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1 Ewiely describe the organzabon’s msson of mosl sgnifcand aoiiies:

(==
5

F Eh&ﬂ.lM!-tﬂ:rnl'D il s piganizalion d@sconfinued s operations or disposed of mone than 25% of is nel assets.
3 Mumber of waling mambans of ha govaming body (Pad V1, ine 1a)

4 Humbar of ircepandant voling mambens of e goveming body [Pad W, e 1B
5 Total rumies of individuals employed in calendar yese 3015 (Par ', line 7a)

& Tolal number of wolunteers. (estimale § necessary)

Ta Total urebbed business severue from Part Wil, column (G, line 12

b Mel unmelated Busingss |laxsble moome fFom Form S90-T, ine 34

£ § Coniributons and grants (Fart YL ine 1h)
% Program senice revenus [Par VI Ine g
2 10 wvasimant income {Part VIll, column (A) Ines 3, 4. and 7d)
11 Other revenue [Parl Vi, column (i), ines 5, Bd, Bo, S, 10c, and 114

| 12 Total revenus - sdd lirses 8 through 11 [must egual Pad WL column (&), lina 125

13 Granis and

1| 29
i | 29
§ | 4340
g | 673
| Ta 1]
b
Priz Yo Yaar

51,090,961| 55,318,738
67,766,252 74,189,369

=-2,386 720
261,271

similar amounts paid [Pad O, column (&), ines 1=1)

14 Benebls paid bo oF for members (Par 00, colure (A, e 4)
16 Salanien, ofwr comgensalion, evployes benefls (Parl 13, column (4], nes 5-10)
188 Prolessional fundraising fees (Pard O, column (A], kna 114
b Total fundraising exponses (Par X, column (D), ina 251 1,273 452
17 Other expenses (Parl B, column (A, lines 11a=11d, 11-24g)
18 Tolal expensss. Add lines 13-17 jmust equal Part (X, column JA}, fne 28)
cpeniaag, Subiract #9818 fom e 12

119,129,915| 129,770,098
]

_ ]
38,422,343

34,061,287
(]
81,935,010 343,425
116,016,297) 130,765, 768
3,113,618 =208, 670

28,063,516 30,289,527
6,086,196]| 10,105,168

21,977,320] 20,184,359

ummﬂm | desciare fal | hovee asnmined this retuen, inchsding acoompanying schedules and stalements, and o the best of my ncsdedgs and balal, i
e, comeni, and compisie. Dedarmion of preperer (phey than offosrd is. based on ol sdomabon of which prepaner has any nowledgs.
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Forn 860 (2015 GOODWILL IHDUSTRIES OF Td= Page 2
Statement of Program Service Accomplishments
Check if Schedule O conlaing a responsa or note to any e in this Part (11 3|
1 Briely describe the crganization’s mission
SEE SCHEDULE 0O

2 [ad e orgarizalion undemake any sigrifcen) program sendces during the year wiach wenz not sted on the
prior Form 560 or S90-E27 [] ves [X] W
if "¥os." dessoriba hese new senioes on Schedule 0.

3 Dwd the organization osese conduding, or make significan! changes in how € condwds. any program
werviced? [] ves [X] o
I =¥es." desoribs Teca Chamges on Schadule O,

4 Dmscribe fhe organizalon’s program sandce accomplishments for esch of s thres aegest program senvioes, as measuned by
aspenses. Secton S00ch(3) and 504(ck4] wpanizations am mquined 1o repor (e amousd of grants and alocations lo olhers,
fthe fotal expenses, and reswenue,  any, for each progmam serdos mponed

da {Code: }iEmpensess 116, 360,420 incuding granis of$ ) Fewmnse 5 71,874,385
GWH OFPERATED &0 RETAIL STORES IN 2015, PROVIDING EMPLOYMENT FOR A TOTAL OF
4,340 INDIVIDUALE OVER THE COURSE OF THE YEAR. THESE STORES S0LD GENTLY
USED CLOTHING, FUBNITUERE, HOUSEHOLD GOODS, AND OTHER ITEMS TO THE COMMUNITY
AT LOW COST, WHILE FPROVIDING REVENUE TO FUND JOBE CREATION AND TRAINING
FROGRAMS. REVEHUES DO HOT INCLUDE COMTRIBUTIONS OF DOMATED GOODS ESTIMATED
TO BE 551,855,956, IF THESE CONTRIBUTIONS WERE IWCLUDED IN BREVENUES, THE
TOTAL REVENUES WOULD BE $123,730,341. (HOTE: 4,340 EMPLOYEES INCLUDES A
SMALL HUMEER OF STAFF EHGRAGED IN WOREFORCE DEVELOPMENT AND RECYCLING
OPERATIONS, WHO WERE NOT TRACKED SEPARRATELY.)

db (Code: | (Fepenses § 6557 059 —incuding grants of$ | [Hewnnue T 2,104,605
GWH'S JOB COMMECTION SERVICE CEMNTERS PROVIDE JOB TRATHIMG AND PLACEMENT FOR
FEOPLE WITH DISABILITIES AND OTHER BABRRIERS TO EMPLOYHENT. SERVICES INCLUDE
COMMUNITY REFERBALS, WORK EREADINESS TRAINING, LIFE SKILLS AND MONEY
MANAGEMENT , JOB SEILLS TRAINING (IN-HOUSE OR BY REFERRAL), JOB SEARCH
ASSISTANCE, VOCATIONAL GUIDAMCE, JOB PLACEMENT SERVICESE, AND JOB RETENTION
SERVICES. IN 2015, GOODWILL FEATURED PROGRAMS SERVING PERSONS WITH
DISABILITIES, HISTORIES OF INCARCERATION, YOUTH, AND AT-RISE FAMILIES.

LAST YEAR, GOODWILL SERVED OVER 12,000 INDIVIDUALS IN THE COMMUMITY.
REVENUES DO HOT INCLUDE FEDERAL GRANTS OF 52,780,019, IF THESE GRAMTS WERE
INCLUDED IN REVENUES, THE TOTAL BEVENUE WOULD BE 54,864,624,

dc (Code: 1 [Expenses § 615,071 incuding grants ofs | (Revenue § 210,379
GWH OFFERS CONTRACT SERVICES TO BUSIMESSES, PROVIDING EMPLOYMENT FOR
INDIVIDUALS WITH SEVERE DISARBILITIES WHICH IMPEDES THEIER ABILITY TO WORK IN
A COMPETITIVE EMVIBOMMENT. THIS PROGRAM BRAISES THE QUALITY OF LIFE FOR
ADULTS WITH DISABILITIES BY DEVELOPING THEIR INDEFENDEMCE, SELF-SUFFICIENCY
AMND SELF-ESTEEM THROUGH WORE SEILLS IN REAL JOBS,

dgd Cirey grogram pervces (Deecribe i Schadule 0]
___ [Expereas § inchading granis af3 } {Revenue § I
Ao Tolal prograny service axpenses i+ 124.1
(51 torm SO0 oy
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M "Yes" compleie Scheduie G, Par Il

T4-1285095

Is e organization described in section S01{cH{3} or #6487 (a)(1) (ofher an @ private feandation)® H “Yes®
complete Schadula A

Is Whe organizalion reguimed o complisle Schadide B, Schedule of Coniribulors (sse instrudions) ?

Did e ceganizalion angage n dmc or indiec] polical campaign activlies an Behall of o in cpposition o
candidains tor publc ofice? H “v¥es.” complete Schedule G, FPan |

Bection 504{c)(3) organizations. O the mpanization angage in lobbying ackdies, o hawa A secion 501{h)
elsction in eflsdt during b lax pear? If “fés " complele Schedule ., Part ||

Is i organizalion 8 section SO S016cHS, or S0M(cHB) onganization that receives membership dues,
aesnaiments, of similar amounis a8 defined in Aevenus Protedune 53-197 1 “Yes," complete Schaduls C,
Part Il

Did the crganization maintain any donor advised fonds or @y similar funds oF acoounts Tor which doncrs
have the nghl fo provide advice on e disiibution or irvesiment of amounis in such fands or accounis? i
“Yes," complele Sossdula O Part |

Did she crganizalion recehe of Rold & cofderdalion aasemaen, induding sassmenis 10 preserae open Spaoes,
ihe emincnmend. hislon: land areas, oF hislon sinuciunes? I “Yes" complete Schadule D, Pad i

D4d 2 crganizalion maintsn colkecions of works of Al hisioncal Ieasums, oF ofser smiar asssis? IT “Yee"
comglain Schedule O, Pard 1

D4 thie omganization report an amount in Pan X, ine 21, for ssomw or oustodial accounl Rabikty, senw a5 @
ousiodian for armounts nol lsled in Pan X; or proside credit counseling. debt management, oedit repair, or
dabil negaliaion serdcas? I “Yes,” complete Scheduls D, Par IV

D4d e crganization, dmcly or thicugh & relaled organizalion. Mokl Besels in lEmporanly rReliched
endramants, pemanenl endosments, or quasi-endowmanis? H “Yes " compleis Schedule D Par W

H the organization’s answer b any of the folewing quaestions s “Yes,” han comgleta Schedela D, Pars W,
WL VIl 1%, or X as sppiicabls.

Did the ongacizaton repor &n amoun fior land, Buildings, and egquipment in Par X line 107 If “Yes"
complele Schedule D, Pai V1

D4 the orgariraion mport an amoun] for invesimenis—olives securies in P X ine 12 thal is 5% or mone
al e ioisl assets mporied in Par X Ina 167 I “Ves," complede Schedule 0, Pad VI

{Hd-the- piganizaton mepor an-amoun-for- invesiments—peogram: relaled-in- Par X ine 13- thal &-5% of mone
mrhlmﬂmmhdmpl'lx.ﬂ1ﬂﬂ"|‘ﬂ."l:l:ﬂTlp_$l;l‘Hﬂ‘D.Fﬂ1Wll

Did the eganization repord an amount for offer asseis in Pad X, ine 15 Sal s 5% or momn of Bs okl assels
reported in Part X, line 167 I "Yes,” complels Schedule D, Par D

[ the organizafion mpord an amoeund Tor olther kabifles o Pat X, e 257 T "Yes," complele Schedule D, Pad X
[id the piganizalion's separate o coraoldaied financial slalemanis for B e year indude & foslnols hal sddmases
iha ceganization's Eabilty for unceriain ax posfions under FIM 48 (ASC 74007 B "Yes,” complale Schaduls D, Pam X
Did the organization cbiain separle. independent audited fnancial stalements for e e year? IF “Yes.” comphete
Schedule D, Parts X1 and X1

Wias the orgarizaion mduded in corsoldaled, indepandant audited financal stalements for the: o year?
"Yad," and ¥ ™o caganzaton anpwanid o B0 ling 1258, then compleling Schadule D) Parts X1 and X & eplional
I8 e prganizaton A school desonbed in seclion 1 TO{b 1 JCANEYT 1! “Yes,” complale Schadules E

Did e organization manlain an ofice. employees, o agents oulside of e Unded Stabes?

D4d e organizalion have aggregale revenuss o experses of more Than 510,000 from granimaking,
fundraising, business, Fesiment &nd program sendos scivilies oulside the Uiniled States, or aggregale
fareign inveslmants vakmd &l 3100000 or moam? B “Yes,” complele Schedule F, Pars | and iV

il the prganization repor on Fart 1, column (A), Iina 3, mone tham 55000 of granis oF offar sssilance o or
for any forsign omganization™ If “Yes,” complete Schedule F. Pars Il and v

Did the crparization reporl on Part IX, column (&), line 3, mose than $8,000 of aggregale gramis or other
assistance 0 of b forsign individusla? I “Yea,” complede Scheduls F, Parks (I and IV

Chd Whe ciganEalon mpor 8 iolal of mons tham 515000 of sepanted for profedasonal fundraiting sansces on
Fait X, column (&) ines & and 1127 I “Yos." comploie Schedule G, Par | (888 insinciions)

[ad the ceganization repod mone $han §15,000 tolal of fundraising event gross income and oontibutions on
Part il ines 1c and Ba7 If “Yes,™ complels Schedule G, Pad I

D the crganizabion repord mone than §15,000 of gross income from gaming activies on Part Wil ine Sa?

e

X
18 x
X
X
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Did e organization oparals o of mone hoapisl eclfies? B "Yes, " complele Schedule H

IF “¥as” 1o Gna 208, did the eganization afach 8 copy of s sudied francil slaements 1o this ehen?
Déd e orgarization report mom $han §5,000 of grants o other assistancs 10 any doemeslc organization of
domesiic gosermment an Par X, column (4], lime 17 ¥ “Yes,” complete Schedule L Parts | and I

Did the organizalion repol mose than 55000 of grarts o olher assistance fo o for domesic indiiduals on
Part D, colurmn (&), ine 27 ¥ “Yes." complals Scheduls |, Parts | and I

D thay eeganization anssar “Yes" 1o Part VIl Saction A, Bna 3, 4. or 5 abail companaston of B
aganization’s cumen] and fumes officers, dectors, fusiess. key amplyees. and highest compansaied
empioyees? I “ves,” compisie Schedule J

D the orgarization R & Ex-aosmpl bond issoe with an cutslanding prindpal amount of more San
$100,000 as of te last day of the yead, el was Sived sher December 31 20037 I “Yes" answer ines. 240
thinigh 244 ard complate Schadudae K. I o oo 1o e 258

Déd tha pigarizalion ivenst any procaeds of lax-sempl bonds bigond 8 lemponany peiod exteplion?

