:] No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OUESIAE TAGHILY ... ..o 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L__l Yes D No

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

and the amount

Name p»

Address P>

16 Gaming manager information:

Name p»

Gaming manager compensation p $

Description of services provided p»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [—__] Yes E No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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GOODWILL INDUSTRIES OF CENTRAL

Schedule G (Form 990 or 990-E7) NORTH CAROLINA, INC. 56-0862842 Pagesa
LPart v [ Supplemental Information (continuea)

Schedule G (Form 990 or 990-EZ)
032084 04-01-19
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SGHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization ~ GOODWILL INDUSTRIES OF CENTRAL Employer identification number
NORTH CAROLINA, INC. 56-0862842

|Part | | Questions Regarding Compensation

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.

Compensation committee 1:' Written employment contract
\:I Independent compensation consultant :‘ Compensation survey or study

D Form 990 of other organizations D_ﬂ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1li

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

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

4a

4b

bl bl b

4c

5a X

5b X

6a X

6b X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19

31

10140925 769232 72370 2019.04030 GOODWILL INDUSTRIES OF CENT 72370 1



6L-L2-0L cllces

e

610z (066 wiod) r 9[NPayos

(1)

)

(D)

®

(D]

U]

()

(]

(D]

0]

()

0]

()

)]

()

)]

()

0]

()

(1

(D]

()]

(D)

0]

()

0]
‘0 ‘0 °0 ‘0 0 ‘0 0 (D) INZAISHEd H0IA HAILODAXA
‘0 *TGL'SLT *€Z9L °0 °0 *G09°'GT *€79'Z491T 0] MNIR AQGVHE  (€)
*0 0 °0 ‘0 0 0 0 m INZQISHEd HOIA HATILINDHXA
°0 *¥9€'GLT *€C9 L °0 ‘0 *GLS'ST *991°ZST ® OQUNWOVA HISITID (Z)
‘0 °0 *0 °0 ‘0 ‘0 ‘0 () OFD GNV aINHaIsHdd
‘0 *L78"18¢C “LVY 9T 0 ‘0 *9Z1 LT *v.2 822 |0 WYHNOD YIHIOLSTHHD (T)

066 Lo Joud Lo uonesusadwod uonesusdwod
paLieop se paviodal uonesusduio b it T B omL pue sweN (v)
(8) uwinoo uy @@ sieusq POLIJOP IO - !

uoiresuadwon (4)

suwnjoo jo el (3)

s|qexejuoN ()

pue juswainey (D)

uonesuadwoo JSIN-660 | J0/PUB g-M 10 umopyeaid (8)

‘fenpiAlpul 1By} 1o} sjunowe (3J) pue () uwnjoo sjgediidde ‘el aul| ‘v uoljoes ‘{|A Hed ‘066 W04 JO JUnowe [0} 8y} [enba jsnw fenpialpul paisi) yoes 1o} ()-(1)(g) suwnjoo jo wins ayj 810N

“llA Hed ‘066 W04 Uo pajsi| 1,usie ey} sfenplaipul Aue 1si 10U oQg
‘(1) MoJ UO ‘SUOIIONUISUI BY} Ul paquosap ‘suolreziuebio pajejal woiy pue () mod uo uoneziueblo sy} woly uoiresuadwiod podal ‘t sinpeyog uo peuodal 8q 1snNW uofesuadiiod 8SOYM [BNPIAIPUL YOBS 104

‘papesu s| aseds [euonippe JI saidoo a1eoidnp as “seahojdw ] pajesuadwio) (saybi pue ‘seaAojdwig A9y ‘soaisnuj ‘sioloa.i(] ‘S92 _ I Hed _

