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. 990 Return of Organization Exempt From Income Tax | OnB No, 15450047

orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ‘ 20_20 -

Departmant of the Traasury P Do not enter s?cial security numbers on this form as it may b:a made public. Open to F_’ublic

Intlemal Revenue Senvice P Go to www.irs.goviForm990 for instructions and the latest information. .-Inspection

A_ For the 2020 calendar year, or tax vear beginning cand ending

B Check if applicable: |& Mame of organization D Employer identification number

Address change Goodwill Industries of Houston
EI Naime: change Doing business as 74-12850985
¢ Number and straet {or P.Q. box I mail is not delivered o street address) Room{suite E Telephone number
[ ] el retum 1140 West Loop North 713-692-6221
Final return/ City or town, state or province, country, and ZIP or foreign postal code
teninated .
Houston TX 77055 G Gross receipts 141,561,401

I:I Amended retum F Mame and address of printipal officer:

D Agplication pending Bob Woods H(a) Is this a group retum for suburdinatesD Yes Izl No
1140 West loop north H(b) Are all suberdinates induded? D es [I N
hO'I.:lS tOn ™ '7 '7 055 If "No,"” attach a list. See instructions

1 Tax-exempt stalus: lfl 501(c){3) |_| 501ic) ) 4 {insert nc.) |——| 4947(a){1) or |_| 527
J_ website: P WWW. goodwillhouston.org Hlc) Group exempiicn number P :
K__Fomn of organization: || Comporation | | Trust pssociaton | | Other I [ vearof formator: $945 [ m_steie oflogal domicie: TX

Partl. .  Summary

1 Briefly describe the organization's mission or most significant activities: |
Bl .8mm.Bohedule O et e
-4 0O oo
B |
8 2 Check this box if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
@t 3 Number of voting members of the goveming body (Part VI, line 12) . 3| 23
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 22
S| & Total number of individuals employed in calendar year 2020 (Part V, line 2a) 7 5 | 3467
3| & Total number of volunteers (estimate if necessary) 6 | 1494
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, e 11 ... ... o 7b 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VAIl, fine 10y 74,516,483 62,968,197
g 9 Program service revenue (Par VIII, line29) 97,610,368 77,628,410
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 24,929 7,894
“ 1 11 Other revenue (Part VI, column (A), fines 5, 6, 8¢, 9¢, 10c, and 11e) 192,757 952,326
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 172,344,537 141,556,827
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Pait IX, column (A), line4) 0
g | 15 Salaries, other compensation, employes benefits (Part X, column (A), lines 5-10) 45,324,351 38,812,009
g | 16aProfessional fundraising foes (Part IX, column (A), line 1) 0
:é- b Total fundraising expenses (Part IX, cotumn (D), line 25)» 893,604 ' . ' :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) 116,402,859| 102,135,778
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 161,727,210 140,947,787
Revenue less expenses. Subtract line 18 from lne 12 e 10,617,327 609,040
|_Beginning of Cuirent Year End of Year
Tolal assets (PartX, ine 1§) 27,747,351] 26,697,983
Total liabltes (Part X, lne 26) |~ 10,149,068] _ 8,490,660
Net assets or fund balances. Subtract fine 21 from line20........... 17,588,283 18,207,323

Part {l - Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, cormrect, and wrppl;te.\Decla ration of preparer (otherhthan officer) is based on &l information of which preparer has any knowledge.

S = [ whialaeay

Sign Signature of officer Date

Here Bob—oods keber T- Wooe 4 CFO

Type or print name and tite

PrintType preparer's name Preparer's signature Date Check EI if | PTIN
Paid Richard Dyo, CPA Richard Dya, CPA 11/01/21| sefemployed | PO00041 98
Freparer Firm's name » ABIP, P.C. Fim's EIN J 76-0689865
Use Only 1717 Saint James Pl Ste 500

Firm's address P Houston, TX 77056-3474 Phone na. 713-954-2002
May the IRS discuss this return with the preparer shown above? See instructions . . . . ,fl Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (zaz0)

0 Refirn Kled =]Mﬂ'~?aw'-w”»\ on  u\ia\aoa| i TRS ‘):n\ AR 1P
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Form 990 (2020) Goodwill Industries of Houston 74-1285085 Page 2
_Partlll; Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Il
1 Briefly describe the organization's mission:

See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [ ves [X] no
If "Yes," describe these new services on Schedule O. ‘
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program
SEIVCS? [] ves [X] 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 ofhers,
the total expenses, and revenue, if any, for each program service reporied.

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of$ } (Revenue $ )
4e Total program service expenses P 133,848,571
DAA Form 990 2020y
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Form 990 (2020) Goodwill Industries of Houston 74-1285095 Page 3
" 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)? Jf “Yes,”
complate Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instuctionsy? 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 I . 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,” complefe Schedule G, Partii 4 X
5§ s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part i 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? if
"Yes,” complete Schedule D, Part ] ... 8
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, Pantt 7
8 Did the organization maintain collections of woerks of art, historical treasures, or other similar assets? If “Yes,”
complete Schiedule D, Part lll 8
9 Did the organization report an ameunt in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Pat vV 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complefe Schedule D, PartV 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
WII, VIl IX, 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, Part VI 1a| 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 167 ¥ "Yes,” complete Schedule D, Part Vi 11b
¢ Did the organization report an amount for investments—program related in Part X, ling 13, that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule O, Pat VY 1ic
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 X 11d
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e
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 urder FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separale, independent audited financial statemenis for the tax year? If “Yes,” complete
© Scheduie D, Parfs X and XIT . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xii is optional 20| X
13 Is the organization a school described in section 170(B)(1)A)E)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an offiice, 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 land v 14b X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Iif “Yes,” complete Schedule F, Parts fland V.~ i5 X
16  Did the organization report on Part IX, column {A), line 3, maore than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I “Yes,” complete Schedule F, PartsWandtv 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 8 and 11e7 If "Yes,” compiete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Pert !t 138 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complele Schadule G, Part I . 19 X
20a Did the organization cperate one or more hospital facilties? If "Yes,” complete Schedute 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 demestic organization or
domesiic government on Part IX, column (&), line 12 If "Yes,” compiete Schedwe |, Parts fand Il ... . . . . . . . . ... .. .. ... .. 21 X

DAA Form 990 (2020)
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Form 990 (2020) Goodwill Industries of Houston 74=-1285095 Page 4
_Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand st 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yas,” answer fines 24b

through 24d and complete Schedule K. If ‘No,"goto fine 252 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-exempt DONAS? | e 24c
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 | 26a 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 Schedule L Part 1 25b X
26 Did the organization repart 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%

controlied ertity or family member of any of these persons? If "Yes,” complete Scheduls L, Paritt 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitlee

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 it 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? /f