Did the eganizafion maintain an escrow acoount ofher than & redunding escrow at any fima during the year
o defease any lax-gxempt bonds?

IDid the organization act as an “on behalf off issuer for bords oulstanding &t arvy Sme during the year?

Section B01[)[3), BOT{c}i4), and SO1|cH20) organizations. Did the orgsnication engage in an excess beresl

Vanesdion wilh 8 dsgualified pason duing the year? Il “Yes,” complele Schaduls L, Pan |

I8 1ha ceganization awane thal il engaged in An axcess teredl iANSACion wilh 8 dsquakied peson in & pror
yuar, and thal The fransaction has nof been reporied on any of the arganizaticn’s price Foms 590 or $90-E27
if ", * comphete Scheduls L, Part |

il thee erganizalion mpor afy amounl on Pad X, liee 5, B or 22 for recesvables from or payables 1o any
currenl of Mo oficers, dvecions, utlees, key employess, highssl compensated amplopsss o
disquakied parsons? Il “Yas" complela Schadule L, Part Il

Dt thia geganizalon provide a geant of ofbed assslance 1o an offcar, direcion. Wuslss, key employes,
subsianial coninbutor or employes thereof, a grant seleciion commites mambar, o 10 8 35% contoled
ety or famiy member of ary of these persons? i “Yes,” complele Schedule L, Pard il

Was lhe ceganizalion & party 10 a busiess ransackon with one of the lollowing paries (see Scheduln L,
Parl IV ralctes v apphoabbs Riig Woeshiobfs, ooudibors, ard exceplons):

A cuman] of loemar officer, dikeciorn, rushss, of kay employee? I "Yea,” complele Schadule L, Pt

A larnily mambar of 8 curenl or formar ofcar, direcion. INisiea, of key amployes’ |1 ea,” oo phebe
Scradida L. Part IV

An enfity of which a current o former officer, diredior, inusiee, or key employes (or a family membaer thareol)
was an officer, direclon, rustess of dinscl o ndied cwner? i “ves," complele Schedule L, Part IV

Did e crgamizalion rmoeive mom han 525000 in nor-caah conlibutons? B “ves,” complete Schedule M
Cid the crganizalion recess contibulions of 8. hisloncal Ineasures. of olher similar &9, o qualified
consaralion contributions? If “Yes,” complete Schadule M

Did he organization lquidale, ferminate, or dssobs and coase operabions? ' “Yes,” complele Scheduls B,
Part |

Did the organizalion el exchange, dispose of, or ansker mone than 25% of is ret sees? § “Yes "
compiele Schadda N, Pard Il

Did the crganizalion own 1005 of an enlily disreganded &3 saparale from he organizaton under Regulatiions
sacions 3. 77002 and 200 770137 ¥ "Yes,® compiein Schedule B Part |

Was the organization nelsted 1o sy bx-exempl or taxable ensty? If “Yes," comgiols Schaduls R, Parts 11 1Il,
or I¥, and Pad W, line 1

Cid ihe organizalion Fava 8 conlolied antity wilhin tha maaning of saclion 51200137

H =¥gs™ o Ing 35a, did the crganizalion recohm any payment from or angage in any ¥ansaclion wilh &
conirclied enity within e meaning of secion B12bI137 H “Yes." compleie Scheduls R, Part ¥, lina 2
Saction 801(c){}) organizations. Did the oiganization make ary iranskes o an esempl non-charabie
relaled organization? I “Yes,” complele Schedule B, Part W, ine 2

D ihe crgamizalion condud mora than 5% of ils achvilies (hrough an enlity thal is nol a relsed ceganization
#rd thal is neated as a parinesship for fedenal incomg lax purposes? If “Yes.” complals Schaduls R,

Pari W1

[id the crganizaiion complele Schedule O and provide explanations in Schedule O for Parl V1, ines 116 and

187 Mote. AN Form 860 fers are reguined o complele Schedule O
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: HOUSTON 74-1285095 Page 5
ﬂmnwru Hﬂnar:inn Dl:lm IFI'.B FIInm and Tax Compliance
Check if Schedule O contains & response or note 1o any line in this Part V O

e Eocl N

FE - ¥ O

Esilesf the fumber raposd m Bax 3 of Farm 1008, Enbes -0- if nol applcable

Enilar ha numbar of Fams Wi indudad in line 18, Erder -0- il mol applicable

Did e ceganization comply with backup wilthhokding niles for reporlabls pepments 1o wandon and

mpoiabin gaming {gambding] winmings 0 prioe winres?

Erfler the number of employees reported on Form %3, Transmimal of Wags ard Tax

Sasternants. Rad for B calirdsr yaar anding wilh of within ®e year covensd by s netum

M at leasl one i eponiad on ine Ja, did the ongarizeton Be & requiced fedenal employment tax melums?

HWoda, ¥ tha sum of Ines 1a and 2a s gmater han 250, you may be reguined (o e-fle (2ee insinicdions)

Did the prgamzalion have unrelaled business gross income of §71.000 of mom duning the yaar? da | X

M “¥es,” has il filed a Form 980-T for this pear? If "No® o e 3B, provide an ssplanation in Schaduls O Ak

AL any time during (he calendar yes, did the arganizalion have an inberest in, or a signatune or cthar authority

owir, 8 FMEndial Bccount @ 8 Toresgn counlry (sudh a8 & bank account, seounliss sccount. or other fnancial

Scooun] 7

If =¥as,” anlar tha nama of tha fomign coundny: =

Sge instrudions for filing requirements for FinGEN Form 114, Report of Forsign Bank and Financsl Accounts

(FEAR)

Was e onganizalion a pary b 8 profibiled tax shelier ansackon at any bme during the L year?

Did any laxabbs party modily (he organizalion ol § was o is a party 1o a peohibited o sheller ansachion’?

1T =Yas" o lind 53 or 5b, 0kl tha mrganzation fe Fom BEES-T7

Dioas tha oganizalion hawe annual gross recoipts ©al ane normally greater han 300,000, and dad B

mg-m:nulnrmﬂm thal were nol lax dedisciible as chanlabke condribngons?

If *¥es." did e amganization indude with every solictabion an express. statement Thal such conlribuSons o

gifts were nol tax deductibbs?

Organizations thal may mceive deductible contributions under section 178(c).

mmﬂﬂrﬂlﬂmmhﬁlmmhﬁﬂﬂﬂ‘?ﬁmmmﬁﬂﬂmIFﬂﬂr‘rhm:

and sandces provided bo the payor? | Ta

I =¥es,” did the organizalion nolity ihe dorce of the value of ke goods o senices prosided? Th

Cw the miganizabion sei, eschange, o ofense dispose of angibie pamonal property for wiech o wis

nesquined Bo file Form B38ET Te

If “Yes” indicate ihe numbsr of Foms 262 fled during the year [ 7a |

Chd the iganization recaie any nds, Srecdly or indrecly, 10 pay premiums on 3 personal berefil corract? Te
Ti
| Ta

i tha eganizafion, dunng the year, pay premiums, dincly o indirecily. on 8 personal benefil conieet?

If tha organizaton received a conbribution of qualfied inleleciual proparty, did the orgarizakon ke Fomm BEDD &3 reguinsd?
If ther organization received & coniribution of cars, boais, airplanes, or othar vehickes, &d the organizaton Sle & Form 1088-C7 | Th | X
Sponsaring organizations mainaining donor sdvised funds. Did a donor advised fund mainlained by the
sponsarng organizalion have excess busimess holfings al any lime during e pear?

Sporsoring coganizations mairiaining donor sdvissd fumds.

D tha sponsoning crganimabion make: any [neabie disinbilons. udked seclion 49687

Did the sporsoning onganization make a disvitbuion 1o a donor, donor adsisor, or ndated parson®

Section S01{cj(T) organizations. Enler

Iriliaton fess and capital conirituSions incuded on Part Wl bres 12 10a
Gross receipls. Included on Form 950, Par WL, ine 12, lor public use of club facikiies il ]
Section S01{ci12) organizations. Enlnr

Gross incoma from members or shaeholders 11a
Gross income from oiher sources (Do nol el amounts dee or paid 10 ofher sounoes

agairsl amounts dus of eceived bom . 11k
Secilon 4947(a){1) non-saempl charitable irusis. b8 e organization fing Fom 900 n beu of Foem 10417
W =ves.” anier the: amount of ax-pempt imens! reosived or accrund during he year |El

Enction 601[c)|29) gualified nonprofit healh nsurance ssuors.

Is the arganization licersed 10 e quakfied Beaith plans in mone than one stabe?

MNote, See (he nelucions for addifonal information he onganizalion must repord on Scheduls O
Enier e amiand of msarses the organization & required e mainiain by e sisles in wiach

iha oiganization is licersed o s5ue qualied hoakh plans 13
Enier e amourk of reserses on hand 132
Did whe organizafion receive any payments o indoor anning servoes during the ax year?

I " P il esd @ Fomm 720 Ihaisa I o " an & in Schedule O

rom S o



Form G20 (015 GOODWILL IMDUSTRIES OF HOUSTOH T4-1285085 Page B
i Governance, Management, and Disclosure For each “Yes” response o lnes 2 through 7b below, and for a "Na”

Section A. Governing Body and Management

E

Ta
[

B
E]

response to ne 8a, Bb, or 106 below, describe the circumstances, procasses, or changes in Schadule 0. See nslrucions
if Schadule O i in fhi W

Erter ihe fumbar of voling members ol the goweming bady & the and af the lax year

i thare are malarial diferences in voling nghis. among meambers o e giveming body, o

if the geveming body delogaied broad aushorty 1o an axecudive commities or similar

commites, explsin in Schedde O

Erter the numbar of voling mambens induded in line 18, abovs, wiho ane independent

D) amy ofcar, dirgcion, insies, o kay employes have & famiy relaticrship of 2 usiness relaSonship with
arry oiher officar, dimcion, Inskes, o kiy amployes’T F
i the organizabion delegate conirol cwer management dules cusiomanly perlomed by or under ihe direcl
supendsion of officers, direciors, or Insiees. o koy employees b0 a managamant company of othar person? 3
Oid the organizalicon make any sigrificant charges 1o its goveming documents sinoe the pror Fomm 590 was Sked? ]
Dl the arganization become sware during (he year of a sgnificant diverson of e oganization’s assels?
Dl the oiganization hawe mambams of sockhokdes? ]
D e crganizalion have mambers, sieckholkdens, o giher peeans wiho Red e power 1o el of appoint
o of more members of tha goweming body? Ta
dre any gownmance decisions of $he organization reserved 1o {or subjedt b approval by} mamters.
sinckholders, or persons other than the goweming body? h
Dol e crgamzalion conterporsneashy dacumenl the mestngs held or iflen schons undertaken, dunng e year by te scto-RgRNRRID
The gevaming body? | Ba | X |
Each commilins with authariy o acl on bahall of the goveming body? Bh | X
Is. thare any officer, direclor, Inustes, or key employss Isied in Par Wi, Saclion A who cannal be resched al

A E

£

ﬂlﬂﬂmlm!ﬂﬂm‘?ﬂ?u[ﬁﬂmﬁ%mmm:} ] X

13
14
15

1&a

B. Policies (This Seclion B requests informafion about policies i I Code )

Cid ihe oeganizalion have kocal chaplers, branches, of afliaies? 1 X
I *Yae,” did ihe organizason have wiltien polices. and procadures gosaming ihe acivbies of such chaplers,
A, and branches 1o Snauns e DpRTEIcNS - AN conssient Wik s OIEREMGN'S saimpl pirposss™
Has e oigarization provided a complele copy of this Fom S50 1o all membses of &5 goveming Body belore Ring e fom?
Desmbe in Scheduie O the process, if any, used by e onganzation o neview tis Fom §650
Did the organization have a writien conlicl of interest policy I "No,” go o line 13
Were officans, dinecions. of inslees. and ey employess requined o discloss senually inlerssts thal could give fse 1o conflicls™
C&d ine cepanizaiion regulary ared consislandy monilor and enfoics complancs wilh he pebcy™ I “Yes ™
dasomiba in Schodule O how his was done
Did the arganizalion heve a wiitlen whislebiowes polcy?
Cad ihe arganizalion Rure 8 wiillen dotumend relenbon and destrucion policy?
Dl the promass for defenmining compansation of tha following pevsans include a review and approval by
indepeEnden persons, comparabilly data. and conlemporangcus subislanlaion of e delibarstion and dession?
The crganization’s CEQ, Enpoutive Direclor, or lop managemant offical
CHher officemns o key amployees of the sganizsion
H “Yeg" @ ina 158 of 150, dascrbea (he pro0aes in Schadde O [se inginaclions)
[Did ihe ceganizaion invesl in. coniribuie asseds io, or parficipale in B joind venive of similar amangement
with a taxable cnity during the year?
H “¥es.” did the aeganization foliow & writlen policy or procedune requiring he onganization 1o svaluaie iis
parlicipalion in pinl veaniune amangamanis under Applicable federal (ax law. and lske sleps o saleguand the
Az Alon's shalus wilkh 15 such T