¢ obed

cv8¢980-99

“ONI

"YNITOUYD HIYON
TYEILNHD 40 SHIYLSNANI TTIMJOO0D

610¢ (066 Wiod) I 9INPayos



€e 6L-12-0L L1256

6102 (066 Wi0) £ 9|Npayos

*HILLIWWOD NOILVSNAHJWOD

HHL A9 HONVAQVY NI HAOYAAVY SI INHWEDNVIYV HAILILNHONI HHL A0 HYNLOO¥LS

HHL °SY0OLOHAIA A0 d¥v0od HHIL A9 TIHSITAIVLSH NOILVZINVDYO HHL 40 SHAILOALHO

ELEDYVIL ONILHAW NO QHSVE QHAHIHOV H9 NVO ANV "¥VHX HHIL A0 DNINNIDHLE HHIL OL

dOT¥d q4dS HYV SLNAOWY WAWIXVA “HYVIDOUd HAILLNAONI NV NI SHLVYAIDILYVd OHD HHL

‘L ENIT 'I 1¥vd

“uoflBULIOUI [euolippe Aue Jo) ped siyj 818jdwod 0S|y || Ued IO} PUE ‘G PUE ‘/ ‘g9 ‘B9 ‘gG ‘BG ‘O ‘qQp ‘BY ‘€ ‘qL ‘B Seul| ‘| UBd Jo} painbai suoiiduosap 1o ‘uoijeuR|dxa ‘UOIIBLLIOUI 38U} 8PIACLH

uoneuiou] jejuawaddng ‘ HI Hed _

€,8bed Zv82980-9G *ONI "¥YNITO¥9VD HILION 6102 (066 LWicH) I 8iNpayds
TYYILNED 40 SHIMLSNANI TIIMJO0D



SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No. 1545-0047

2019

Department of the Treasury Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GOODWILL INDUSTRIES OF CENTRAL Employer identification number
NORTH CAROLINA, INC., - - — - 56-0862842
|Part1 | Types of Property
(a) (b) (c) (d)
Check if Nuﬁmber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VII|, line 1g
1 Art-Worksofart ...
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 18,433,922.RETAIL SALES AMOUNT
6 Carsandothervehicles . .. . . . ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures . . .
14 Qualified conservation contribution - Other
16 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles | ..o,
19 Foodinventory . .. .. ...
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for )
exempt purposes for the entire holding PEHOA? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBULIONS? e oottt 32a X
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 Il )
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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GOODWILL INDUSTRIES OF CENTRAL
Schedule M (Form 890) 2019 NORTH CAROLINA, INC. 56-0862842 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury . > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization GOODWILL INDUSTRIES OF CENTRAL Employer identification number
NORTH CAROLINA, INC. 56-0862842

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING CAREER DEVELOPMENT SERVICES AND WORK OPPORTUNITIES FOR PEOPLE

WITH EMPLOYMENT NEEDS.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ENVIRONMENT THROUGH ENHANCEMENT OF GREEN INITIATIVES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

3% ENGAGED IN SKILLS ASSESSMENT AND TESTING. WHILE THE IMPACT OF

COVID-19 HAS IMPEDED SOME OF OUR PROGRESS THIS YEAR, DEMONSTRATED BY

DECREASED SERVICE OUTPUTS, THE ORGANIZATION IS COMMITTED TO REBUILDING

AND ADDRESSING URGENT SERVICE GAPS WITH INNOVATION AND COLLABORATION.

WE ARE EXPANDING SERVICES FOR YQUTH AND INDIVIDUALS IN UNDERSERVED

COMMUNITIES, WHILE CREATING ADDITIONAL OPPORTUNITIES FOR SKILL-BASED

AND CERTIFICATED TRAINING LEADING TO INCREASED WAGES AND CAREER

POTENTIAL. THIS YEAR THE ORGANIZATION CREATED VIRTUAL SERVICES

PLATFORMS TO COMPLEMENT IN-PERSON PROGRAMMING, INCLUDING CLASSES AND

HIRING EVENTS, INCREASING ACCESS THROUGHOUT THE REGION. CAREER

NAVIGATION IS PROVIDED TO JOB SEEKERS AND GOODWILL EMPLOYEES ALIKE,

ARMING PEOPLE WITH THE INFORMATION AND RESOURCES THEY NEED TO TAKE

CONTROL OF THEIR CAREER PATHWAYS. THOUGHTFUL AND PRODUCTIVE

PARTNERSHIPS WITH BUSINESS LEADERS, SERVICE PROVIDERS, AND MEMBERS OF

THE COMMUNITY WHO SHARE OUR VISION IS EMPHASTIZED THROUGH ALL WORKFORCE

DEVELOPMENT SERVICE PLANNING AND DELIVERY.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton GOODWILL INDUSTRIES OF CENTRAL Employer identification number
NORTH CAROLINA, INC. 56-0862842

COST OF FOOD AND BEVERAGES SOLD DEDUCTED IN PART VIII, FORM 990

EXPENSES $§ 2,342. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC COPY OF THE RETURN IS PROVIDED TO AUDIT COMMITTEE MEMBERS

PRIOR TO A MEETING HELD WITH THE OUTSIDE AUDIT FIRM WHO PREPARES THE FORM

990. THE TAX RETURN IS REVIEWED IN THE MEETING WITH THE AUDIT COMMITTEE AND

ANY QUESTIONS ARE RESOLVED PRIOR TO PRODUCING A FINAL COPY OF THE FORMS.