"Yes,” complete Sohedule L, Part IV 28a| X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controfled entity of one or more individuals and/cr organizations described in lines 28a or 28b7 if
"Yes,"complete Schedule L, Part IV | 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” compleie Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i "Yes,” complete Schedule M 30 X
31 Did the crganization liquidate, terminate, or dissclve and cease operations? If “Yes,” complele Schedule N, Part! 3 X
32 Did ihe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedufe R, Partd 33 X
34  Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1], ],
or IV, and Part V, fine 1 | X
35a Did the grganization have a controlled entity within the mearning of section 512013 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a ‘
controlled enfity within the meaning of saction 512(b)(13)? if “Yes,” complete Scheduie R, Pert V, ine2 35b
36 Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pert V, fin@ 2 36
37 Did the organization conduct more than 5% of its activifies through an entity that is not a related organization
and that is reated as a partnership for federal incame tax purposes? If “Yes” complete Schedule R, Part Vi 37
38 Did the organization compleie Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. | X

PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 171
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winmings 10 prize WINNEIS? ... i ¢ | X

DAA Form 990 (2020
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Form 990 {2020) Goodwill Tndustries of Houston 74-1285095 Page §
_PartV ©  Statements Regarding Other IRS Filings and Tax Compliance {confinued)
Yes | No
2a [Cnter the number of employees reported on Form W-3, Transmiital of YWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum o 2a | 3467 |
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - o
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 890-T for this year? if “No” fo line 3b, provide an expianation on Schedwe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? = 4a X
b If “Yes" enter the name of the foreign country & o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L
Sa Was the organization a party to a prohibited tax shelter transaction at any {ime during the tax year? 5a X
Did any faxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? b X
¢ If “Yas” to line 5a or &b, did the organization file Form 8886-T2 5S¢
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contriputions? 6a X
b If “Yes,” did the organization include with every sclicitation an express statement that such centributions or
gifts were not tax deductible? | 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 L
and services provided 10 the payor? 7a | X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file Form 82827 7¢ X
d K “Yes,” indicaie the number of Forms 8282 filed during the year
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the crganization received a contribution of qualified intellectual property, did the organizafion file Form 8899 as required? - L7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h X
8 Sponsoring organizations maintaining donoer advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yegr? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49862 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related persen? 9b
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital confributions included on Part VIt tine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciliies 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 10412 12a
b If “Yes,” enter the amaount 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 ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health ptans i3b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recsive any payments for indoor tanning services during the tax years 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if “No," provide an explanafion on Schedule O 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
eéxcess parachute payment(s) during the year? 18 X
If “Yes,” see instructions and file Form 4720, Schedule N. o
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes” complete Form 4720, Schedule O.

Fom 990 2020y

bas,
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Form 990 (2020) Goodwill Industries of Houston 74-1285085 Page 6
“Part VI. Governance, Management, and Disclosure For each "Yes" response lo flines 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 Schedute O contains a response or note to any line in this Part VI
Section A. Governing Body and Managernent

Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year ta | 23
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1 | 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ) :
any other officer, director, tustee, or key employee? . ... 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of ofiicers, directors, trustees, ar key employees to a management company or cther 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? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect er appoint
one or more members of the governing body? | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? | . 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the followfing: 1.
a The goveming body? ga | X
b gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? I “Yes,” provide the names and addresses on Schedule O .. .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Infemal Revenue Code.)
Yes| No
16a Did the organization have local chapters, branches, or effliates? . . .. 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? ... ... ... i0b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [ Ma 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, directers, or irustees, 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,”
desc”‘be ”? SChEdUIe O how thIS was done ........................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 13| X
14 Did the arganization have a wiitten document retention and destruction peticy? 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 daliberation and decision?
a The organization's CECQ, Executive Directer, or top management official 15a | X
b Other officers or key employees of the organization 16b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ,
with @ taxable enfity during the Year? | e 16a X
b If "Yes” did the crganization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exermnpt status with respect 10 SUCh AmaNgemMIENtS L i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »TX
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.
Own webslte |:| Another's website ‘E Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, cenflict 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
Bob Woods 1140 West loop north
houston TX 77055 713-692-6221

DAA Form 990 (2020)
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Form 290 (2020) Goodwill Industries of Houston 74-1285085 Page 7
“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 ling in this Part VIl
Section A. Officers, Directors, Trustees, Key Employeses, 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.

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

o List all of the organization's current key employeas, if any. See instructions for definition of "key employee."

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

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, maore than $10,000 of repertable compensation from the organization and any relaied organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(CH B {C) &) B (3]
Name and titia Average Position Reporiable Reportable Estimated amount

hours (do not check mare than one compensation compensation of other

par waek box, unlass parson (s both an from the from related compensation

{list any officer and a director/trustee) erganization organizations from the

hours for T EE I {W-2/1089-MISC) {W-2/10689-MISC) organizaticn_ ar_ld

related o 2| F|E B g related organizalions

arganizations da|E18 |2 |28] 2
below g8 § %’_ ‘rﬁbg °
doted line) [ 5| = % E|
° &

1)Steven P. Lufburrow
b 40,00
President & CEO 0.00 |X X 672,557 0
(2Bob Dugas
ST UUUUUURUURURRTRRUOONY B8 40.00
Ccoo 0.00 X 404,504 0
@3 Tony Van Slyke
i) 40,00
VB/CFO 0.00 X 328,432 0
4)Jim Freeze
)] 0.00
VP Donated goods 0.00 X 267,396 0
(5)Alma Duldulao-Ybharra
] 40,00
VP workforce dev 0.00 X 192,138 0
¢)Leslie Ferguscon
], 20,00
Controller 0.00 X 137,654 0
{TRolando Reyna
s ] 0.00.
IT director 0.00 X 112,579 0
8)David Braddon
] 0.00
district director 0.00 X 101,412 0
9 Richard Cain
S UEUUSRUUUUURURRRRURUIUIY NUROS 2.00
Director 0.00 | X 0 0
(10)Ann Deaton
I USUUUPRRRPRURURNY RS 4.00
Treasurer 0.00 [X X 0 0
(1) Stephanie Donahlo
ST TUUSUUURRURPUPRRUURUNY IO 2.00
Director 0.00 | X 0 0

DAA

Farm 990 2020y
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Form 990 (2020) Goodwill Industries of Houston