Section C. Disclosura

i
18

Lisl the slsles with which & copy of this Form 900 is required to b= Ried b TX

Seclion 6104 requires an organizaton to make s Forms 1023 (or 1024 ¥ applcable). 990, and B00-T (Section S01{ck3)s only)
avallable for public inspedion. indicale how made these available, Chack all fald apply

[] crwn websie [ ] Ancthers webste [X] Upon mquest [ ] Other jexpian in Scheduis )

Describe in Schedube O whether (s il 50, how the organizaion made its gowsming documents. canfict of inerest policy, and
francal slalements avalabie 1o he puthc durng the 1ax year

State the name, address, and siaphona number of the parson who possesses ihe crganizalion's bocks and records: &

STEVEN P. LUFBURROW

_ 1140 WEST LOOP HORTH HOUSTOM, TH TT055 713-632-6221

(=Y

Famr 980 0



FE'B'HFQI!-] GOODWILL INDUSTRIES OF HOUSTON T4-12850395 Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confraciors
Check f Schedule O containg a response of note 1o any ne in this Part Vi (]
Section A, Officars, Dirsclors, Tnssess, Koy Employess, and Highest Compensated Employess
s Complate this lable for all parsons rguined |0 be lsled. Reperd compersation for the calendar year ending with or within the
ceganizalion’s tax year
» Lisl al of the organizlion’s curmont oficers, dircices, usiess. (whather individuals of organizalions), regandess of amourt of
compsnsation. Ener -0- in cobaming (L), (E), &nd (F] # no compengalion was paid.
# List al of ihe coganization’s current key employsas. i ary. Ses inslnicions for definiton of “key employee.®
» [Lisl the organzalion's fve curment highes! comparsated employess (olher Bhan an oficer, dinsdlor, Inasise, o key employee)
who mopkad mponable compensaion (Bo § of Fomm We2 andlor Box 7 of Fomm 1008-MISC) of moee than $100,000 e
oeganization and any mialed crganizations.
Lisl &l of Wha ceganizalion's formad officers. key employess, and highes! compensaled employees who recetved than
I1EﬂMn{wmmmWruimmduwmu anizations i
w L5l &l of e organzalion’s former diFcion or irusbeis [hal received, in the capacly as a former direclor or nusfes of The
organization, mom than $10.000 of reporable compansation ¥om e aganizston and ary relaked
List persons in thee folliowing order: individual insiess or direnclors: institulionad Insstoas: offosrs; kay emplosoai highsal
compansated amploymes; and Tormer such parsons

DM*HH:HHMM nor any relabed organizaton compensaled any cumend oficer, dineclor, of insies,
151 b (=] [1e] L] IFi
Hare and Tilla g Prmion Fpstalie Hsalaie I erussd

B pt ida ok chack s nan one GO ORI BT sl o

e bca wrisna. pancn @ sodh an o el ol

[ aarey R DN R T | Lo e T M

nosy b L el -1 S o e

[ E E ? 1 i‘ N e il

(e and reiabsd

bl dofed i ST e
(1)STEVEN P. LUFBURROW =

40.00
FRESIDENT & CEO 0D.00 |X| |X 278,215 ]| 56,015
HBILL EARCAL

Z.00
SR. CHATRMAM 0.00 |X X 0 0 0
(3 TOMMY MOORE

2,00
CHAIRMAN 0.00 |X| |X 0 0 4]
M CRAIG HUNEZ

Z.00
VICE CHAIR 0.00 |x| |x ol B 0
5 JIM SMITH

2,00
CHAIRMAN EMERITUS 0.00 | X x| al 1] [}
5 BRUCE BARER

2.00
DIRECTOR 0,00 (X [+]] 1] 0
T JOHN CHRAFTON

2.00
TREASURER 0.00 |X| |Xx o 0 0
i@ JIM D°AGISTIND

2,00
DIRECTCR 0,00 1] | o [¥]
W ANKN DEATON

2.00
DIRECTOR 0.00 |X o ]
{10} STEPHANIE DOHNAHD

2.00
DIRECTOR 0.00 | X (1] | (1] ]
(1) SCOTT DOYLE

2,00
DIRECTOR 0.00 |X 0 '] 0

Do Foem D0 201%



F TRIES OF HOUSTOH T4-12850395 Paga B
Soeciion A Officers, Directors, Trusiees, Koy Employess, and Highest Compensated Employess [corfinued)

(L] (1] (=] e 3] IFy
Fara and BBa Aodags Froesiica Fomalalig Fioposalin [ e
i G0 el CTBCh D T RO VL F AmiyEmeE b o o
vk [ban, s panwn i bl aa #=m =] i
i ey R nd & A A Lo ] LT LT o CINTHEETLEEON
P e ReLE e [ T ] o e
T i L]
Elern Selad T SETa.
{12} RICHARD W. JOCHETE
2.00
SECRETARY 0.00 IX| |X 0 0 0
(13} JOHHM EBELING
2,00
DIRECTOR 0.00 |X (1] 1] §]
(14} RODHEY FALDYHN
2,00
DIRECTOR 0.00 | X 0 0 0
(15} SHARON BI FIHK
2,00
DIRECTOR I 0.00 [X 0 1]} o
(18] DOUGLAS FOSHEE
2.00
DIRECTOR 0.00 | X ] 1] [} 0
(17) DICK HITE
2.00
DIRECTOR 0.00 |X 0 0] 0
(18) DOM JORDAM
2.00
DIRECTOR 0.00 X 0 0 0
(1%) GEORGE LINDAHL
2.00
DIRECTOR 0.00 | X 1] 0|
1 Sub-botal [ 278,215
¢ Total fram contimuation sheots to Past VI, Section A [ 694,582
d  Total (add lings 1b and fc} [ a72,747

2 Tolal number of indeiduals {including bul nol limiled 1o those lisied above] who moeked mem Bhan $100,000 of
___ reporiable compersalion om the organization MG

1 [id the organization st sy former oficer, dieedlor, or tnestee, key employes, or highes! oompensated
employes on Bne 187 IF “Yee" complete Schedule J for such indivdual

& For any individusl sbéd on ine 1a, & e sum of repofable compensation and other compensation from
organization and refated ceganizations. greater San £150,0007 if “Yes,” complein Schadule J for such
indraiciaal

B D any person lisled on ne 1a receive or acorue compensation from any unelated organization or individual
for servioes rendered bo fhe omganizaton? f “Yes.” complele Schedule J for such person

Section B, Indapendernt Cantractors
1 Compleia this [able for your Tve highesl comperaaled independert conlacion Bal recived more Than §100,000 of

compenaalion from e omanizalion. FRepad compersation or the calsndar with or_ within 1he alion's tax ;
Pl e I;:I'm

2 Tolal member of coniracions {inchuding but not imited fo those listed abowe] who
than £104 of 3 0

=]




Forrm 5 GOODWILL INDUSTRIES Fage B
MLMMTMM!WMWMHMM
1] L1} (=] o [ 1] IF}
Faare il il L] Pomiian Aspeainng IR LI EETaF =
Fanss pui |6z md (Feach. Mo than oma e ] rampaLan I vz ol
e el Uil BN B Bl @A S v ol
ET T vRuer ] @ deecicyiues ha O B TS prmator
P b [ <] orparrace. [ HIRE ST -
robrms Eg E 5 %‘ W STIORGH RS Ggane
AGRLIRDTA E A7) e
fira e ek
= (13 i i
(20} ALLENE LUCAS
2.00
DIRECTOR 0.00 | X (1] L] §]
ti":l.} BRAD MARES
2.00
DIRECTOR 0.00 |X (1] 0 1]
{22) JERRY MARTI
2.00
DIRECTOR 0.00 | X (1] 0 (W]
{23) EBELEXA OREBANGE
2.00
DIRECTOR 0.00 | % 1] 0 (1]
(24) COLEMAM ROWLAND
2.00
DIRECTOR 0.00 | X 0 ]| (1]
{28} BARBARA WVILUTIS
2.00
DIRECTOR 0.00 [x 0 0] (1]
{Z6) ROBERT M. SHAW
2.00
DIRECTOR D.00 (X 4] i] (1]
{(27) WILLIAM WILDE
2.00 l
DIRECTOR 0.00 |X i ] i ] 0
1B Sub-doksl =
£ Todl from conlinuation shests 1o Part VI, Section A& =
_ ol Total [add linas 1k ard 1g] [

2 Tolal number of individusls Encuding bul reol limiled o ose ied stove) who received more than £100,000 of
—reportsble compengation from Bw organization

3 mﬂﬂﬂﬁilﬂﬂtlwmm.mm.n‘ﬂum.mm.whﬁu-lmm
on bne 1a% H “ves,” complete Schedulg J for such individual
4 FHWWWMWW.HMMﬁWHWMﬂth
ceganzalion and refaied onganizations grealer than $1500007 § “Yes," complete Schedule J for sudh
inddraiciial
. MWWWW“WWWMMHM“MWWHHMII
___fr sendcns rendard In 1he oganizalion? ¥ "Yes,” compiste Scheduls J tor such person

Soction B. |

1 Complels this lable fr your Sive highes! compersaled coniracion that recaived mene than $100,000 of
from the 1 il o wilhin the bax

hﬂ-dﬂ'ﬂllﬂ'ﬂ- o

I

2 Total numbaer of indapandant conl mummmmm-mm
wﬂmmmmm rganization b

r-n!mm




F F HOUSTON 74-1285095 Page B
Eection A. Officers, Direciors, Trustess, Mey Employess, and Highest Companssted Employess (confinued)
e e el o N R e
T | N~ e oot
il mvy AR W B SIS sk | L] EINTIpBANSOT
T e ] = et Bl it (e From e
e 5 AR aganran
Lo, ] WAL
(28) HEWNRY WILDE,| JR.
2.00
DIRECTOR 0.00 | X Q 1]
{(29) SAHMDY SCOTT
2.00
DIRECTOR 0.00 |X o o 0
{30y JOHM DUFFIE
2.00
DIRECTOR 0.00 (X 1] 1] #]
(31) TOWNY VAN SLYEE
40,00
VE/CFD 0. 00 X 183,313 g 43,582
{32) CHARLES CANTDM
40.00
VP OF OPERATIONS 0.00 X 178, 462 0 53,530
{33} LESLIE FERGUSON
40,00
COMTROLLER X 118,599 (1] 3 855
EH
40. 00
DIRECTOR OF MWIMAN 8 0.00 X 111,736 i) 4,659
(35} KiM EIHG
40.00
DIRECTOR OF PUBLIC R| O.00 X 102,472 (i 5,681
b Sub-total > 694,582 111,307
¢ Total from continuation shoets to Part VI, Soction & [ 3
d_Total jadd Enes 16 and 1c) [

2 Total rumber of ndividuals [induding bul nol §miled 1o Sose isted aboe) who eceived mors than 5100000 of
sepoitable compensalon lom e eganizalicon b

1 D the ompanizsSion sl any former oficer, dieecior, or frustes, oy employes, of highost comipensatad
empkyea on e 187 0 “Yes,” complele Schadubs J o such indredual

4  For ary individual lsled on ine 93, & $e sum ol eporable compensation and ofher compensalion from thi
prganization and relaled oganizatiors. grealer than 1500007 ¥ “Yes," complete Schedule J for such
indeadual

& Did any pemnon isied on line 18 mosive of Sooue compensation from any unrelaled crganization or indeadual
for senioes rerdenad 1o e ] T H “¥es" Schedule J for such

Section B. independent Contractors

1 mnmhmeWﬂmmeManm.Md

alicn for e calendar year ending with o witin the organizations tux year

2 1ﬂﬂmﬁmmmmmmhmﬂdm,m
mong han 2100 ol tian from the |3




Foem 650 (201%) GOODWILL INDUSTRIES OF 74-1285095 Page 8
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ]

&l 1a Federated CATpPAIgTS.

