g 8879_TE IRS e-file Signature Authorization OMB No. 1545-0047

& for a Tax Exempt Entity
For calendar year 2021, or fiscal year begnming L2021, andendng 20 .
T — » Do not send to the IRS. Keep for your records. 2021
Intarmal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649

Name and title of officer or person subject to tax

TIMOTHY R. HEIS CEO

Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, Zb, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

1a Form 990 check here. ... .. .. [%] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... ......... 1b 33,416,425.
2a Form 990-EZ check here. . » | b Total revenue, if any (Form 990-EZ, line 9). ... ... .. R S 2b
3a Form112{]-POLcheckhere.—bTotaItax(FormHZD-F’OL. NE 22) e 3b
4a Form 990-PF check here. .. » ™| b Tax based on investment income (Form 990-PF, Part V, line 5)............ 4b
5a Form 8868 check here. ... . » | b Balance due (Form 8868, line 3¢). - .......... .. vis o ezage sznee soane o S B 5b
6a Form 990-T check here ... »| | b Total tax (Form 990-T, Part Ill, line 4).. ................cocoooioieoo.. 6b
7a Form 4720 check here. ... . » | b Total tax (Form 4720, Part I, line 1) .. ... wia s A
8a Form 5227 check here. ... . » 7| b FMV of assets at end of tax year (Form 5227, ltem D). .................... 8b
9a Form 5330 check here. .. .. - | b Tax due (Form 5330, Part I, line 19). .. ... oovoiie s .. 9b
10a Form 8038-CP check here. . » | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22)...... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

(name of entity) , (EIN)

and that | have examined a cop%/ of the 2021 electronic return and accompanym? schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator %ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inguiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
\ authorize  SUTTON FROST CARY LLP to enter my PIN [ 75520 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date »

[Partlll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [ 75914065628 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Busi turns.
ERO's signature » ﬁgj {211 " ) Bale » GI /é /9‘3
A d ( v

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS8800L 11/29/21 Form 8879-TE (2021)
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L Form 9}.90

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Interna! Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made puhlic.
» Go to www.irs.gow/Formdag far instructions and the latest information.

OMB No. 1545-0047

2021

1

~« Inspectian’ ",

 Open fo Public’ «;

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

, 20

B Check if applicable: c
Address cange  |GOODWILL INDUSTRIES OF DALLAS, INC.

| | Name change 3020 N. WESTMORELAND ROAD
. Initial return DALLAS r TX 75212

l Final tetura/terminated
Amended relurn

D Employer identification number

75-0800649

E Telephone number

214-638-2800

G Gross receipts

$ 52,475,391.

F Name and address of principal officer: TIMOTHY R. HEIS
SAME AS C ABOVE

. Application pending

H{a) Is this a group return for subordinates?

H®) Are all subordinates included?
If *No,” attach a list. See instructions.

Yes
Yes

Xl No
No

I Taceemptstts  [X[5010@ [ [506) )< (nserino) | |A947@Dor [ |57
J Wehbsite: » WWIT. GOODWILLDALLAS.ORG H(c) Group exemption number ™
K Form of crganization: [)gCorporation |_’ Trust IJ Associatien '_I Cther ™ |LYear of formation: 1924 |M State of legal domicile: TX
‘Part1™ |Summary
1 Briefly describe the organization's mission or most significant activities:  gpR SCHEDULE Q .. ...
al e e e e e
(=]
=
=2 P EEEESEEPE SRS i
e
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part Vi, line 1a).......coooviiiiiiniininiinnns 3 45
:‘_: 4 Number of independent voling members of the governing body (Part I {1 T-30 ) 4 a4
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) ............coovnnninienn. 5 1,227
;g & Tolal number of volunteers (estimate if NECESSANY). .. ..o i e ity 6 0
Z| 7a Total unrelated business revenue from Part VIIT, column (C), line 12,0 oevevinnniiiniiiein 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, line 11............ooviiaeninianss 7b 0.
Prior Year Current Year
® g Contributions and grants (Part VUL fine Th) .. ..o 7,768,105, 22,770,042,
2| 9 Program service revenue (Part VIIL line 2g). ... oo oo e 199,466. 273,899,
% 10 Investment income (Part VI, column (A), Hines 3, 4, and 7d). . ....ooviivni i, 425,555, 347,010.
& |11 Other revenue (Part VI, column (A), lines 5, éd, 8¢, 9¢, 10c, and 116} ............. .t 11,205,214, 10,025,474.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ..... 19,598, 340. 33,416,425,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........oooiiuiann.
14 Benefils paid to or for members {Part IX, column (4), g1
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)...... 13,337,111, 14,549,502,
§ 16a Professional fundraising fees (Part IX, column (&), line T1e) . ........cooiinininan,
% b Total fundraising expenses (Part IX, column (D}, line 25) * 250,423. S o i
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11:-24e) ......oooiviee e 5,951,027. 6,529,720.
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (A), line 25)............. 19,288,138. 21,079,222,
19 Revenue less expenses. Subtract line 18 fromline 12..........o vt ieiivaininnns 310,202, 12,337,203.
§ E Beginning of Current Year End of Year
%_E 20 Total assels (PArt X, NE T} . v uururnen e ereeeireaneenrontoae e niranenoaoanns 63,449,165. 81,029,140.
581 21 Total liabilties (Part X, 1ne 26) ...+ oooviennsin s 4,423,236. 8,267,904,
35 22 Net assets or fund balances. Subfract line 21 from lINE 20 . ... e veeaiiniaeient, 59,025,929. 72,761,236,
[Partil' {Signature Block
Under penalties of geriu . | declare that 1 have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complele, Declaration of preparer (other than officer) is based on alf information of w ici preparer has any knowledge.
SI gn Signature of officer IDate
Here } TIMOTHY R. HEIS CEO
Type or print name and title .,
PrintiType preparer's name Preppray" ature Date Cheel |_| it {PTIN
Paid CARROLL ELIZABETH ARNOTT C?( q9/¢ / A3 |selremploed | P01965628
Preparer {Fimsname > SUTTON FROST CARY LLP 4
Use Only |Fimvs adoress > 600 SIX FLAGS DR., SUITE 600 Fir's EIN * 75-2593210
ARLINGTON, TX 76011 Phoneno. (817) 649-8083