74-1285095

Page 8

Part VII'  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) poﬁfon ) ® o
foott | oo e | St il
per week hox, uniess person is bath an from the from ralated compensation
(list any officer and a directoriiustes) organization organizations fom the
hours for esl 3 g ] g%:_ x {W-211098-MISC) {W-2/1093-MISC) organ‘\zation' ar}d
reIfaIEL':I 2 = 3 - Bz 3 ralated organizations
oganizations  [Z8| 5|8 1 ¢ 28] &
below gzl 2 T (Bg
dotted line) g 5 E g
3 g %
{(12) Scott Doyle
A UTRUUUUUUTRRRPRURRIPRRRN BUUOF 2.00
Director Q.00 | X 0 0 0
{13) John Ebeling
UURURRUUTRURRPRRRURRRRURS RO 2,00
Director 0.00 |X ) 0 0
(14) Laura Gibson
L 0.00
Director 0.00 |X 0 0 0
(15) Dick Hite
2,00
Director 0.00 |X 0 0 0
(16) Richard W. Jochetz
SRR PURUUUNOUORUUNN NUUO 4.00
Secretary 0.00 |X X 0 0 0
(17) Henry Wilde,| Jr.
AURUURRUURUUUROUNURUOURPRON SUUO 2.00
Director 0.00 |X 0 0 0
{18} Bill Kacal
RRRURRURRRUURURRRURURNN OO 2.00
Chairman Emeritus 0.00 (X X 0 0 0
{19) Keith Kreuer
S SUUUUURNPRRRUUUURNURRURROTY DU 2.00.
Director 0.00 |X 0 0 0
b Subtotal ... ... > 2,216,672
¢ Total from continuation sheets to Part VII, Section A .. ... >
d Totalf{addlinesiband1c) ... ... ... ... > 2,216,672
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 B0
Yes | No
3 Did the organization list any former officer, direcior, trustee, key employee, ar highest compensated :
employae on line 1a? If "Yes," complefe Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
IGVIGUEL L 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered fo the organization? if “Yes,” complete Schedule J for such person ... ... .. .. .. . i 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.
MName and tminess address Desnripﬁcgr? )of senvices Coméggsatkm

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensaticn from the organization P>

DAA

Form 990 (2020)
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Form 990 (2020) Goodwill Industries of Houston 74-1285095 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl

a) (B) \) (B}
Tolgl revenue Related or exempt Unrelated Revenue excluded
function revenue business ravenus from tax under
sections 512-514
gg 1a Federaled campaigns 1a
OF b Membersiip dues 1b
g9 ¢ Fundraising events 1c
68 d Related organizations 1d
g"‘% © Govemment grants (conroutions) le 1,336,528
2 = f Al other contributions, gifls, grants,
_Eg and similar amounts not included above .. .. .. 1 61,631,669
"‘g:-g 9 Moncash contibutons included in Ines 1a-1f . | 1g 1§ 56,422,015)
Of| h Total Addlines 1a—1f .................................... » | 62,968,197
Business Cods;
8|28  store sales . ... 76,150,693 | 76,150,693
Sof b . Employment, education and tra 1,477,717| 1,477,717
-
So d
B o
f All other program service revenue ... ......... ..
g Total. Add lines 2a—2f .. ... ... ... > | 77,628,410
3 Investment income (including dividends, interest, and
other sitnilar amounts) > 7,894 7,894
4 Income from investment of tax-exernpt bond proceeds W
5 Royalties ....._..................oocoiiiiiiiiiiiiiiiiiiii.. >
() Real (if) Personal
6a Gross rents 6a
b Less: rental expensed 6b
¢ Rental inc. or (oss) [ Bc
d Net rental income or {l088) ...\ >
7a Gross amount from i) Sacurities {iiy Other
sales of assets
other than lwventory | 78
% b Less: cost or other
% basis and sales exps.| 7b
% | ¢ Gain or (loss) | 7c
E d Netgainor (I0Ss)........... ... iiiiiiir ... >
& | 8a Gross income from furdraising events
(not including & ...
of contributions reported on line 1c).
See Part IV, line 18 8a 117,401
b Less: direct expenses 8b 4,574 :
¢ Nat income or (oss) from fundraising events ... ... > 112,827
9a Gross ingeme from gaming activities.
See Part ¥, lnet® 9a
b lLess: direct expenses 9b
¢ Net income or (loss} from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances i0a
b Less: cost of goods sold 10h
¢ Net income or (loss) from sales of inventory, . ............ >
9 Business Code : : :
Sol11a  Other Revenuwe . . ... . 857,292 857,292
S5 b . Retirement Of Fa - (Gaimass ~17,793 ~17,793
T
SRl
= d Allotherrevenue ..................................
e Total. Addlines Ma~11d ... ..o > 839,489| .
12 Total revenue. Ses instructions .. ... ... . b (141,556,827 | 77,610,617 0 865,186

Form 990 (2020)
DAA



GOODWSQ0401 11/01/2021 12:21 PM

Farm 990 (2020)

. Part IX

Goodwill Industries of Houston

74-1285095

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 [X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viii.

{A)
Total expenses

B)
Program sarvice
eXpenses

(C)
Management and

general expenses

(R}
Fundraising
expenses

1

16
1

e “ho O T D

12
13
14
15
16
17

19
20
21
22
23
24

Grants and other assistance o domestic organlzations
and domestic gavemments. See Part IV, ling 21

Grants and cther assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance fo foreign
organizations, foreign govermments, and foreign
individuzls. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
tustees, and key employees

1,405,493

1,405,493

Compensation not included above to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

30,873,497

28,685,428

1,913,877

274,192

Pensien plan accrua’s and contributions {include
section 401{x) and 403(b} employer contributions)

243,848

151,186

90,224

2,438

Other employee benefits

2,998,848

2,520,208

452,515

26,125

Payroll taxes

3,290,323

3,092,904

164,516

32,903

Fees for services (nonemployees);
Management

Legal e

10,712

10,712

116,008

116,008

Professional fundraising services. See Part IV, line

bt}

Investment management fees

Other, (If fine 11g amount exceeds 10% of ling 25, colurn
1A} arnount, Nst ling 11g expenses on Schedule O.)

1,292,201

870,802

417,365

4,034

Advertising and promoton

657,673

76,152

80,067

501,454

Office expenses

27,284,024

27,142,926

137,994

3,104

Payments of travel or entertainment expensg
for any federal, state, or local public officials

Conferences, conventions, and mestings

261,695

134,508

95,644

31,543

Interest

Depreciation, depletion, and amortization

1,738,606

1,463,887

268,313

6,406

Insurance

1,829,825

1,764,850

63,466

1,509

Other expenses. ltemize expanses not covered
above (List miscellaneocus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line Z4e expenses on Schedule 0.)