(L] L]

b Membership duss

& Fundrssing events

d Ralswd prganizations

B G i

2,760,019

| AE o conitiatone, gl grank,
il ekt et il Fcheed sl

52,558,719

@ Moscasn nirbadoes echwed = Wy 1301
b Tots e 111

§ 52,458,143

3 55,318, T3d

Za
b
[+ CONTRACT REVENUJE
d
L

1 AN ol (IOQram Serdnn rmvenu
g Total Add lines 2a-2(

Lo
71,874,385 71,874,385
TRAIHI 2,104,605 2,104,605
210,378 210,379

[ T4, 189,369

3 Iwestment income (induding dividends, inferest

and offer similar amounis) [ T20 . 4 TE0
4 Income fnom imesimend of Lxe-axempl Bond protaeds
§ Foyalies [
I Anad i1 Perncrad
Ga Gioss mnis

b Liis: kel gt

C Renlal e o floss

o~ et -reniad income or Joss)

Ta Gems amowt o] o Pecuies

[ Chiwer

sl ol
piher Fuim reniey

I Lets coul or ober
b, i s i)

& Gain or (loss)

d Met gain o (ioes)
BR Grss ncome Tom bandmesng avnks

(ngl incuding §

of oonidbutions reporied on line 1c)

See Pad IV, In2 18 a
b Less: dirsd axpsnies b

108 Gross sales of invenlony, Bse
malums and alrsances a
b Less: cost of goods sold b

(LR L L)

o _Hel incomea or (loss) from sales of inverdony

118 OTHER REVENUE
]
c
d Al olher e
e Total Add lnes 11a-11d

13 Tobsd rewenue, Ses rsinciions

7,355
129,770,098

LA

74,189,365

Fom 00 @01



Form S0
Statement of Functional

Seclion 501 and S04[cH4

sl

15) GOODWILL INDUSTRIE F

74-1285095

Page 10

al ocolumns. Al

Chock #f Scheduls O corfains a msponsa or nola 10 any ina in e Pad 0

Do niot includs amounts. reporied on Bnes 8h, 18 ]
7b, Bb, 8b_ and 100 of Part VIl NaTpenEs .
1 Graes ad oy BaEioe D OMESC oganals
o doresi goversTesty. e Fart ¥, e 1
2 Grands and olhar ssssiance o domeslc
indeadimls. See Parl IV, ng 22
3 Grants and other assistarce o fomgn
ogenizalions, foreign governments, and loregn
indivaduls. Sea Pad IV, e 15 ond 16 -
4 Banals paid i or for members
& LCompansalion of cument officers. Smacioms,
inustees, and iy employess 639, 830 115,198 524,792
6 Compensation nol induded sbove, 1o desquaified
pesors (o5 defined ender sacion 353N and
persone described in secion S358CNINA| —
T Othar salanies and wagHs 30,038,156 27,760,488 1, 7 391,917
8 [Pemion plan aconials and contribulions |include
seciion 401[k) and 40Nb) employer conirbulions) 550,223 341,138 203,583 5 502
§ Other employes benefls 4,640,547 4,318, 986 258,175 63 &
10 Payroll laces 2,553,427 2,400,222 127,671 25,534
11 Feas Tor serdoes [non-emplyess):
B Maragemanl
b Legal 32,848 32,848
€ Mcoounting 155,268 155,268
d Lobbying
o Prolessionl ndrsising senvioss. Ses Pt V, ine 7 [ TR P S T |
T ieremalimect rardgernenl tees -
g D e |ig evoes) smess Wil e 25 colm
14 ot bd b 1 Epemies oo Scherisie 41| 1,931,242 977,641 937,141 16,460
12 Advertising and prometion B23 752 30,466 68,624 724,662
13 Office experses
14 infomration lechnology
18 Foyalies A L
18  Cccupancy 22,716,499 22,653 548 58,362 4,589
17T Teaval
18 Payments of ravel or enlerainmen] expensgs
for any federal, stale, o local public oficals
18 Corferencss, cormmntione. and mestings 260,769 117,757 122 499 20,513
0 Indenas
21 Faymenis o afliliates :
22 Depredation, depletion, and amortization 3,965,666 167,680 3,801
23  Insuanoe 1,374 496 56,9300 ]
24 Diber ppensis amine sxpenses nol e
abid (Lisl mescelianiis dxpaness n e Ma ¥
b M amount excpeds 10% of line 2, colamn
(&) amount, isl ine 2Me expenses on Schedule 0.
a COBT OF GOODS S0LD 51,8 ] 51,855, 956
b UTILITIES 1,871,323 1. 2,333
¢ SUPPLIES 1,790,151 1,724,461 63,807 1,883
d EQUIPMENT RENT 1,358,668 1,276,489 BZ,179
@ Al other expensos | 3,5877,11& 3,318,200 G645, 001 13,515
25 Tolal huschionsl espormes. Aéd ks § wough Bda 130,765,768 | 124,132, 550 5,358,766 1,273 452

4 Joni costs. Complsie thia lins only il he
R ENZaion repoied in ool (B it s
from & combired educations ]
fundipesng soficiaion Check e i
folicming S0P 983 (ASC 45E-7)

Dy

Fam m [E ]



Foom 220 (2015 LL IMD =1285005 Page 11
Balance Shesat
__ Check if Schedue O conltains a response or nole to any Ine in this Par X [ 1
A (B}
Baginning of year Enel af year
1 Cash—non-inkerns! bearing 96,314( 1 507,798
2 Savings ard tempomny cash imvesiments 10,011 2
3 Pledges and grants recefvable, net 3
4 Accounts receable, et 4
§ Loans and ciher mceivables fom cuvent and forner officers. dineclors,

II.t.n.lllIl-n-rFurld!-lhm_l

C-m‘pﬂplrtlldﬁdﬂlll
Loans and other retehables from other disqualiied persons (as defined under 5o
SBSE{N(T]), persors described in Seclion 42583, and conlituling employers
sponsoiing organizaiond of secion 501[ciS) valunlary employsss’ beneficiary
aiganizalions (588 Psinucions]. Complele Paitl B ol Schechie L
T Moles and loans recphmble, not
B Imwveniones for sake or use
B Prepad expenses and defermsd dhanges
1ha Lard buildings. and squipenent: cos! o

offei Bl Complede Pad Vi of Schedula D

b Less acoumaidaled degeacalion
11 Ivsimenis—publidy iraded securiles
12  irestimenis—other seonties. Soe Partd 1V, ing 11
13  irvestmenls—program-related. See Pat IV, Ine 11

16s| 32,705,114

10h

13,863,376 18,113,885

5,879,808

10

11

1%

13

L
3|
IS

Tac-eximijl bofd - Eibifbes

Entroey of cusiodal sooourd kabilly. Complele Part IV ol Scheduls D
Loans and offwr payables 1o cument and Tormer oMidans, direckes,
Insiens. kay amployees. highas! compansaled amployess. and
disquaiiied persons. Complete Part Il of Schedule L

Secwed morgages snd noles payable 1o uneelated third parties
Urseored noles and sans payable jo urvelsted thied partiss

Oiher kabilies (inckising lederal income lax payabies o felsted Fid
pames, and olhar kabisas rod induded n lires 17-24) Complsle Parl X
of Scheduls D

26 Tokal labilities. Add ines 17 through 28

23
24
2%

14 Indangilils asisbs 14
15 Oiher assels. Sea Pam IV, ime 11 46,262 15 43,274
| 16 Total assets. Add nes 1 fheough 15 (must egual line 34) 28B,063,516| | 30,2 27
17 Accounts payable and accnmd Gxpanses 6,086,196 17 10,105,168
18 Grnis payable 18
18 Defeped mwenoe 19

a3

I:h“=

1

24

wmﬁmﬂﬂiillmm.nmmﬂm
complete lines IT through 28, and lines 33 and 34

27  Urresincied nel assals

28 Tempomarly resiricted net assels

29 Pemarently resiricied nel assels
Dﬂlrﬁh‘lﬂﬂ.dﬁnﬂﬁﬁrﬂﬂﬂiﬂﬂlﬁﬂﬂ{:hﬂhmﬂﬂ
completa Bnas 30 through 34

30 Capilal slock or sl principal, or cumnt unds

31 Faidin or capital sorplus, or land, bulding, or eguipmant fund

12 Refsined eamings, endowment, scoumulaled income, or olher funds

13 Tolal nel st of fund Balances

|34 _Tolsd labisas and nel sssetsfund balances

21,977,320

Fi

iliiiliii i iillﬂ.‘rllﬁﬂ

20,184,359

21,877,320

20,184,359

a0
a1
3
|33
a4

28,063,516

30,289,527

rar S80 zo1y



Fom @890 (2015 GOODWILL TRI T4=1285095
Reconciliation of Net Assets

Page 12
Check if Schadule O contains & response of nole o any ling in this Pand X | !

1 Total reverss (must equal Panl VIIL column (&), ine 12) 11129, .
2 Total expenses (musi equal Part (. column (A], line 25) 2 | 130,765,768
3 Reverie loss expenses. Subfact ling 2 fom ing 1 1 =995, 670
4  Hel assets or fund balances at Beginning of year (must oqual Pa X, Bne 33, column (A1) [ 21,977,320
B Mel uniealiced gaing (losses) on investments ] =31
§ Doneied senices and uss of ckilies []
T mmsimenl aXpensas T
& Prior peiod adusiments [
8 Oiher changes in nel assets or furd balances fexplain in Scheduls O [ =787 ,.260
10 Ml assets of flund Balances ol end of year. Combing knes 3 through 5 [(must aqual Pat X, ine

10 20,184,359

calmn (61}
ﬂ Financial Stalements and Reporting
Check if Schedule 0 cordaing § resporss of nots 1o any line in this Pad Xl

1 Accounting method used io prepare the Form 980 [ | cash  [X] Acoum [ ] Owwe
If the organizalion charnged s method of acoounting fom a prior year or checkad "Cihar,” axplain in
Schedule 0.

Ia Wara ha ceganizalion’s Snancial slalamants oompiled o iewiewed by an independent accountant
It “fas,” check & bow bl 10 indicale whathar the Snancel shatements for the year wese tompilsd or
reviewed on a separale basis, consobdaled bass, o both:

] separaie bass [ | Consobdaied basis || Bom consoldaied and separate basis

b Vi the organizabions Snandal slalerents audied by an independent accountant®

IF “ves.” chack & box balow b indicate whelhe e finandal stalements for Te year wene audied on a
wio besis, corsoidBled basis. o Bolh
ﬁ*ﬁm'mnnu E‘-:m-l;ldlmmu Dmmuandmiuham

o If “fes® to bne 2a or 2b, does the organizabion have @ comimities el assames eeponsiblity for oversight
of the audil, review, or compilaon of s francial staterrents. and seledion of an indapenden] accounlant’?
If e organization changed eiher s owersight process or selecion peooess during the lax year, axplain in
Schaduls-O:

da As A resull of B fedaral awaed, was e organizalion resguined b5 undengo an sl or sudils as sot foth in
Tha Single Audil Adl and OMB Circular 2-1337
b If “fes,” did the crganication undergo the reguired audil or audits? B the organization & nol undengo e
mﬁd-ﬂwﬂdhnﬁhﬂunmﬁ:mmmrmw




Public Charity Status and Public Support P ppr—

Complate il the organization is a soction S04[ch3) organization or a section 2015
AB4T{al(1] nonexempd charitable tnast.

F Afiach to Form 990 or Form 990-EZ,

SCHEDULE A
(Farm 230 or B0-EZ)

. Information aboul ] ] [ Aions i al wrw,irs gowloem 50,
W off tha crganiation Frrployms wificaion saimier
GOODWILL INDUSTRIES OF HOUSTON T4-1285
Reason for Public © Status (Al abons must complete ths part.) See instructions.

nizalicn i nol 8 privabe foundalion becasa il & (For ines 1 thiough 11, ook only ore box.)

A ciwrch, convention of churdhes, or associaton of durches described in secllon TT0b 1I(ANIL.

& school described in section 170(bj1 AN [AHach Schedule E {Form 990 or S90-E2) |

& hospilal ar @ cooperative hogpilal services onganization desoribed in socBion 1T0{B)THANHIL

A medical research omanizalion operaled in conpunclion wilth & hospital descibed in section 1T0(b)(1)(A}E). Enler the hospRals nams.

city, &nd slaie

&n omganization operated for the beredt of & colege or university cwned oF opareled by 8 givermeetal unil descrbed in

section 1TO{B)[1)ANN). (Complete Fan i)

A& indonal, stale, o local government or govemmenial uni described in section TT0[bK )& VL

An omganization thal nafmally receies 8 subsianial pad of ils suppord from a govemmental unit o from e general public

descnbed in aaction TRO[EN1 A ). (Complets Par IL)

& pomreyrily rusl describad in ssclion ITO{bR1){A}WL (Compleis Par 1)

An piganization thal nomaly recahes: (1) moes ien 33 10% of @8 supped o contrbulions. mambership teed, and gross

recaipts from actiwides relaled o iis exempt funciions—subiacd to carain ecepbions, and (2) no mar than 33 1/5% of is

supporl from gross investiment income and ueelated business tmable income (less sedion 511 tax) from businesses

aoguired by W organizalion afler June 30, 1975, See section BOB(a)Z) (Complete Par W)

L[] An arganizalion organized and oparaled exdushely o esl for public safety. See section B(a){d)

1 An piganizalion organced and oporafed axclskaly bor the benalll ol, to pedlasrm e funclions ol, of & camy oul e puapodes. of
one o mone pulbicly supporied oganizsiors described inosection S08(a)(1) or saction S0%al(2) See section SOSaj). Check
fthe o in ines 11a thrcugh 190 Thal describes the fpe of supporing onganizalion and complele lines 11e, 111, and 11g.

a [] Tyme L A supporting organization operated, supervised, or contoled by & supporied organaon(s). typically by ghing
the supported organizalion(s) the power bo regulady appoint or eled a majorty of the direclons o rustess of The supporting
oganization. You miekl complele Pard 1V, Sections A and B.

b DWI.AWWWHMHWﬂMMMWM
paeirgd of manageand of the supporiing orgenizalon vasied in the sams pesons bl conlrel oF manage e suppomsd
oganizationds]. You must complate Part IV, Sactions A and C,

& DTmllhnﬁmuﬁlmm#mmmlnhmm:ﬂmmmm_
s supporied oiganizafion]s) (e reinsclions). You mest completo Part IV, Soctions &, D, and E.

d DWHMMWIW.AWMQMWmMMIWM
ihal i nol kinclionally inlegraied. Tre crganizalion geraraly musl salisfy 8 Sovibuion requinemenl and &n llerliversss
requiamant (see Insineclions). You must complole Part [V, Secticns A and O, and Par ¥.