May the IRS discuss this refurn with the preparer shown above? See instructions

Xl Yes | [No

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

TEEAIOIL 09/2202%

Form 990 (2021)




! Form 990 (2021) GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 2
4FPari I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note foanylineinthis Part L., ... ..o oooiiiivnns ovrvununenenrnrnirrnees
1 Briefly describe the organization's mission:

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

FOUT 990 OF O90-EZ2. . 1+« e e e e e e e e e e et e e e s aa e a e e s [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program sepvices? ..... D Yes No

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

4 Describe the organization's pragram 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 o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: y (Expenses § 16,575,910. including grants of $ Y(Revenue § 20,722,754.)

4d Other program services (Describe on Schedule ©.)
(Expenses S including grants of  § } Revenue $ )
4 e Total program service expenses  » 18,067,303,
BAA TEEADIG2L (09722021 Form 990 (2021)




~ Form 990 (2021)  GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 3
L[PartIY {Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f Yes, ' complefe
F - O TR R LR L R R R 1 X
2 Is the organization required to complete Schedle B, Schedufe of Contributors? See instructions. ................ e 2 X
3 Did the organization engage In direct or indirect pelitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Scheduie C, F= e R A LR R 3
4 Section 507(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h} election
in effect during the fax year? If 'Yes,' complete Schedule C, Part fl. ... i s 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 93-197? If 'Yes,' complete Schedufe C, Partifl........ 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
to ;?fr?vide advice on the disiribution or investrnent of amounts in such sunds or accounts? If 'Yes,' complete Schedule D, 6 %
F= o T L R LR L b
7 Did the organization receive or hold & conservation easement, including easements lo preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partfl. . .....oocooioiiiiiiainnss 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
Complete Schedule D, Part ML . ... ... ..o e e e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiliy, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... .o..eoutoia i 9} X
10 Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff ‘Yes,' complete Schedule D, Part V. .. oottt et an e 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1%, ’ . )
or X, as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If Yes," complete Schedule
D, PAIE Vs o evee i teat b e em e e e s et an e e e e e e e sk e s 1al 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
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ..ot 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complate Schedule D, Part VIll. . ..ot N 1Mc X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ..ooiiiiiiioreniiiiiireine s 11d| X
e Did the organization report an amount for other lizbilities in Part X, line 257 if ‘Yes," complete Schedule D, Part X ....... 17e] X
f Did the organization's separate or consolidated financial statements for the tax ,year include a foolnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes,' complete Schedule D, Part X . . ... 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts XEBNRG XIL. . . ..o et e am et e e e . |12a X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xi and Xl is optional . ................. 12b X
13 Is the organization a school described in section 170(b)(1)AXIN? If 'Yes,' complete Schedule E.........ooooevvn onnes 13 X
14a Did the organization maintain an ofiice, employees, or agents outside of the United States?, ......ooovvi e ciiininn 14a X
b Did the organization have aggregate revenues or expenses oi more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? If 'Yes,' complete Schedule F, Parts { and BV e e e et 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance io er for any
foreign organization? If ‘Yes,’ complete Schedule F, Parts Hand IV .. oo v ettt e aaans 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or olher assistance to
or for foreign individuals? If 'Yes,' complete Schedufe F, Parts J1 Iy I L R 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,’ complete Schedule G, Part . See instruckions. . ..... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partfl............oviiiieiainiineennen e 18 X
19 Dbid the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? if Yes,'
complete Schedufe G, Part . .. .. ... .. . e i e 19 X
20a Did the organization operate one or mare hospital facilities? if 'Yes,' complete Schedule H . .........oooiiioii i 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun?. . ..........oves 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part X, column (A), line 12 If "Yes,' complete Schedule |, Parts Tand il .. ... ocvenvne s 21 X