FORM 990, PART VI, SECTION B, LINE 12C:

NEW BOARD MEMBERS ARE PROVIDED ORIENTATIONS WHICH INCLUDE A REVIEW OF THE

BYLAWS AND THE AGENCY'S CONFLICT OF INTEREST POLICY. LEGAL COUNSEL REVIEWS

THE POLICY ANNUALLY. EACH BOARD MEMBER IS PROVIDED A BOARD MANUAL WHICH

INCLUDES THE POLICY. ANNUAL CONFLICT OF INTEREST STATEMENTS ARE REQURED

FROM ALL SENIOR STAFF. NO ENFORCEMENT ACTIONS HAVE BEEN REQUIRED.

FORM 990, PART VI, SECTION B, LINE 15:

INFORMATION FOR SALARIES FOR COMPARABLE POSITIONS IS OBTAINED BY THE

AGENCY'S HUMAN RESOURCES DEPARTMENT FROM THE GREATER GREENSBORO

METROPOLITAN AREA, AS WELL AS FROM OTHER GOODWILLS THAT ARE OF COMPARABLE

REVENUE AND ASSET SIZE. THIS INFORMATION IS REVIEWED BY THE PRESIDENT/CEQ

AND PRESENTED TO THE COMPENSATION COMMITTEE, WHO ARE MEMBERS OF THE BOARD.

THE PRESIDENT/CEQO DETERMINES APPROPRIATE INDIVIDUAL COMPENSATION LEVELS FOR

OTHER SENIOR STAFF. ANY COMPENSATION EXCEEDING $100,000 IS REVIEWED BY THE

COMPENSATION COMMITTEE. THE PRESIDENT/CEO COMPENSATION IS ALWAYS DETERMINED

AND REVIEWED BY THE COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019)

Page 2
Name of the organizaton GOODWILL INDUSTRIES OF CENTRAL ‘ Employer identification number
NORTH CAROLINA, INC. 56-0862842
FORM 990 IS POSTED ON THE GUIDESTAR.ORG WEBSITE.
FORM 990, PART VI, SECTION C, LINE 19:
ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.
FORM 990 PAGE 12 PART XII LINE 2C
THE PROCESS FOR REVIEWING THE AUDIT AND SELECTING AN INDEPENDENT
ACCOUNTANT HAS NOT CHANGED.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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8925 |Report of Employer-Owned Life Insurance Contracts| ovs . 1s4szoss

Rev. September 2017)

Department of the Treasury
Internal Revenue Service (99)

P> Attach to the policyholder’s tax return. See instructions. Attachment
P> Go to www.irs.gov/Form8925 for the latest information. Sequence No. 160

Name(s) shown on return

GOODWILL INDUSTRIES OF CENTRAL

NORTH CAROLINA, INC.

ldentifying number

56-0862842

Name of policyholder, if different from above

Identifying number, if different from above

Type of business

501C3 NON-PROFIT CORP

1 Enter the number of employees the policyholder had at the end of the taxyear ... ... .. . . 1 502.

2 Enter the number of employees included on line 1 who were insured at the end of the tax year under the
policyholder’s employer-owned life insurance contract(s) issued after August 17, 2006. See Section

1035 exchanges for an exception

on line 2? See instructions

b If "No," enter the number of employees included on line 2 for whom the policyholder does not have a valid

OIS B it e h i Lo iie i eetetiieiie.iiiiiciieieeieiiitirrirriririieririsiieiieiierssas 4b

3 Enter the total amount of employer-owned life insurance in force at the end of the tax year for employees
who were insured under the contract(s) specified on line 2
4a Does the policyholder have a valid consent for each employee included

2 1.

.............................................................................. 3 1,000,000.
@Yes D No

920591 04-01-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 8925 ey, 5-2017)
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