™ |:| Chack this boo if the crganization received a wotten delesrmination from the IRS Bhat 0 is a Typs |, Typas B Typa Il

functionally iniegrated, or Type iil non-functiorally inliegraled supporing organization.

The
1
2
3
L]

(O &0 OOk

I Enlar tha ramber of supporied organizalicns | ]
i Marre of sopoed 1] E14 186 Tpe o el W] b he oanealion i dvrwand o oty [l Arownd of
apanT T (deruribed o braa, -0 ledesd i U e dappe | wea T T SES T
et (01 FElUChoeal) A raraEoT e
Wink LH

A}
{8)
L=
L]
[E}
(SRS R RS |
Far P Reduction Acf Notlos, see the Insiructicns for Schadula A (Ferm 990 or BB0-ET) 2018

mrnnr



A (Form 980 o 00-E2) 2008 GOODWILL INDUSTRIES OF HOUSTOM T4-12 a9
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 B of Part | or if the organization failed 1o quakfy undear

Part 1lI. HWM l’llll‘tngl_ﬂﬂﬂ under he bests listed below, please complabe Part 1I1)
Section A, it
Calendar year [or fiscal year beginning in) k= {my 2011 (&) 2012 i) 2013 [d) 2014 {#) 2015 iy Talal
1 GGis, grards, coniribulions, and
include any “wresual granis”) 31,687,735 40, 065, 475 47, 600, 148 51,000, 861 85,318,738 | 225,882, 088

2 Tax revenues leved for the
organizaiion’s benalt and ailher pakd

o or axpended o B el
3 The valbss of sensoes or faciiles
fumnishad by a govermmental unt 1o e
Hganizaion without dharge
4 Total. Add lines 1 through 3 31,687,735 40,085, 475] a7 &9 a8l =i oo seil 58 318,738 338 0wz ose

§  The porsion of jolal conibusions by
aach paraon (o han 8
govammanial uni or publicly J
suppoded ceganizalion) nduded on -
inet 1 that eceeds 2% of e amount 1
shown on bne 11, cobamn [f . i 4§

fire: § foom line & 225 8832 058
h’m E Fmi gw

Calendar year (or facal year beginaing in) fa) 2011 iby H012 g} 2013 {d) 2014 fa) 2018 {1 Tatal
T Amounts from ke 4 B0, 687,735 | 40,005, 475| 47,659, 049| 51,080,961 S5,218,738) 225 882,058

B Cross incoma feom inferest. deddands,
payments recefved on seoures loans,
mnis, royaities and income from similar
Pl 402 4, 353 26, A =2 3HE 730 30, 128

8 Hel ncome from wueeliled busicess
adivibes, whalher of mol he Busress
is mgulary camied on

10 Other income. Do nol indude gain o
loss from the sale of capital asseis

1EI;'J.H'I in Part VL) !Eﬂ 6, 722 R,DI._! 7 3_3 ?ﬁ___w
11 Total support. Add ines 7 thiough 10 o 275 942, 958
11 Gross rneceiphs from relaled sclvilios, &ic (see insruchions) | 12 I02 040, 523

Firet fiwe years. i the Fomn 990 & ke the organizalion’s Brel, second, thind. fowrdh. or B ax year as & ssclion 501{c)id)

]
mf“%—r%m Perceniage

14 Public suppor percertage for 2008 [lne &, column (f) divided by Ene 11, oolumn (fi) 14 TRk
18  Public suppor pescentage from 204 Schedule A, Parl I, ine 14 16 9%, B8 %
ida 33 1% suppont ieat—2018. I ihe crgarizalion did rol chack the box on ling 13, and ling 14 15 33 170% or mone, check his
biox and abap ham. The oiganizabion quailes as & publcl) suppomed arganizalisn P@
B 33 % suppon osi=2014, If the crganizalion did nold oreck A Box on lies 13 or 1630 and ing 15 &8 33 173% of monme.
chwack this box and stop hore. The oganizabion qualfies as a publdy supponed organizaton FD

17a 10%-facts-and-chrcumstances test—2018. if the crganization did nof chedk a box on ling 13, 18, o 186, and bre 14 s

1% or moes, &l il the organicabon mests the “facti-and-droumetancss” sl check this box and stop hare. Explain in

Pail W hive Ihe Shganizalion meseis ihe Tacls-and-cimumelances” leel The oigancabon gualifes 8 & publcly suppadiad

ganization > []
b 10%-facts-and-cicemstances  tesi=—23014. i the organization did not chedk a boo on ine 13, 16a, 16b, or 178, and line

18 & 10% or mone, and if e organization mests. the Tacis-and-crcumslances” s, check This box and siop hano.

Explain in Pal Wi how the orgarizaion meals the Tacts-and-creumslances” tesl The organizafion qualifes as a publicly

supperied  pIANTalen > []
18  Privata lowndabicn. H the ceganization dad not check a box on line 13, 16a, 166, 174, of 17D, check Fis box and see
insinaciions F'D

Schedule A (Form 880 or S80-EE) 3018



3 T74-1285095
&mﬂiﬂ:ﬂdﬂaﬁlﬁvﬁﬂm Mlﬁlﬂhﬂﬂﬂmmm
Whﬂuﬂy if you checked the box on line & of Part | or i the crganization failed to qualify under Part II.

the fails 1o qualify under the tests listad below, please complete Part Il )
an.mgumm

Calendsr year (or fiscal yaar baginaing in) (&) 2011 b 2012 [e) 2013 {d} 2014 {o} 2015 [f} Talal
1 Gils, granks, oonirbulions, and |

3 CGross mcapls o actvies ihal e nol an
urrelslsd irde or business wnder seclion 513

4  Tax revenues levied for the
cigarizaion's beredl and aither paid
bz o expended on its befalf

&  The vake of seraces o facillies
furrished by a governmental uni 1o the
MganiTation wihoud chage

& Tabal Add Enes 1 hwough 5

Ta Amounis nduded on likes 1, 2, and 3
recaid from disqualied parsors

b Amounts incheded on lines 7 and 3
fesasver] i ol han dedualfed

pamors et garnad Ihe geeater of 55000
or 1% ol the amount on line 13 for he pear

¢ Add ines 7a and Th

B Public support. [Sublract line Tc from
ine B}

Section B. Total Support B

Calendar yaar (or scal year baginaing in) &) 2011 {bj 2012 [£) 2013 [d] 2014 fa) 2015 [f) Tatal

9 Amounts from ine &

e Geoss income fom inbsssl. dhidends,

11 Ket inoome from unrelated busicess

12 Career incoma, Do nof inciude gain or

13 Tolal support [Aod ines 9, 10c, 11,
and 12 )
14 First five years. If the Form @50 is for the organization’s firsl, second, thied, fourh, or §fh ax year a5 8 secSon 501{c)(3)
, chack s box and siap ham FD
Section €. Com of Public 5 Percenta
15 Publc suppor pemeniage for 2015 fine 8, column () divided by e 13, colemn [T} | 18 |
16  Publc support peroeniage from 2014 Schedule & Part 1L ine 15 1§

mmn 0. Computation of Investment Income Percentage
Inessiment. income parcentage for 2018 (ine 10¢. colurme (T) divided By lne 13, column (1} |1:r
18

£

#|#

‘II Inssesimant intome pacentaga rom 2004 Schadsla & Pae 01, s 17
188 33 1% support lests—205 i the organization did not check the box an e 14, &nd line 15 & mone than 33 17%. and fine
17 i not more than 33 17%, check this box and stop heme. The oganizalion qualides as A publicly supponied crganization FD
b 33 173% support lests—3044. IT the orgarization did rot dheck a bax on Ing 14 or Ine 152, and kna 16 is more than 33 173%. and
h‘n1llfﬂmﬂu‘lﬂ1m mrnuu:umummwmqu--upmqmwm | 2
] : ol o on e 14 188 o 186, dheck this box and sss instuctions =
Schedule A (Form 890 or #80-EX) 2016




74-1285095 Pags 4

(Complete only if you checked a box in ine 11 on Part | If you checked 11a of Pari |, complete Sections A
H'b:lﬂ It you chackad 11b of Part |, complele Sections A and C_ If you checked 11¢ of Par I, completa

%5 0, and E. If you checked 11d of Pan |, compleéte Sactions A and D, and completa Part V]
Saction A, All

Section A. All Supporting Organizations

1

b

delerming whalher he organizaion fod ssosss business hoidings |

#re all of the organization’s suppored organizations listed by name in T oIgaNIZatan’s gowaiming
decuments® I Mo ® describe in Part Vi how the supporied organizations ane desigrated. | desigraled by
class of puipass, descibe the designalion. B Msloic and conlinuing relalionship, explain

[ tha cegantzation hawe ey supporiad omanizalian (hal does md hawe an RS deermnalion of slalus
under secion 508(al(1) or [Z)7 ¥ “Yes,” sxplain in Par VI how The oiganizaion delamined el ihe supporied
organization was desaibed in sedion B08{(ai1) or (2)

Cid the organization hawe a supporsd organizaion desoribed in secion S01(c)4], (5. or [B7 H "Yes," answer
() sl () bk,

Cid tha ceganization coenfiem el esch supponied aganizalion guslified under section S00([c)4), Iﬂ-].I:I[l:I.l"II
saisied (ha publc support IRsts undar section STMANITT W e " describe in Part V1 when and how the
organization made the determination.

Oid e crganization ersure that all suppor to such aganizations was wused axclusively for section 1 TO4CHZWE)
purposes? I “Yes" explain in Part V1 what controls he organizaiion pul in place 0 ensune such use.

Wae any suppied oganizalion mol oeganized in (he Untsd States (Moreign wpported ceganeation™? |
“as,” and il you checked 118 o 110 in Pad L andssar (B and () balow.

Did the: organization have witmale confeol and discation in decifing whether i make grants lo (he foreign
spporied organization? f *Yes,” desmbe in Part Vi how the onganization had such conleol and @scredon
despile being conlrallsd or supendsed by or in conneciion with s supporied aganizalions.

[ thee erganizalion suppod any foregn suppofed omganization that does nol kave an IRS detemination
undar sacions S0AENI) and SORak1) o (277 W “vea." explain in Part Vil whal conkols the asganization used
o ercsune that all suppod 1o e foneign supponed onganizalion was used exchesively for saction 1 T{CHZHE)
MITpases

O4d the: organizaton add, substtule, or emowe any supporied arganizations during the lax year? Il “Yes.”
answer (by and II::Ihu'II:HH.:Ipid:Iﬂ mmuhl’lﬂ“.m {1} e ramaas and EIM
mmisers- ol e supponed cganisatons sdded subathded. or removed (i} the reasons for sach sech ackon
(i) T sulhaity under ihe organizalion’s organicing document aulhorizing such adiion; and (i) how Te adlion
WRE Acooenpished (such &8 Dy amendmend o (e aipanerg decument).

Typs | ar Typa B only. 'Was ey added or subsiiided supporied aganizstion pad ol & class aleady
designated in the organizafion’s organizing document?

Substitiftions only. \Was the subsihulion e resull of an svent bayond the ciganization’s condel?

Dadl the: onganizsiion provide suppon (whether in the form of granis or the provision of sendces or faciies) 1o
Brpons olhar than (7 il supporied oganizalion, () mdsduals thal are pard of the charilable dass berefied
WMWMH“WW.“&]HWTWWMMMWE
benedl one or mone of the fing organizalion’s supported organizalions? IT =Yes,” provide delal in Part Wl
[vd the onganizaton provide a grant. loan, compensalion, or other similar paymant o 8 substlanlisl conlibuter
[dufireed in sechion 4253(cKIC]). a family member of a subsiantial coninbutor, or a 25% conlrolled eniily with
iegand 1 8 subslamlisl conlituter? If “ves" complebe Par | of Schesdule L {Form 990 or S90-EX).

D4 the prganization maka & Kan 1o 8 dsqualhed person (&3 delinsd in secton 4058) nol desoribed in ine 77
H *¥es." complete Part | of Schadula L [Form 890 or §00-E2)

Was the ceganization controbed directly o indimctly af any Sma duning e bax yaar by o oF Mo
disqualkified persors a8 defined in secion 4846 [olher than foundation manages and oganizalions described
i paciion SORANT) of {2307 I “Yes,” provide delal in Part Wi,

D43 ona or mons disqualifiesd parsens (a5 definad n B Ba) hold & conlreling inlenesl in any enlity in which
the supporing organization had an inkeresf? If "Yas," provide datail in Par VL

D4 o disqualfisd person (as defined in line 9a) Fave an owrsrship inberest in, or denve any pereonal banal
from, asaets in which ihe supporing onganizalion ako had an imerest? B “Yes,” provide delad in Pan 1.
Wias the organizalion subjed to e extess business holdings rules of section 4843 because of secion
40431y (regarding cartain Type Il supporting ceganizations. and all Type || non-funclonally integrated
supporiing crganizations]? f “Yes." answer 10b balow

D4 the onganizaion haee any exoess business holdings in the tax ywear? {Use Schaduls C, Form 4720, W

Schedule A (Form 830 or 990-EX) 2015



HOUSTON T4-1285095 Page &

[HDUSTRIES OF

11 Has the organization accepled a gift or coniribution from any of tha Tolowing parsces?
a A parson who direclly or indireclly coninols, eilher alone or iogether with persons described in (B) and [ch
bedow, tha gowssming Body of & supponied oiganmizason?
b AhmmdlmmnMM? 11k
& A 35% controlled desoribed in H 5 b, of &, provide dstail in Pan VL k[
Bection B. ﬁpﬂ-l!uppurﬂng ﬂl‘ml‘lﬂﬂﬂﬁ

1 D the diracions, tneskeses, of mambaership of 608 & Mo upboded eiganicalions have the power bn
reguiarty appoinl or elec af keasl @ majorily of tho cerganizalion’s dinecion of Inmslees & 3l limes during e
tar year? I “Mo." desoribe in Part ¥1 how the supporied organizaionis) efectely operaied supendsed. of
conimoled the organization’s acivites. If the organizaion had more Than one SUppomed eganizalion.
dasibe how the powens io sppoinl andion remove direclons. or insiees were allocated among the supporied
organizations and whal condilions of reslicions. il any, applied 40 such powers: during The tax year.