Cost of Goods Sold

56,249,027

56,249,027

4,087,261

4,065,322

21,939

1,938,491

1,891,790

43,535

3,166

1,919,458

1,917,887

1,535

4,750,797

3,810,982

833,121

6,694

Total functicnal expenses. Add lines 1 through 242

140,947,787

133,848,571

6,205,612

893,604

ol LR - T T . Y

[~ A

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 | | if

following SOP 98-2 {ASC 958-720)

BDAA

Farm 990 2020y
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Form 990 (2020) Goodwill Industries of Houston 74-1285095 Page 11
‘Part X Balance Sheet
Check if Schedule O contains a response or note to any Ine in this Part X ,:I_
(A) (B}
Beginning of year End of year
1 Cash—noninterestheanng ... ..., 5,057,460] 1 2,746,810
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts recsivable, net ... 843,829 4 1,990,293
§ Loans and other receivables from any current or former officer, director, S ' '
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 perscns (as defined
g under secfion 4958(f)(1)), and persons described in section 4968(cy(3¥B) . 6
@} 7 Notes and loans receivable, net ... . 7
<! 8 Inventories forsaleoruse 8,851,839 3 9,064,827
9 Prepaid expenses and deferred charges 2,293,657| ¢ 1,829,554
10a Land, buildings, and equipment; cost or other o :
basis. Complete Part VI of Schedule D 10a| 37,759,253 _ . , ‘ R
b Less: accumulated depreclation 100 26,692,754 10,660,566 [10c| 11,066,499
11 Investments—publicly traded securites . 11
12  Investments—other securifies. See Part IV, line 14 12
13  Investments—program-related. See Part IV, pe 1. 13
14 ntangible assels | 14
15 Other assets. SEE Part IV’ Iine 11 .................................................... 15
16 Total assets. Add lines 1 through 15 (must equal ling 33) ..o 27,747,351 18 26,697,983
17 Accounts payable and accrued expenses 10,133,504 17 1,501,323
18 Grants payable 18
19 Deferred revenue ..................................................................... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
@ 22 Loans and other payables to any cument or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persens 22
~|23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third pares =~~~ 24
25 Other liabilities (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 15,164) 25 6,989,337
26 Total labilities. Add lines 17through 25 ... ... 10,149,068 25 8,490,660
® Organizations that follow FASB ASC 958, check here [X]
g and complete lines 27, 28, 32, and 33. _
= |27 Net assets without donor restrictions 17,598,283 27 18,207,323
© |28 Net assets with donor restictons 28
g Organizations that do not follow FASB ASC 958, check here DD
":: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .~~~ 29
2130 Paid-in or capital surplus, or land, building, or equipment fund 30
< {31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances ... 17,598,283 32 18,207,323
33 Total liabilities and net assetsfund balanees .. .. ... i 27,747,351 33 26,697,983

DAA

Form 990 (2020)
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Form 990 (2020 Goodwill Industries of Houston 74-1285085

Page 12

Part X1 Reconciliation of Net Assets

Check if Schedule O contains a respense or hote to any line in this Part Xl

O W o~ R WN =

-

Total revenue (must equal Part VI, column (A), line 12)

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling
32, column {BY)

141,556,827
140,947,787
609,040
17,598,283

10 18,207,323

Part Xl Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 890: |:| Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountani?

If "Y¥es," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidaied and separate basis

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

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

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

Schedute O.

Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

Yefs No

............................ m| |x
........................................... 2b | X
....................... 2 | X
..................... 3a| X
..................... 3| X

required audit or audits, explain why on Schedule O and describe any steps faken to undergo such audits

DAA

Form 990 (z020)
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Form 890 (2020) Goodwill Industries of Houston 74-1285085 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
@) ® o ©) B ®
| goratomcronvanare | S et "
par weaek box, unless persan is bolh an frgm the fron?l related compensation
{list any officer and a directorfrustes) organization organizations from tha
hours for a gl = g = g‘% I {W-2/1099-MISC) (W-2/1093-MISC) organizationl ar}d
Dm;ﬁg{?ﬂns %g g & : 35- g related organizations
below g’,“c—’ § 'g, 38
dotted ling) g ;5' T é
o g &
£
(20) Virginijia Li
2,00
Director 0.00 |X
(21) George Lindahl
UURURPRRURURTRRRPRIURURRY SURON 0.00
Director 0.00 X
{22) Allene ILucas
S RUTRTOUUUUORURURRUURURRUORY RO 0.00
Director 0.00 |X
{23) Tommy Moore
e L 2.00
Sr. Chairman 0.00 (X X
{24) Craig Nunez
UURRSUEURUSNRRURRUURRPRPRIRY RUOF 2.00
Board Chairman 0.00 [X X
(25) Elexa Orrange-Allen
TR RUUUURURURPRRURRPRY BUON 0.00
Director 0.00 |1 X
(26) Coleman Rowland
) 0.00
Director 0.00 IX
(27) Sandy Scott
A ERUUNRRTUU U RUUUSRRUOURRRORRUON Y 2.00
Vice Chairman 0.00 X
b Subtotal ... . >
¢ Total from continuation sheets fo Part VI, Section A .. >
d_Total (add lines 1band 1c) . ... ... T >

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” compiete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? i “Yes,” complete Scheduls J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for senvices rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this fable 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).
Name and busingss address

. {B} .
Description "of services

)
Compensation

2 Total number of independent confractors (including but net limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Fom 990 (2020
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Form 990 (2020) Goodwill Industries of Houston 74-12850985 Page 8
Part VIl| _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) €) D) ) )
Nama and title Average Position Reportable Reportable Estmated amount
hours (do not check morejhan ane compensation compensation of other
per week box, unless person is both an from the from related compensation
{fist any officer and a diraclorfruste) organization organizations from the
hours for os| 5 g zls=z| 7 (W-2/1099-MISC) {¥V-2/1095-MISC) organization and
related ag| & g3 28 g related organizations
s al & o |28
oganizaions  [42| 51 % | g Eli [
balow 5% 5 E— g
dolted line) % g 8 .(_3
d ¢
{28) Robert N. Shaw
A UURURURRUUORRUUURRRRUURRRRRN DU 0.00
Director 0.00 [X 0 0 0
(29) Jim Smith
S PVURTUTUUUU SRS TRRRUURURRRRTNY OO 2.00
Chairman Emeritus 0.00 |X X o 0 0
(30) Jim Vanderhider
EUURRRURUURRSRRURUPRRURRORY OO 0.00
Director 0.00 (X ] 0 0
{31) Bob Woods
TR ST UURRRURRPRURUON BUPR 0.00
CFO 0.00 X X 0 0 0
b Subtotal ... >
¢ Total from continuation sheets to Part VI, Section A........ >
d Total (addlinesdband e} ... ................ .. ... ... >
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of
reporiable compensation from the organization B
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 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 if "Yes,” complete Schedule J for such
IndvIdUsl 4
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 . . . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with_or within the organization's tax year.
vome ang 1) NG Q.
ame and Husiness address Dascriplion of services Compenisation

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

DAA

Form 990 (zoz0)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-E2Z)

OMB No. 1545-0047

2020

Open to Public -
» Go to www.irs.gov/Form290 for instructions and the latest information. Inspection -
Name of the organization . Employer Identification number
Goodwill Industries of Houston 74-1285085

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

1 | | 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 980 or 890-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,
Y, BN SERIB.
5 I:l An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b)(1}{A)(iv). (Complete Part 11.)
] A federal, state, or local government or governmental unit described in section 170{b){1{A)(v}.