2 Dud e crganiealion cparale for the banalil of any supporad ceganicalion olher than the supporied
organization{s) thad operated. supendised, of conlroliad the SUppoMing organizalion? IT “ves,” explain in Pan
¥1 how providing such benefit camied oul the purpeses of the suppored arganization(s) thal opamied,
supervited, of controlled fhe supporling organization.

Section C. Type || Supporting Organizations

1 Were a majority of the ceganization’s dirciors of Insiees during (he (e yesr slso & majodty of the direciors
o instess of each of e organizalion's supporied organizabion(s)? I ™o, describe in Pa W how conbral
of managemeni of the supporting organization was vesied in the same persons thal coninelied of managsa
e suppoited srganizatsnia)

Section D. Al Type Il Supporting Organizations

1 IDad the crganization prowide o sach of i5 supponad orjarizations, by e lest day of ta fillh menth of the
organzalon s b year, () a witien nobon descriting ha typa and amounl of spooil provded during Tha phicd Bx
year, (i) a copy of the: Form 880 that was most recently fied as of the dale of nolficaion, and (i) copies of ihe
ergAnEERon'S governg dotuments-ir-effec on e date-of notifcation; o Fw-exient not-previously- provided

2 Were any ol B ceganizalion's officers, dieechors. of Inslees sther (i) appointsd or slecied by the supporied
organzakonis) of (i) sandng on the goweming body of & Supporied aganization™ B “No,” maplain in Part ¥ how
the crganization maniaingd a closa and conlinuous. working redaliorship with the: supported ceganizations).

3 By reason of the relationship desoribed in (2}, did e organizalion's supponed orpanizabons hie &
sigrifican] voioe in the oganizalion’s nvesiment policies and in dimcling the use ol e organizalion’s
ingoeeE of aedsty & A frves duning the b year? I “Yes ” dezcribe in Part W the ol the organizalicn’s

. suppinied oiganizalions payed in s egand
Section E. Type Nl Functionally-Integrated Supporting Organizations
1 Check the bax newdt fo the method thal the crganzaton used e salisty e Integral Pan Tesl during he year (see iInstructions):
The crganization satisfed the Adiviles Test Comphole line 2 balow
Thee orgarization s the parenl of each of B supporied argantzations. Complaie ling 3 bakow
The pigarizaion suppified & govermmentsl entity. Describe in Pad Wi how you supporied a gosemment endity (sen instrucions).

3

2 Acivites Test Answor (a] and (b) bolow.
a DOid subsiantally all of fhe organization's aciwiies during the lax year diecily Ruthes e ssampl purposes of
the supporied organization(s) jo which the cmanization was responsie? H “vas.” than in Par V1 idantity
thoas supported arganizalions: and sxplain how Tese actaiies drectly futhered Ber exsempl purposes,
Fow ihe organizalion was mEponshe 10 ol supponied onjanizstions, and Fow e organization determined

thal these actiilies constituted substantially al of 5 acihlies.

b Oid the adhities descibed in (a) constlube aciities that, bul for the oganizabion's. involvamaent, one of misne
of (he organiesion's supporied crganizalion|s) would have been engaged in? Il “Yes,” uplain in Fart V1 the
reksons o hin DIGERLZABONS positicn hat its suppored orgarscaton(s) would have engaged n these
aciviling bl for ha oiganization’s rokamant

3 Pament of Supporied Organizatons. Arswer [a) amd |B) balow,

8 [Did fhe organizalion Fave the power b reguiarly appoint o elecl a majarity ol the ofcars, diecion, o
slees of gach of the suppored organizatiors? Provide details in Part W,

b MHMEMWEWMMHMMMMWM ard acivities of pach

[ OIpaniZaliong?

A I:m.l.iFﬁﬂ'rl 840 or ¥20-EZ) 2015




() Cusrend Year

{optional)

LS L U B

6 Porion of opeesling @xpenses. paid of incumed for peoducion o
collection of gross income or for managamant, conservalion, o

—snuinkescaran of geoperty beld lor produstion of income (1o Iirsctiong

T e s insiuchons

-

& usbed Mot incorme (Sublad ines § 8 and ¥ from line 4

Baction B - Minimiam Assel Amaiant

(A} Prioe Year (B Cuman Year

"1 Aggregate far market value of all non-axemgl-use SEsels (see
m&mmErmlEHEEEEEE

Awprage monthly walus of seowitios

1a

Awarage monlhly cash balsross

Fair marke] walg of offed non-Axampl-use Asseis

b
ic

a|n

Total {add linos 12, b, and 1g}

Discount claimed for blockags or ofhar
[achors [mxpiain in delai in Part V)

1d ‘

i indeblednass I non-

4 Suliracd ine @ frem ine id

4 Cash deamad heid for exeenpl use, Enler 1-12% of ne 3 flor grealer amourt,
sl _irsinicions)

5 Mel walue of non-swempl-use assats [sublract kng 4 kom ine 3)

& Mutiply fine & by (135

T Recowsies of pior-year distnbutions

= | om |

#  Miinimiwm Asset Armound (add ine T o line )

Saciion C - Digiributable Amount

Curend Yiear

1 Adjusted nel incomas for pior year {imm Seclon A e 8 Colimn &)

4 Enter B5% af line 1

4 Minicen assel amounl for peice year (from Sedion B ine 8, Column &)

4 Enier greatar of lime 2 of ling J

5 Incoma e imposed in prios yes

o (e | S ==

6§ Distributabls Amount Subtract bne 5 fom Bng 4. unlees subjedt 1o

L m g
T i iI.':h!ﬂ.Mmi'flrummﬂ]n'.hu'glrﬂnﬂm':hln;mm#mg:mmllm&gwmmqm

irinacgone),

Schedule A [Form 930 ar 980-EZ) 2015
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—Type-lll-Men-Funch o by ke rebed- S0 315 ugee b - O a nlsa b ng - JoordFles —— ..

Socilon D - Olstdbubors CSurrart Toar

1 fncuvs pad ke sppoied orqatizaions B ascomp kb cxcma pAEn:Cs

z

A TaUuts pad oo porom asthy b bal A7y ludhors coorps paes st al S peaded
cmarkTiors 1o cepces CF nco—c 1o ocddby

Samnbsk ot cuscnszs pakd b sctanplsh skemst puposcs cF supeedes! cranleslers

A=oanln paid ot prempd s sl

LLaPMed ol askec g—aundn oo RS spnetal noqu red!

Uiher d=drEulans idzszioe 10 Part wls Bes rsmacints.

Todal annual dsmibLiens S0d In2s | hraugs o.

W | [ |

U =nbdons 12 aixaihes o ppancd ofgan 2alcns he wndck 15 Jgan zalkvin -5 o thea
|pTEe dela ks n Pad Wil 2S5t beracinrs

L

Uemis gk amaurm 126 U230 em Sxzlan G lire ©

L]

unc & oot deiced by Lice & amoLnl

lif lii] iy
Eaminn E - Hsinbuden Allocabdena [sa Inabruciions| Exrcihn Cialribasticirce | 1Dishmalgal dlitinns Diat [ bubabde
Frg- 251 5 Aunrynl tor 20156

sl noec i for 20 % e Sl g, lire &
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Wwwm OF HOUSTON 74-1285095 Pge 8
Supplemental Information. Provide the explanations required by Pan I, line 10; Part II, lne 17a or 170; Part

NI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 58, &, 93, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
E.IhH'IindE',Fm'tN.S&:l}mE.Ena1;Pa'lr'u",Eu:ﬁmD.Iinaaianl:lS:Pniw.ﬂ-anﬁmE.ims’rc,ia.?D.
3a and 3b; Part V', line 1; Part V', Section B, line 1@, Part V', Section D, lines 5, 8, and &, and Part V, Seclion E,
ines 2, 5 and 6. Also complate this part for any additional nformation. (See instructions. )

PART II, LINE 10 - OTHER INCOME DETAIL
- OTHER REVENUE 3 30,774

A Schadule A (Form 390 or $90-EX) 2015



SCHEDULE D Euﬁgm mental Financial Statements |_oue we e

(Form 990)

Cumpammant of e Topadety
Irvdredl Pveans Berme |

nizatian answensd “Tes" on Form §80,
1, 118, 19c, 19d, T4e, 115 128, of 13,

F-‘II'U'-I.TII.

Ham of the cogardiaiae Cmplcymr destifiowion numsr

Ww 74-1285095
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

i the anganization answered “Yes” on Form 890, Part IV, line 6

o o k=

i} Conor wmdvnad funch by Furai. sl offes’ iscoounts

Total numbar &l erd of year
Agoregate vakss ol coniibulong o (during e
Aggregate value of grants fom [duing year)
Aggregate value at end of year
[Cid the ceganization inform &l domors and donor advisors in wrling that the assets held in donor advised
furdds Bre [he organizalion's property, subject In the srganation’'s exchskn kgal contror? [] Yes [] me
Cad the organizalion inferm &l granees. donors, and donor advisons in wriling thal grant funds can be used
enly for chaniabie purposes and ol for the Benedl of the donor o donor adhisor, or for any offer purpose
bengt? [ 1ves [ 1m0
Conservation Easemeants.
Complete if the organization answered “Yes™ on Form 880, Part IV, line 7.

1

2

B A e

-

Purposs(E) of conservalion sasements beld by the oaneation {dhwec all et apply).
Presarsation of land for public use (&g rscresfion or educalion) Preservation of a historcally imporfant land anea
Frotection of nahsal habitat Preservafion of a cerified hislonc siuciune
Fresenation of opan spach
Complete fnes 2a through 2d if e organization hald & quakfied consanstion contribulion in the form of & conserdalion
aasarant on the el day ol the La year, I 4 tha Esd od the Tax ¥esr
Tolal mimbss of consenation sassments
Tolal acresgs maliched by conservalion sasements 2
HNumbar of corsaralion aesamants on & camified hisionc struchure included in (a) ic
Mumber of consanmtion pasemants included in o) sopuined sher BHTI0E, srd rol on &
Festore struchune - abed ol Nalorsd Rigisies id
Mumber of conservation easements modified, ransfomed, relsased, axinguishad, of terminaled by he oigarization duiing the
i year
Mumber of slaies where property Subject 10 corseration casement is Iocated
Does the oganization fave a weiltten policy regarding the perindic monilonneg, inspseclion, handing of
wialalioess, and enforcament of the conservation eassmerts it holds? [] ves [ ] Mo
Stafl and voluniaar houm desoled 10 monlioring. inspacting, handing of volstions. and enforcing conserabon sasomants dunng the year
*
Amount of fpanies incured in meniloning, inapecting, handiing of viokaliors, and enfoncing corservation easements. during the year
[ ]
Dioes each consenalion essemenl reporded on line Hd) abowe salisly The requiemants of saclion 170{hELHBRD
and section 1TOMYANENE? ] ves [] Me
In Par X, desciba how [he organizalion repoils consanqdlion assemenis in its evenue and eapense shalement, and
balance sheal, and inclde, il applicable, te exl of the fooinote to the oganizaion's fnancal slalements thal desoibes the

m b conistvalion aatamenis.
ﬂ Organizations Maintaining Collections of Art, Historical Treasuras, or Other Similar Assets,

Complete if the onganization answered "Yes™ on Form 8890, Part IV, ling 6,

1a

2

M tha ceganizalion eecied, as permiied under SFAS 118 (ASC 658), nod 1o report in is revenue stalement and balanoe shood

wrks of &, hisioncal ineasuies, o o simiar assels held for public exhitstion, education, or mseanch in ffrerance of

plblic: garvics, provida, in P X The tasl of the foincla o s inandal sialemenis thal desorbes these lems

i the ceganization elecied, as permited undar SFAS 116 (ASC S58), o regarl in s feverus lalament ard balanos skest

waorks of arl, hisloncal ireaswes, of offer simiiar assais hald for publc exhibilion. aducalion, oF meearch in Arferancs of

puitlic senioe. provide the following amounts relating 1o these dems:

fi} PFavenes inchadsd on Form G00, Parl Wil ke 1 * 5

{i} Assals included n Feem 590, Pad X [

lMWWMHMMﬂH.ImIHBm.HﬂHHﬂHIMMWﬁpm.lhl-ru

fiolicsing amounts requieed B be mporied under SFAS 116 (ASC 958) mlasing 1o hese dems