7 z An organization that normally receives a substantial part of its support from a governmenital unit or from the general public
___ described in section 170{b}{1){A)(vi). {Complete Part I1.)

Completa if the organization 1s a section 501(c)(3) organization ar a section 4947(a}{1) nonexempt charitable trust.

Department of the Traasury - Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

2
3
4

8 |_| A community trust described in section 170{b)(1){A)(vi). (Complete Part 11.)

$ | | An agricuitural research organization described in section 1706({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:

10 D An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from aclivities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

An organization crganized 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}{f) 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 12g9.

a D Type . A supporting organization operated, supervised, or confrolled by its supported crganization(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 |:| 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 Type Ill functionally integrated. A supporting arganization 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

-] |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting erganization.

f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
{I) Name of supported {ii) EIN {iii) Type of organization {Iv} Is the organization {¥) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support {see other support {see
above {see instructions)) document? instructions} instructicns)
Yes No
(A
(B)
()
(D)
(E}
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020

DAA
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Schedule A (Form 990 or 890-EZ) 2020

Goodwill Industries of Houston

74-1285095

Page 2

CPart il

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 faited to qualify under

Part IIl. 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) » {a) 2016 (b} 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants."y 61,027,028| 56,988,128| 67,157,434] 74,516,483 62,068,197| 322 657,270
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge =~
4 Total Addlines 1 through3 61,027,028| 56,988,128| 67,157,434 74,516,483 62,968,197 322,657,270
§ The portion of total contributions by '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6  Public support. Subtract line 5 from line 4 322,657,270
Section B. Total Support
Calendar year {or fiscal year beginning in) M {a) 20186 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7  Amounts from lined4 61,027,028| 56,988,128| 67,157,434| 74,516,483 62,968,197| 322,657,270
B8 Gross income from interest, dividends,
payments raceived on securities loans,
rents, royalties, and income from
similar sources ... ... 42 105 4,720 24,929 29,796
8 Net income from unrelated business
aclivities, whether or not the business
) is regularly carried on . ................ 864,186 864,186
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VLY ................... 67,501 56,770 27,048 9,736 161,055
11 Total support. Add lines 7 through 10 323,712,307
12 Gross receipts from related activities, etc. (see instructions) . . } 12 | 343,710,307
13  First 5 years. If the Form 990 is for the organization’s firsi, second, third, fourth, or fifth tax year as a section 504 (c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

13

Public suppoert percentage for 2020 (line 6, celumn (f) divided by line 11, column (f)}
Public support percentage from 2019 Schedule A, Part i, line 14
33 1/3% support test—2020. If the crganization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

99.67%

99.94 %

33 1/3% support test—2019, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets {he "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

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 168a, 16b, or 17a, and line
15 Is 10% or more, and if the crganization 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

Private foundation. If the crganization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

........................................................... » X
...................................................... » [

DAA
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Schedule A (Form 890 or 890-E2) 2020 Goodwill Industries of Houston 74-1285095 Page 3
Partill  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 II.
If the organization fails to qualify under the tests listed below, please complste Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2016 {b) 2017 {c) 2018 {d} 2019 (&) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) .

2 Gross receipts from admissions, merchandise
sold or sarvices parformed, or facilities
furnished in any activity that is related to the
crganization's tax-exempt purpose

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

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

B The value of services or facilities
furnished by a governmantal 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 Ameunts 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
¢ Add lines 7a and 7b

8  Public support. {(Subtract line 7¢ from
ine &) . ... ..o

Section B. Total Support
Calendar year {or fiscal year beginsing in) » (a) 2016 {b) 2017 {c} 2018 (d) 2019 {e) 2020 (f} Total
9  Amounts from line 6

10a Gross income from interest, dividends,
paymenis received on securifies loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income ([ess
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

and 12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box andstop here .. .. ... 0000 oo il » []
Section C. Computation of Public Support Percentage
16 Public support percentage for 2020 (line 8, column (f), divided by fine 13, column ¢y 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column () 17 Y%
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2020, If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... > EI

b 33 1/3% support tests—20189. If the organization did net check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 4 |:|
Schedule A {Form 990 or 390-E7) 2020
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Schedule A {Form 880 or 990-E7) 2020 Goodwill Industries of Houston 74-1285085 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If vou checked box 12d, 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 crganizations listed by name in the organization’s goveming
documents? If "No,” describe in Part VI how the supporied organizafions are designafed. If designated by
class or purpose, describe the designation. If historic and confinuing refationshin, explain. i

2 Did the organization have any supported organization that does noi have an IRS determination of status
under seclion 508(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported -
organization was described in section 509{z)(1) or (2). 2

3a Did the organization have a supported organization described in secfion 501(c)(4), (5), or (6)? If "Yes,” answer o
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 50%(a)(2)7? if “Yes,” describe in Part VI when and how the

organization made the determination. 3h

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the arganization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b In Part |, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants te the foreign
suppored organization? If *Yes," describe in Part VI how the organization had such controf and discreiion
despite being controfled or supervised by or in conneciion with its supported organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a}(1) or (2)? If "Yes,* explain in Part Vi what controfs the organization used
to ensure that all support fo the foreign supporfed organization was used exclusively for section 170(c)(2)(8)
PUIPOSES. 4c

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer lines 5b and 5S¢ helow (if appficable). 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;
(i) the authorily under the organizafion'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? Bb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes," provide detail in Part VI. [}

7 Did the organization provide a grant, lean, 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? if “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ). 7 .
8 Did the organization make a loan to a disqualified persen {(as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 8

9a Was the organization contrelled 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 V. 9a
b Did ocne or more disqualified persons (as defined in line 9a) hold & controlling interest in any entity in which

the supposting organization had an interest? i *Yes," provide defail in Part VL. ob
¢ Did a disqualified persen (as defined in line 8a) have an ownership interest in, or derive any persenal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detsil 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 It supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes,” answer fine 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 organizafion had excess business holdings.) 10b

Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 990-EZ) 2020 Goodwill Industries of Houston 74-1285085

Page §

Part IV Supporting Organizations (continued)

11
a

b
c

Yes

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly confrols, either alone or together with persons described in lines 11b and
11¢c below, the governing body of a supported organization? 11a

No_

A family member of a persen described in line 11a above? 11b

A 35% controlled entity of a persen described in line 11a or 11b above? If “Yes” to line 11a, T1b, or 11¢, provide o
detfail in Part Vi, 11e