Ravenue nchadsd on Form 990, Part VI, lime 1 * 5
i i b = 5

b _Aagsts indyded in Form 880, Part
memmmmmlm-mmm Beheduls [ [Fom 988 2018



Sphedule D (Fom s FOODWILL IHNDUSTRIE Page 3
nizations Maintaining Collections of Art, Historical Treasures, ﬂl‘ﬂ".‘l'lll'ﬂm ! )
4 Lising e organizalion’s Aoquislion, acoassion, and other reconds. chedk any of the following that ane a significant use: of ils
follacon dems (chack al thal apply):
Public exhibition d Loan of exchangs programs
Scholady ressarch o COthar
Pressnvation for fufure generations
4 Prindde 3 desdriplion of the onganizalion's coledions and saplain how they furher the organizalion’s seempl purpcsa in Par
xm
& Dwring the year, did the organizalion sobict or recsive donalions of anl, Fislorical easunes, of offer simils
amsets b be sold bo raise funds rmiher than io be maintained as part of e oGaNZABGN's collecion? [ ves [] Mo
Escrow and Custodial Arrangements. -
if the organization answerad "Yes" on Form 890, Part IV, line 9, or reporied an amount on Form
800, Part X, ling 21,
1a Is tha organizalion An agenl, rusies, cusiodian or slher inermediary for contrbulions or ofer assels not
induded on Form 860, Par X7 [] Yes [] Mo
b IF “Yes" moplain e arangement in Part Xl and complete the iollowing tabie

Amioni

¢ Beginning halance | e
o Addiiors. during T year 1d
@ [Daslibutons during (ha year 1
f Endng balanoe i
ia [id the osganization indude an amount on Form 880, Pari X, ine 21, for esceow of ousiodisl acoouni Rabidiy? I____|'-r- Mo
B Il “ves," axplain (ha air in Part Xl Check hare i the has been provided on Fard X1
ent Funds,
Complete if the organization answered "Yes” on Form 990, Part [V, line 10.

ja] Cursni year T Price ysaw il o syusan's. s | Trene pRach Bin |o§ Fious ymarn bk

1a Baginning of year balano

b Conirbutions:

& Mol rweshnenl earengs, gens, and
lagas

- Gennts- of schilarahips

@ Offer sxpandiures for facilles and
pograms

f Adminsiabve axpenses

g End of year batarcs

2 Prowda the estimaled paroaniage of the curmend yaar end balance (Ine 1g, column (a)) held as

@ Board designaied of guas-endowment b %

b Permanerd endowmaent B %

¢ Tempomrly esiicded endosment & %
The percentages on lires 2a, 2b, and 2o should squal 100%

da Ase Fere endoerent fnds nofd in the possession of he organization that am held and adminisiend ke ha
organizaton by Yk | Mo
Iy wnrelaled oeganizations Lai[i]
i} refaled crgancalions i L
b I “Yes" on lime Jali), are fe relied organizations lisied as requined on Schecule R7 m

4 s in KNI e inberaded ol the i ‘s endowmeni :

Land, Buildings, and Equipment.
Complete if the croanization answered “Yes” on Form 880, Pant IV, line 11a. See Form @80, Part X, line 10.

Deirglon of propaty i) Cost o0 ot bamn b Casl o orfer masa ATy | Bosch wiius
Wil il ok =
1a Land 3.979,.152 979 1852
b Buldings 4. 434,459 998 244 3,436,215
£ Leasshold improvemenis 13,334,548 6,527,535 6,807,013
d Equipmen 10,676,773 6,337,597 4,339,176
& Cifwr 280,182 280,182
Total. Add lines 1a through 1e. {Column () must equal Form 60, Part X, column (8], line 10¢ ) »| 18,841,738

Scheduls I [Foem 358) 3018
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Sehadibs O Foarm 000) 2018 GOODWILL I STOH 74-1285085 Page 4
“Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue par Raeturrn.

Complete if the organization answered “Yes' on Form 990, Part IV, ne 12a
1 Tolal revnnua, gaing, and offer SUppoi per audiled fnandal slalemenis 1
2 Amounis included on ing 1 bul net an Foem 590, Pam VI, liee 12:
a Nt ursslized gains (osses) on masiments ia
b Donabed sences and use of faclilies 2h
& Recoveres of pror year granis
d Cener [Desdaiba in Par X1 |_2d
@ Add lines 2a fvough 2d
3 Subbact line 2o fom iee 4
4  Amounis induded on Foem 930, Part VI, ine 12, But nol o ng 1
& Freesimenl expensss nat induded on Form 30, Parl VI e Th
b Cther (Describe i Pait X80
o Add lres 48 ard 4k | 4c
& Total revanis. Add bnes 3 snd de. g egusl Form G50, Pard |, ine 12} ]
PPN 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 xponses and losses per audited finandial stabements 1
2 Amounts induded on ing 1 bul ol on Fom 990, Pan X, fine 28
a Dorafed services and use of facliias
b Prior year adusiments
& Crher losses
d Oher [Descricss in Par X111 [
@ Akl Enes Za ihiough Id e
3 Subkact kne 2e from lne 1
4 Amounts included on Fom 880, Parl 14, ne 25, Bul nel an line 1:
2 Invesiment expensas nol includad on Formn D00, Pan Wi, line 7B
b Other {Desobe in Par X
& Add lines da and 4b de
5 Tolal eapenses Add lines 3 and dc. [This must equal Form 5680, Parl |, e 18.) 5
Supplemantal Information, = o
Provide the descriptions. requined for Part I, knas 3, 5. and & Pard 0, et 18 and 4, Parl IV, ines 1b and 2b; Pad V, line 4; Par X, ing N
2. Parl X, nes 2d ard 4b; and Parl X1, lines 2d and 4b. Also comgialn This pan 1o provice any addilionsl information.
FPART X - FIN 48 FOOTHOTE

- g

e |#

- -

=&

GWH IS5 EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501C (3) OF THE
INTERNAL REVENUE CODE AND IS WOT A PRIVATE FOUNDATION. GIFTS TO GWH ARE TAX
DEDUCTIBLE. MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND
CONCLUDED THAT THE ORGANIZATION HAD TAKEN MO UNCERTAIN TAX POSITIONS THAT
REQUIRE ADJUSTMENT TO THE COMBINED FIMANCIAL STATEMENTS. WITH FEW
EXCEPTIONS, THE ORGANIZATION IS NO LOMGER SUBJECT TO INCOME TAX

EXAMBINATIONS BY THE U.35, FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS

BEFORE 2012,

Echedule O (Fam #85] 3015



ISTRIES OF HOUSTOM

T74-1285095

Sehadule 0 Fom 890) 2015 GOODWILL INDU
i Supplemental Information (conb

nued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities RN b, 1B4-0047
{Form 990 or 990 wruwﬂﬂmrﬂ:’:m—a:-mur- 2,015
P it i Fom i) o Fraam 9-EE

B indormation abul Baheduls O " arsd Fn nwirechon in al wes iy, gos FormFe
hare of e apancasee Erpdoyur iderdificatios numibss
GOODWILL IMDUSTRIES OF HOUSTON 1 74-12
Part | Fundraising Activities. qu:ﬂ_aln 'rH.hauthlnizﬂii_;ln answered “Yes® on Form S50, Par IV, line 17.
Form 880-EZ filers are not required to complete this part.
1 Indcate whelher the ceganization mised funds through amy of Bhe iollewing aclviies. Check all thel apply.

IDWW lljsum:mﬂmmim
o [T e p— 0[] sctcitation of govemant granis
e L] Phone scticasions o [ Spadial fundraising svents
dDH‘I-PI'I'm soliciatons
28 Did 1he organazalion NEve 8 wiilien of oral Bgreement with any individual jnciuding oficers. direciors, trusizes
of ity employess Resed in Form 900, Dar V) or ently in conneciion with professional fundraising servces? [] ves [] o

b IF“¥as" k&l e @n Righasl paid indiidusls o anfilies [undrisers) pornont io agreements under which the furdrasor s &0 be
comperaaled &l kst §5.000 by the omgancaton

'EE":-: P —— PP
0 Marve il i of el cendy o | el Groes recegn o e By for retained byl
or iy fLnorese I Aty cailed of o By Wi e in R

ponbuiony ol
Yes| No

1

i

3

i

E

]

T

]

]

10

Tatal [

3 List al stales in which the organization is registered or loensed to solidl contibulions o has been rotified © B aemet Tlom
registralion of Bosrming.

For Papereark Reduction Aci Nodice, see the Instruciicns Tor Form 380 ar 390-EZ Echedule G (Form 880 or 990-EZ) 2015
Do,



Schadue G (Form 000 o D00-
W Fundraising

2015

GOODWILL INDUSTRIES OF HOUSTON
Evants. Complete if the organization answerad “Yes™ on Form 880, Part IV, line 18, or repored mone

than $15,000 of fundraising event contnbulions and gross income on Form S80-EZ, Iines 1 and Bb. List avents with

. aross receipts greater than $3.000.
i I wmesd W1 il B fe] Dmnar iy
435 Tolal remvn
GWH GALR MORETON AWARDS | GOLF CLASSIC {2l ja) Sreagh
el e | B P i Py ol [ER
E 1 Cross neceipls 281,027 83,665 Bl,175 445 867
2 Less: ConiritaSons
3 G incoma (lee 1 mines
e 2) 281,027 83,665 81,175 445,867
4 Cah prices
5 Moncash prives
E & Rentfaclly oosis 55,4593 23,754 31,706 110,993
T Food & bewerages
E 8 Enerainment 41,864 29,082 10,012 80,958
8 Other dicect expenses
10 Diect expense summary. Add lives 4 through 9 in column (d) ¥ 191,951

1 | incams
Part ll  Gaming.

. Calbdracd ing 10 from ling 3, oolumn [d)

h

253,916

if the organization answered “Yes™ on Form 890, Part IV, line 19, or reportied more

than $15,000 on Form 890-E2, Ine Ga,

i

1 Gross rewvenus

la} Barge:

& Pl Libadratand
bgobmgreara  bEnga

fc| Cihar garang

il TSkl garving fackd
ool [a] wwosgh ool jEl

2 Cash prizes

3 Moncash prizes

Cirect Expeenses

4 Ranlfiscity costs

& _Othar dinsct sapansos

6 Voluniper sbor

[ ] Yes “ Yos % Yes %

No Mo N
T Direct aspirsa summary. Add s 2 theough 5 in ok (d) >
*

B Mol gefning income surmety Sublrsd e 7 from ine 1, column (d)

§  Emer the siateds] in which the organizalion condudcts gaming aciiises:

a Is the organizaion kcensad io conduct gaming ackwiies in each of these saks? [[] ves [ ] we
b If No.” explain
0 Were any of the crganizaion’s gaming loensss revoked, suspended or iemminated during the tax year? [] ves [ ] we
b If "Yas,” suplain;
= Schedule G (Form 890 or 990-EZ) 2015



Schedule G {Form 800 or 600-E7) 2018 G OUSTRIE! FF 2§ a
11 Mhmﬂnmﬂmmuﬂuﬂmﬂ | Yes | | Na
12 & the organization & gramion, benefciscy of irusies of a busl or a member of a parnership or ofher endity
formed o administer chariable gaming? [ ves [ ne
13  Indicala the parceniags of gaming aciivity condicied in;
& Tha omanizaton’'s faclity
b An oulside faclily
14 Ender e name and sddeess of the person who prepanes the onganization's gaming'specal events books and
e

Hama &
Address
168 Dods tha organizaton have & conlract with & Tind party from whom ke erganizalon receies gamng
e [] Yos [ | Ha
b i Yes," enler the amount of gaming revenun eosked by the oganizaton M and Tha
amount of gaming revenue relained by e thisd party 8
& I “ves" anler name Srd address of the thind party:
Mama b
Address
16 Gaming rmandgs informaion:
Mama b
Gaming manager compensalion kE
Description of servoes pronided I
[] owectormscer [] empioyee [(] wesepergen contreactor

1T Mandalory disinbulions:
a |s the organization requinsd under stale law o make charitable detribulions from the gaming procssds. In
retain he sabe gaming oanss? [] es [ ] Mo
b Enler the amount o dsiiniions maquired under slale lew o b distibuted 1o other exempl crganizalions or

in L]
ﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part [Il, Bnes 8, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additonal information (see
instruclions).