Section B. Type | Supporting Organizations

Yes

No

Did the governing body, members of the governing body, ofiicers acling in their official capacity, or membership of one or
meore supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustess at all times during the tax year? If “No,” describe in Part VI how the supporfed organization{s)

effectively operated, supervised, or controlfed the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appeint and/or remove officers, directors, or trustees were aliocated among the
supported organizalions and whaf conditions or restrictions, if any, appfied to such powers during the tex year. 1

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporiing organization? /f "Yes," explain in Part
Vit how providing such benefit carried out the purposes of the supporfed crganization(s) that operated,
supervised. or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Section D. All Type Ill Supporting Organizations

Yos

No

Were a majority of the organization’s diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrofled or managed
the supported organizaftion(s). 1

1

Yes

No

Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written nofice describing the type and amount of support provided during the prior tax
year, (i) 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? 1

Were any of the organization’s officers, directors, or fustees either (i} appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? if "No," explain in Part Vi how )
the organization mainfained a close and continuous working relationship with the supported organizafion(s). 2

By reason of the relationship described in line 2, above, did the organization's supported organizafions 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 piayed in this regard. 3

Section E. Type Ilf Functionally-integrated Supporting Organizations

1
a
b
c

2
a

Check the box next fo the method that the organization used fo satisfy the Intagral Part Test during the year (see instructions).
The organization safisfied the Activities Test. Complete fine 2 befow.
The organization is the parent of each of its supported organizations. Complete line 3 befow.

The organization supported a governmentai entity, Describe in Part VI how you supported a governmental entity (see instruclions).

Acilivities Test. Answer lines 2a and 2b below, Yes

No

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 fo those supporfed organizations, and how the organization determined .
that these aclivities constituted substantially alf of its activities. 2a

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or mere of the organization’s supported erganization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in

these activifies but for the organization's involvement. 2h

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
frustees of each of the supporied organizations? If “Yes” or “No,” provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes,” describe in Part V1 the role played by the organization in this regard. 3b

DAA
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Schedule A (Form 990 or 990-EZ) 2020

Part V

Goodwill Industries of Houston

74-1285095 Page 6

Type Hl Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See

instructions. Al other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income {A) Prior Year @) Current Year
{optional)
1 Net short-ferm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation_and depleticn 5
6 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) 6
7__ Other expenses (see instructions) 7
8 _Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A} Prior Year B Curlrent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax year or assets held for part of year):
a_Average monthly value of securiies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Tofal (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(expiain_in detail in Part Vi)
2 Acquisition_indebtedness applicable to non-exempt-use assels 2
3 _ Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3__ Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
& Distributable Ameount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the crganization's first as a non-functionally integrated Type 11l supporting organization

(see_instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 999 or $90-E7) 2020 Goodwill Industries of Houston 74-1285095 Page 7
PartV: Type lll Non-Functicnally 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 fo 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 organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)
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 2020 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0 (| [ [ |03

U] (ii) {ti)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2029 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2020
From 2015
From 2018 ... ... ...
From 2017 ... .o
From 2018
From2019 .. .. . ... ..o ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Section D, line 7: $

a_ Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4k from line 4.

6§ Remaining underdistributicns for years prior to 2020, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zerg, explain in Part VI. See instructions.

& Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8  Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

e = el I =3 [ =

< (o0 |T|w

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 880 or 990-E2) 2020  Goodwill Industries of Houston 74-1285095 Pags 8
Part VI Supplemental Information. Provide the explanations required by Part 1l line 10; Part 11, line 17a or 17b; Part
I, 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, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements | owa o 15007
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public:
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the |atest information. Inspaction .
Name of the organizaticn Employer identification number

Goodwill Industries of Houston 74-1285085

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.
(@) Donor advised funds {(b) Funds and cther accounts

1 Total number atend of year

2 Aggregate value of contributions to {during year}

3 Aggregate value of grants from (during year)

4 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 properly, subject to the organization's exclusive legal control? D Yes |:| No
Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? ... oo D Yes D No
Part It Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization (check alf that apply).

Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of cpen space

-2

2  Complete lines 2a through 2d if the organization held a qualified conservation centribution 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 (¢} acquired afier 7/25/08, and not on a
historic structure listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

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

>
7 Amaount 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}4)(B)()

and section 170(MNANBINT ... ... []ves [ ]No

9 In Part Xlil, 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote fo 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
ar, histarical 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 Vill, iine 1 |

(i) Assets included in Form 990, Part X > 5

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

a Revenue included on Form 990, Part VIIl, line 1 > S
b _Assets included in Fom Q00 Part X ..ottt | 2]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Goodwill Industries of Houston 74-1285095 Page 2
Part Ill . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public exhibition d Loan or exchange program
b | | Scholarly research & | | Oter
[ 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels fo be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. ... ... ... ... .. |:| Yes D No
Part IV Escrow and Custiodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XHI and complete the following table;

Amount
¢ Beginning balance L 1¢
d Additions during the year 1d
e Distributions during the year | 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? |:| Yes | | No
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Park XII ... .. ... . ... . ... ...
Part vV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior vear {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance =
b CDF'IiI'ibLItIOI"IS ..........................
¢ Net investment earnings, gains, and
Iosses .................................
d Grants or scholarships
e Other expenditures for fadilities and
programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowmentp® %
¢ Term endowmentP %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
() Unrelated organizallons 3all)
(i) Related OMGaNZAtoNs | | | 3afii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . 3b

4_ Describe in Part Xlli the infended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, ling 11a. See Form 990, Part X, line 10.

Description of proparty {a) Cost or other basis (b) Cost ar other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
taland 3,079,152 3,979,152
b Buildings ... 33,780,101| 26,692,754 7,087,347
¢ Leasehold improvements
d Equipment
e Other .. ... ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c) . . . ... .. .. » 11,066,499

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Goodwill Industries of Houston 74-1285085 Page 3
Part VIl . Investments — Other Securities.
Compiete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category {b) Book value {c} Methed of valuation:
fincluding name of security) Cost or end-of-year markst valus

;I'otal. {Column (b} must equal Form 980, Part X, col. (B} line 12.) . W
Part VIll Investments — Program Related.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 980, Part X, fine 13.

(a) Description of investment (b} Baok value {c) Method of valuation:

Cost or end-of-year market value

(1
(2}
(3}
(4}
(5}
&
(7}
(8)
@
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 13) ...
Part IX  Other Assets.
Complete if the organization answered "Yes” on Form 880, Part IV, line 11d. See Form 980, Part X, line 15.
[a) Description (b} Book value

m

(2}

(3}

(4

(5

(6)

)

(8)

]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.)