Schedule G (Form 890 or #B0-ETX) 2018



SCHEDULE J Compensation Information
[Farm 930 For certain Officers, Directars, Trusiess, Key Employess, and Highess
Compensated Emplopocs

hwinwmnmmemmmmmn
B Attach to Forem 580,

Dwpariren] o Fa Troisury
Finformation about Schedule J (Farm 950) and its inabructions is 80 www. i

ntwmsl Hevorws Senvom
FMarra o Fa ogarvraton

GOODWILL INDUSTRIES OF HOUSTON
Questions Regarding Compensation

mrfilfation reember

T4-1285095

ia Check the approprisle bowjes] if he oganization provided any of the ikowing B oF Tof & perdon lisled on Farm
B80, Parl WVil, Saclion &, line Ta. Complete Part iil fo provide any nelavan] infonrvalion seganding thoss i,

| | First-class ar chartar ravel [ ] Housing allcwance or residence tor parsonsd uss
Trawal Tor Comparions quhu-ﬂmﬂpqmlm
Tax incermnificalion and gross-up paymanis I-i&ahurmdld..hn:lmurmiuu
Discreticnary spending account | | Pemonsl servces (e.g., maid, chauflewr, chef)

b I any of the boses on ine 1a ane chedied, did the organizadion folow a wiithen policy mganding payesent
ﬂlmmﬂmﬂrﬂﬂMWWW'w.'mFﬂ 11 %
anplain

2 [ the crganizabion segquine substartiabon prior 10 embaeeing OF aliwing axpssnsss intued by all
direciorns, inusiees, and officers. induding the CEQVEmcutive Dinacle, mganding the ilems dhacked in ne
187

3 Iesficabe which, i any. of the follovang e Wing onganigalion vied |o establish the compensation of the
crganizalion's CEOVEsequive Dirpcicr. Chack all that apply. Do nol check any boses for methods used by a
rfaied crganization o establish compensation of the CECYE seculive Direcion. Bl axplain in Pad il
X| Compersation committes %] wwitlen emplcyment confract
X| independent compensation consuliant | Compensation sarvay or shudy
| | Fomn 900 of olher oiganizations %| Approval by the boand or compengation commiing

4 Dunng ihe year, did any person beted on Fom 920, Pa W Sagion &, e 1a8, eith respedt (o lhe Bing
organization of a relaled organization:
FRecehe a severance payment of charge-of-control paymeni?
Participaie in, or receive payment kom, a supplemenial nonqualifed refimment plan?
& Parlicipale in, of retahe paymenl Fom, an equily-baed compensaton anangement?
IF=¥ag" 1o ary ol lines 4a—c. lisl e parsons and prowids he appicable smounis for each Bem in Past 1L

- ]

Only sectlon S01{ci3), 501(ci4) and 501(c){28) organizations musi complete lines 50,
5§ For persons listesd on Form 980, Parl VI, Section A, line 1a, did the crganizalion pay of aocrue any
compansaion conbngenl on Lhe rewenuas of
Thea ceganizalion?
b Any mialed ceganzalion?
If "o 1o ine Sa or Bb, desobe i Par 101,

6 For persons listesd on Form 080, Par VI, Seclon A, line 1a. did the organization pay o aoorue any
compansaion conlingan an e fel samings of

& Tre ceganizalion?

b &ny melaied crganzaton?
i “¥es" on ine Ba or Bb, descibe in Past il

T For peesnns ksiesd on Fomn 950, Pan VL Sedion A e 13, did e organizalion provide any non-fied
payments not described on ines § and 67 H “Yas,” describe in Pad W

8 ‘Were any amounis repored on Fomm 890, Part Vi, paid o accnasd pursuant o & conieect thal was. subjec
fo the iniial coniract encepSion descrbed in Reguiations section 53 4558-4a¥3)7 I “Yes,” deswibe
in Part 1l

¥ W 7as" o ing A, oid the organealion also lollow e mbullable presumplion procedun described in
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g0 or S0E7) 2ns GOODWILL INDUSTRIES Of T4=1285095 Page 2
Business Transactions Involving Interested Persons,
Compleie # the organizalion arswered “Yes® on Form 560, Par IV, ine 38a_ 28b, or 28c
fal Kiarma o inissmsind parn b Felairahin botwess ) e o i Dusiipies o Wiraadion “HT
MR BT T e ] mL
o [T ==
() JIM R. SHITH OFF ICER id6,5990| BENT PAID TO JRS i

EEEFEEEE

“ Supplemental Information
Provide additonal informaton for responses 10 questions on Schadule L (568 insirucions).

SCHEDULE L, PFART V¥V = ADDITIOMAL INFORMATION

8C IONS INVOLVING INTERESTED FERSOMS:

(B) BRELATIOHSHIF BETWEEN IHTERESTED PERSOW AND ORGAMIZATION:

CORPORATE OFFICER/CHAIRMAN EMERITUS

PAID TQ JRS PROFERTY INVESTMENTS

Schedule L (Formm 880 or 880-EZ) 2016



O8N g 15450047
N Noncash Contributions '
B Compleis ¥ the organizations ssswared “Yes™ oa Form 590, Part [V, lines 23 or 30 2015
P Atizch bo Fomn 3900
el P Inforeation ot Schedube M (Fams 195) s its mstractions o st s ins gosfam0.
e —— Emplcyar Kastficeion numbsr
GOODWILL IMDUSTRIES OF HOUSTOH T4-1285095
)
i = L]
Crock f | shamter of conrtunons o | o Nt ol Smermeny
[ =] fera conirbuied Fas 35, P WL e i rereash ceniibuicn RN

Al —'Wodha. of arl

A — Hislonical Ineasurnes
At — Fractignal inlerests
Books and publcations
Clalfing and household

I T T Y

Cars angd oy vehickes
Boals and planas

Inlebectual proparty
Seourites — Publcly iraded
Securifies — Closely held sinck
Secuites — Pafrsship, LLC,
or Ingss| inleresle

12 Seouries — Miscalanacyus
13  (Oualfed conservaBion

= & W o

|
|

§

|

£
;
E

E

;

Dinugs and medical supplas
Ty I
Hstarical aritacs
Scentific spocimens
Archeological antifacts
Oiher

(thar |

Catr g

L - ) ]
Mumber of Forms B283 received by the organization during the lax year for confributions. for
wihich ihe ceganizalion completed Foma 3283, Panl IV, Danes Ackniwiedgesnant sl

—

BEYERRENYEE

During thiy year, did the arganization rembe by conibulion any propaty mpoenad in Part |, lines. 1 though

28, that it must hold for al least three years from the dale of e nilisl contribution. and which is not requined

o ber used for exempl purposes for $he entine holding period?

b IF"Yes," describe the amangemant in Part 11,

M Doas the arganization hawe 8 gt scoaplance policy thal requims e rview of any non-standand
coniribirons?

3ia Does the oganization hiee or use thind parties o relaled oganizaSons o solict, process, or sell noncash
coniributons?

b If"Yes," describe in Par I

33 I'tha qeganizalion &d nol repon an amaunt in column {c) for 8 bpe of propety Ror which cobamn (8] & checked,

—tescre inPord 8

T Papmework Aeduction Ack KoSoa, see B nelrections o Fosn #51 Schaduls B [Fosn 56 (3065}

[0



Suveckis M (Fom ) G015 GOODWILL INDUSTRIES OF 74-1285095 Pap 2
Supplemental information. Provide the | i1, lines b, and 33, and whethar
the organizalion is reporting in Part |, column (b}, the number of contributions, the number of Bems recaived,
or @ combination of both. Also complete this pad for any additional infarmation.

Bkl M |Form 9501 [ 2918)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2 e ves o0y

(Form 990 or 990-EZ) Complste to provide infermation Tor reeponsas. to speciic guestions on 2015
Farmm 990 or 390-ET of 1o provide any sdditional information.
Deparirerd 0 Fo Tidatadp B Attach to Fosm 990 or 800-EZ.
Intema Heeaes Seneis Infoamraticn aboul Schedule O (Farm 390 or ¥80-EX) and its instrctions is at wees. inogowto
Haarren o Wab e iibn Ernglayer shmmlcatinn susimr
GOODWILL INDUSTRIES OF HOUSTON 74-1285095

FORM 980 - ORGANIZATION'S MISSION

GOODOWILL INDUSTRIES OF HOUSTON (GWH) IS AN AUTONOMOUS, COMMUNITY-BRSED
HONPROFIT CORPORATICN WHICH PROVIDES REHABILITATION SERVICES, TRAINING,
FLACEMENT AND EMFLOYMENT FOR FEOPLE WITH DISABILITIES AMD FPERSONS WITH

SPECIAL HEEDS,

FORM 530, PRART VI, LINE 1l1B - ORGANIFATION'S FPROCESS TO REVIEW FORM %90
A DRAFT COPY OF THE FORM 990 IS PROVIDED TO THE AUDIT COMMITTEE OF THE
BOARD OF DIRECTORE FOR THEIER REVIEW TO ENSURE ACCURACY OF THE DOCUMENT
FRIOR TO FILING WITH THE INTERMAL REVENUE SERVICE. A HMEMBER OF THE AUDIT
COMMITTE WILL HWOTIFIY THE BOARRD OF DIRECTORE FRIOR TO FILIMG WITH THE
INTERHAL REVEHUE SERVICE THAT THE AUDIT COMMITTEE HAS RECEIVED THE FORM
550, REVIEWED THE FORM 330 FPOR ACCURACY, AWND WILL PROVIDE A DRAFT COPY OF

THE FOBM 5590 PRIOR TO FILING.

FORM 9590, PART VI, LINE 12C - EHFORCEMENT OF CONMFLICTS POLICY

THE BOARD OF DIRECTORS, THE PRESIDENT/CEQ, KEY EMPLOYEES AND STAFF ARE
PRESEHNTED WITH AND ASKED TO BE FAMILIAR WITH THE GWH CONFLICT OF INTEREST
FOLICY OW AN ANHUAL BASIS. ANY FERSOH SUBJECT TO THIS POLICY IS
INSTRUCTED TO PROMPTLY REPORT TO THE GWH PRESIDENT/CEDC THE POSSIBLE
EXISTEHCE OF A CONFLICT OF IWNTEREST FOR THEMSELVES OF ANY OTHER PERSOH
SUBJECT TO THIS CONFLICT OF IWNTEREST POLICY. THE PRESIDENT/CEOQ ATTEMDS ALL
BOARD MEETINGS AND IS AWARE OF ANY REPORTED CONFLICTS OF INWNTEREST. IF A
HMATTER IS BEING DISCUSSED AND VOTED OH AT A BOARD MEETING FOR WHICH A BOARD

MEMBER HAS A COHFLICT AND THAT BOARD MEMBER DOES HOT DECLARE THE COMFLICT

Far Paperwork Rpduction Act Moficn, s¢¢ tha Instructions lor Fosm #9890 or #00-EX. Behdiia O [Fors 390 ar #30-1LX) (D318}
[k
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AN FECUSE THEMSELF, THE GWH PREATDENT,/CE0 WILL RYHOIMOE THRT THERE IS A

COHELLICT OF INTEREST AMD RJE THAT MEMBER To RECUZE THEMOELE,

FOEM 3590, PART WI, LINE 15A - COMEEHSATION PROCEDS FOR ToE OFFICIAT

IMDEFPEHDENT BORED MEMBERE T4 JERVE O THE COMEEHAATION COMUITTEE EACH YRAR.

THE COMPENAATICH COMMITTIEE XI5 REYEHTSIBLE HUR SETTIWNG DOWMPEMSATICON FOR THE

OTHER STAFF, TRE CGWMITTEE MERTS AT LEAST TWICE FER YRAR, HADWILL

IVDUITRIRS IHATERMATIONART, (Il COWDUCTS SALARY SURVEYS OF CEG S AND
EVALUATE OCXIFENSATION, I[N ADDITION TO THE GII SALERY SURVEY, THE GWH BORED
ONY THE CCMPEMBATION COCMITTER EWGEAGE A THIRD PARTY TO REVIEW THE
COMPENSATION OF THE PRESIDENT/CED AND (FFHER FEY EXECUTIVE STAFF AT LEAST

EVERT THREE YERES.

. FOPFM %40, FRART VI, LINE 158 - COMPEWMEATION FROCESS FOR OFFICERS
SEE DESCEIFTICH FOR FORM 990, PART VI, LINE 15A.

FCFM 540,  FEART VI, LINE 13 = GOVEBNING DOCUMENTS DISCLOSURE EXELAWATIOH

AL, INFOBMATION IS5 AYAILABLE OFOE] BEQUEST.

FORM 240, PABRT XI, LINE % - OTHER CHAMGEE IM MET ASEETS EXFLAMATIOM
TEANSFEERE T¢ GOCDEILL EPOUDATION d =707 , 260

TOTAL 3 -707 , 260

PAGE 1 OF 2
Ycheduw O [Fom 531 o FAD-ED |3A0TE;
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Schedule R (Form §50) 2018 GOODWILL INDUSTRIES OF HOUSTON 74-1285095 Faga §
Bupplemental Information

Provide addiional information for responses o gquestions on Schedule R (see inslructions).

SCHEDULE R = ADDITIOMAL INFORMATION
SCHEDULE R, PART II (B), PRIMARY ACTIVITY: TO AID IN THE FULFILLMENT OF THE

MISSION OF GWH BY PROVIDING FUNDS.

Schedule R (Form 990) 2015



SCHEDULE G Fundraising Other Events
(Form 990 or

990-EZ) For calendar year 2015, of lax year beginning ardandng
Mame Employer idenificaiion Mumier
GOODWILL INDUSTRIES OF HOUSTON 74-1285095
| ) Diher evard ] D smnd [T ]
Pl Tl ofsr evanin
GOLEF CILASSIC g ——
el bypes) it B (] el jel
E 1 Ginss receipls 81,175 Bl1,175
2 Less: Charilabie
contributicrs
3 Gmss incoma
—|  dine 1 iminus line 7§ 81,175 81,175
4 Cash prires
5§ Moncash peizes
g § FRentfacity costs 31,706 31,706
T Foslbeverages
g 8 Enisrainman 10,012 10, 012
_| ® ower experses