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 lighility (b} Book value
(1) Federal income taxes

(2) Accrued lease 3,713,307

(3) Accrued expenses 3,276,030

(4

{5)

(®)

{7)

{8)

9
Total. (Column (b} must equal Form 990, PartX, col. (B)fine 25) .. > 6,989,337
2. Liahility for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statlements that reports the
organizafion's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII..... .. @_
DAA Schedule D (Form 880) 2020

= = = =
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Schedule D (Form 990) 2020 Goodwill Industries of Houston 74-1285095 Page 4
. Part XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not en Form 989, Part ViII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes ..~ 2b

G Recoveries of prior year grants 2c

d Other Describe in Part XMLy 2d .
e Addlines 2athrough 2d | SRR 2e
3 Subtract line 2e from line T 3
4 Amounts included on Form 290, Part VIII, line 12, but not on tine 1:

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

b Other (Describe in Part XIL) ... b

¢ Add lines 4a and 4bh 4c

5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . . . . . . . . . . .. . ... 5
Part Xl = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

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

a Donated services and use of facilites .. 2a

b Prior year adjustments 2b

e OWher l0sSes 2¢

d Other {Describe in Part XIL) 0 2d

e Add lines 2athrough 2d | 2e
3 Subtract line 2e from line T 3
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 7 4a

b Other (Deseribe in Part XIN) 4b

e Addlines daand 4b 4c
§ Total expenses. Add lines 3 and 4c¢. (This musf equal Forrn 990, Part |, fine 18.) . . ... . . . . .. . .. ... ... ... 5

Part Xllf  Supplemental Information.
Provide the descriplions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part v, line 4; Part X, line

2, Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additienal information.
Part X - FIN 48 Footnote

Schedule D (Form 990) 2020
DAA
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Schedule D {Form 990} 2020 Goodwill Industries of Houston 74-1285095 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2020

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E e A ranetan antored more fhan 15000 oo Farr o4b 15, e oF 19, orif the 2020
Department of the Treasury P Attach to Form 880 or Form 990-EZ. ) Open to Public
Intsmal Revenue Service P Goto www.irs.gov/Form99¢ for instructions and the latest information. Inspection
MName of the organization Employer identification numher
Goodwill Tndustries of Houston 74-1285095
Part | 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 |:| Mail solicitations e I:l Solicitation of non-government grants
b |:| Internet and email solicitations f D Salicitation of government grants
c D Phone solicitations g l:l Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with- any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization,

{fﬁ} Did fund- {v) Ameunt paid to (vi) Amount paid to
. —_ raiser have . . , -
(i) Name and address of individual » custody or (iv} Gross receipts {or retained by) (or ratained by)
or anlity (fundraiser) ) Acthity conirol of from aciivity fundraiser listed in organization
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
otal e iiiiiiiieiiiiiie »

3 List all states in which the organization is registered or licensed to solicit contributions or has been naotified it is exempt from
registration or licensing.

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA
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Schedule G (Form 990 or 990-EZ) 2020 Goodwill Industries of Houston 74-1285095 Page 2
Part Il © Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mare
than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {h) Event #2 {c) Other avents
(d) Total events
GWH Gala None (add col. {a) through
© {event type) {event type) {total number} cal. {c))
3
c
[l
&3 1 Gross receipls 115,901 115,901
2 Less: Contributions
3 Gross income {line 1 minug
ined). ............ 115,901 115,901
4 Cash prizes
§ Noncash prizes
2]
% | 8 Rentfaciity costs
g
3
W | 7 Food and beverages
g
£ | 8 Entertainment 2,574 2,574
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 2,574
11_Net income summary. Subltract line 10 from line 3, COIUMM (d) ... > 113,327

0

art i Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ_ line 6a.

iy . (b) Pull tebsfinstant e {d) Total garning (add
2 (a) Bingo bingo/progressive  binge (e} Otier gaming col. (a) through col. {c))
g
o

1 Gross revenue ... ...
@ | 2 Cashprizes
g
g
Z| 8 Noncash prizes
Is]
g 4 Rentfaciity costs

5 Other direct expenses

— Yes ................ % — Yes ................ % —_— Yes ............. uﬁ,
8 Volunteer labor =~ No No No
7 Direct expense summary. Add lines 2 through § incolumn {d) >

8§ Net gaming income summary. Subtract line 7 from line 1, column (d}

10a Were any of the organization‘é gammgllcenses revoked suspended .o.r. termlnated dunng thetaxyear‘? ...... Yes |:| No
b If "Yes,” explain:

DAA Schedule G (Form 990 or 890-EZ) 2020
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Schedule G (Form 890 or 990-E7) 2020 Goodwill Industries of Houston 74-1285095 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of & partnership or other entity
formed to administer charitable gaming? ... . D Yes |:| No

13  Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %

b Anoutside facilty 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Does the organization have a contract with a third party from whom the organization receives gaming

FOVBMU? L.\ttt [ ves [Ino

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming procseds to
rtain the state gaming foensez TR [ Yes [

Enter the amount of distributions required under state law to be distributed to other exempt crganizations or
spent in the organization’s own exempt aclivities during the tax vear P

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 980-EZ) 2020
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SCHEDULE J Compensation Information OMB No. 1845-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury ’ Attach to Fo"_" 990.
Intemnal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the crganization Employer ldentlfication number

Goodwill TIndustries of Houston 74-1285095
Part | Questions Regarding Compensation

Open to Public
Inspection :

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a persan listed on Farm
990, Part VI, Section A, line 1a, Complete Part IIl to provide any relevant information regarding these jtems.
First-class or charer travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees . )
Discretionary spending acceunt Personal services (such as maid, chauffeur, chef) : !

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain ib | X

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

3 Indicaie which, if any, of the fallowing the crganization used to establish the compensation of the
organization's CEQO/Executive Director. Check all that apply. Do nat check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

o
n
o
=
9,
=
=3
D
=
=]
=
g
=
[
=]
a0
w
3
[}
=]
=
=
a
3
]
o1
o
o
=
]
3
o
=3
=
=}
=3
[=}
o}
e
[d
=N
=
(1]
o
@
=3
-
@
3
m
=)
=
=3
Y
3
-2
.
o

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

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

Only section 501{c){3), 501{(c)(4), and 501{c}{29) erganizations must complete lines §-9.
§ 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 crganization? 5a

LR

If *Yes” on line Ha or 5b, describe in Part III.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

If “Yes” on line 6a or 6b, describe in Part 111

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nenfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inifial contract exception described in Regulations section 53.4958-4(a)3)7 If “Yes,” describe

in Part il 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)7 .................... e ieeiieiiiiiiiai.... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2020
DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ) P Complete if the organization answered "Yes” on Form 9906, Part IV, line 25a, 25b, 28, 27, 28a, 2 02 0
28Db, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 380 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection '
Name of the organization Employer identification number

Goodwill Industries of Houston 74-1285085
" Partl Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Formn 990-EZ, Part V, line 40b,
‘ . (b) Relaticnship between disqualified person and {d} Gorrected?
1 {a) Name of disqualified person {c) Descrption of transaction
organization Yes No

(1
2
&)
4
{5)
{8

2 Enter the amcunt of tax incurred by the organization managers or disqualified persons during the year
under section 4858
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 930-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested parson (b} Relatonship | () Purpose of [ ¢d) Loan (e) Original (f) Balance due  |(g) In default?|(h) Approved| (1) Written

with organization loan fo or fram| principal amount by board or | agresment?
the og.? commitiee?

To From Yes | No |{Yes | Mo |Yes | No

(1)

2

(3)

(8)

{6)

{f)

{8)

@

(19)
Total e P35
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested parson (b) Relationship between Interested [C) Amount of assistancd  {d) Type of assistance (&) Purpose of assistance
person and the organization

1
2
3)
@
(8}
(6)
(0]
)]
)]
{10}
g}g{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 990-E7} 2020 Goodwill Tndustries of Houston 74-1285085 Page 2
Part IV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

in
() Name of interested person (b) Relationship betwsen (c) Amount of (d) Description of transaction (e)ofS gan 9

interested person and the transaction revenues?
organization Yes | No

(1} Jim R. Smith officer 423,119 rent paid to JRS X
2)
@)
4
3]
]
7
{8)
(9}
(10)

Part V Supplemental Information.

Provide additional information for responses to guestions on Schedule L (see instructions).

Schedule L., Part V - Additional Information

SCH L, PART TV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CORPORATE OFFICER/CHAIRMAN EMERITUS

(D) DESCRIPTION OF TRANSACTION: RENT PAID TC JRS PROPERTY INVESTMENTS

Schedule L (Form 990 or 990-EZ) 2020

DAA
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SCHEDULE M
(Form 990)

Depariment of the Treasury

Noncash Contributions

P Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 980.

OMB No. 1545-0047

2020

Open To Public -

Intaral Reverue Service P Go to www.irs.goviForm930 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
Goodwill Industries of Houston 74-12850985

Part | Types of Property

Art—Works of art

(@ (&)
Chack if Number of contributions or
applicable items contributed

(e}
Noncash contribution
amounts reported on
Form 980, Part VI, line 1y

(d}
Methed of determining
noncash contribution amounts

Books and publications
Clothing and heousehold

oo WM =
I
=
T
juk]
a
(=]
=
B
=X
g
(123
o
@
o

56,422,015] resale wvalue

Securities —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
SiI'LICtUI'eS ........................
14 Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate— GCommercial
17 Real estate—Other
18 Collectibles

19  Food inventory

20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

- IR
o
>
i)
o
w
[
=1
[=%
=
o
3
i
w

25 Oher (.. }

26 Oher™( ... )

27 Oher™( }

28 Oiher p( )

29  Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by confribution 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 period? 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 nenstandard

COMIIOLIONS T il X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of propery for which column {a} is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 890) 2020

DAA
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Schedule M (Form 990} 2020 Goodwill Tndustries of Houston 74-1285095 Page 2

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

Schedule M (Form 990} 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OVE No, 15456047
(Form 990 or 990-E2) Complets to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information, _
Department of the Treasury - Attach to Form 990 or 990-EZ, Open {o Public .
Internal Revenue Servic » Go to www.irs.gov/Form8990 for the latest information. Inspection
Name of the organization Employer identification number
Goodwill TIndustries of Houston 74-1285095

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} 2020
DAA
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Schedule O (Form 990 or $90-EZ) 2020 Page 2
Name of the organization Employer identification number
Goodwill Tndustries of Houston 74-1285095

Page 1 of 1
Schedule O (Form 980 or 990-EZ) 2020

DAA
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Schedule R (Form 990) 2020 Goodwill Industries of Houston 74-1285095 Page 5
Part VII' Supplemental Information.
‘ : Provide additional information for responses to gquestions on Schedule R. See instructions.

. Schedule R - Additional Information

Schedule R (Form 990} 2020
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Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning , ending -
Name Taxpayer |dentification Number
Goodwill Industries of Houston 74-1285085
2019 2020 Differences
1. Contributions, gifts, grants 1, 73,229,981 61,631,669, -11,598,312
2. Membership dues and assessments 2.
o | 3 Government contributions and grants 3 1,286,502 1,336,528 50,026
5 | 4. Pragram service revenue 4. 97,610,368 77,628,410| -19,981,958
o |6 Investment income 5. 24,929 7,894 -17,035
ot 6. Proceeds from tax exemptbonds 6.
r | 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraising events 8. 183,021 112,827 -70,194
9. Net income or (loss) from gaming .. 9.
10. Net gain or (loss) on sales of inventory 10.
11, Other revernye 11. 9,736 839,499 B28,763
2. Total revenue. Add lines 1 through 11 12.| 172 ,344,537] 141,556,827 -30,787,710
13. Grants and similar amounts paid . 13.
14. Benefits paid to or for members 14.
o [15. Compensation of officers, diroctors, trustees, etc. 15. 1,331,348 1,405,493 74,145
@ 116. Salaries, other compensation, and employee benefits 6. 43,993,003 37,406,516 -6,586,487
© 7, Professional fundraising fees .~ 17.
% [18. Other professional fees 18. 2,274,235 1,418,921 -855,314
W 19, Occupancy, rent, utilities, and maintenance 19.| 27,958,985| 27,284,024 -674,961
20. Depraciation and Depletion | 20. 2,167,448 1,738,606 -428,842
21, Other expanses 21.| 84,002,191| 71,694,227| -12,307,964
22, Total expenses. Add lines 13 through21 22.| 161,727,210 140,947,787 -20,779,423
23. Excess or {Deficit). Subtract line 22 from line 12 23.| 10,617,327 609,040| -10,008,287
24. Total exempt revenue 24.| 172,344,537 141,556,827 -30,787,710
[ = 25 TOtaI unrelaied TeVeNUe 25-
S 26. Total excludable revenue 26. 97,645,033 78,475,803| -19,169,230
E 27. Total assets . 2r.| 27,747,351| 26,697,983 -1,049,368
2 28. Total diabilities 28.| 10,149,068 8,490,660| -1,658,408
~ 9. Retained earmings 29.| 17,598,283| 18,207,323 609,040
2 130. Number of voting members of governing body 30. 22 23
O 1. Number of independant voting members of governing body | 31. 21 22
32. Number of employees ... 32, 4638 3467
33. Number of volunteers 33.| 2054 1494
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GOODWS500401 Goodwill Industries of Houston 11/1/2021 12:21 PM
74-1285095 Federal Statements
FYE: 12/31/2020

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

Interest Income
S 7,804 1

Total 5 7,894
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