BAA TEEAQI03L  09/22/21 Form 990 (2021)




_ Form 990 (2021)  GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 4
“[Parti¥_| ChecKlist of Required Schedules (continued)

Yes | No
22 Did the organization reaort more than $5,000 of grants or other assistance 1o or for domestic individuals on Part 1X,
column (4), line 27 If Yes,* complete Schedule 1, Parts T and B e e 22 X
23 Did the organization answer 'Yes' ta Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? i ‘Yes,' complete
SEHOGUIE .+ e e 2| X
24 a 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, 20022 If Yes,' answer lines 24b through 24d and
complete Schedulé K. If No, ‘go to line 25a...........ooeeiinnn T D O 24a X
b Did the arganization invest any proceeds of tax-exempt honds beyo‘nd a temporary period exception?. ... .ooieeieann 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any timé during the year to defease
ary 1aX-BXEMPE BONAS? .« 1 et as et e e s e s 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 S01(c}{2%) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Partl ... ooiiveeiiiiiiinans 25a X
b Is the organization aware that it engaged [n an excess benefit fransaction with a disqualified persen in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SCREAUIE Ly PAIE L -+ o e e s e et aeseeee et a b e s sm e e m e da b s s n s no s et et s 25h X
26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to an current or
former officer, director, trustee, key emplayee, creator or founder, substantial cantributor, or 35% conirolled entity
or family member of any of inese persons? If "Yes,’ complete Schedule L, Partll. .. ..........oooiiiiiiie 26 X
27 Did the arganization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selecticn commitiee
member, or fo a 35% controlled entily (including an employee thereof) or {amily member of any of these
persons? I ‘Yes, complefe Schedule L, Part . ........ooo oo 27 X
28 Was the crganization a parly to a business transaction with one of the following parlies (see the Schedule L, Part IV, |
instructions for applicable filing thresholds, conditions, and exceptions): R S
a A current or former officer, diractor, trustee, key employee, creator or founder, or substantial contributor? If
"es,' complete Schedule L, Part IV.... . ....u . ot aet e cas i s 28a X
b A family member of any individual described in line 28a? ‘Yes,' complete Schedule L, Part V. ...........ooooivieenn. 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If Yes,’
complete SCREdUTe L, PAIt IV, . .. .. ..o\ s ettt bt e e e s e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ compiete Schedule M. .............. 28 X
30 Did the organization receive contributions of art, hislarical reasures, or oiher similar assets, or qualified conservation
contribUtions? If ‘Yes,’ complete SCHEOUIE M. ... .. ..\ et e ettt e 30 X
31 Did the organization liguidale, terminate, ar dissolve and cease operalions? If "Yes,' complete Schedule N, Partl........ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedufe N, Parb il . ... ..cooovaaiiin I PP 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 ¥ 'Yes,  complete Schedufe R, Partl. ... ... ioiiiie i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complele Schedule R, Part Il, lil, or IV,
AIAPA VLI Fe oo e e s e e et e e e e e s et e e e e et s 34| ¥
35a Did the organization have a controlled entity within the meaning of section 512@X(13)7. . v eiri i 35a X
b {f 'Yes' to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled
eniity within the meaning of section 512(b)(13)? If 'Yes," complete Schedufe R, Part V, line 2..........cooiiviinnannn 35h
36 Section 501(c)(3) organizations. Did the organization make any fransiers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, B 2. e e e ea e et 36 X
37 Did the organization conduct more than 5% of its aciivities through an entity that is not a related organization and that is
trealed as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI ...........oooiennen 37 |- X
38 Did the organizaticn complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O............. P TR 38 X
[PartV |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nate to any lineinthisPart V. oo oo ovvvine oo r e . I:L
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .........n0s 1a a0l o
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable............ 1b ol .4 T
¢ Did the organization comply with backup withholding rufes for reportable payments fo vendors and reportable gaming E—
(gembling) WInmiNgs 0 Prize WINNGIS?. . ...\ vueeeenuir e e rau s ereeuasa ettt 1el X

BAA TEEAQI08L 09/22/2] Form 990 (2021)




_ Form 990 (2021) GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 5

* [Part. Ve | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State- . B A r
ments, filed for the calendar year ending with or within the year covered by this returmn . ... 2a 1,2271". 2
b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns?............... 2b[ X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. PN 2]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ........ooovenieaenn 3a X
b If "Yes," has it fited a Form 990-T for this year? If 'Wo' to kine 36, provide an explanation on B 1 - R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
sinancial account in a foreign catntry (such as a bank account, securities account, or other financial accounf)? .......... Aa X
b if 'Yes,' enter the name of the foreign country * i T
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). oz ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............ooenies 5a X
b Did any taxable party notify the arganization that it was or is a party o a prohibited iax shelter transacticn? ............. 5h X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ........ooiiivriiini i S5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable CONtADULIONST. . o vt v v veie e cviriirrrrneateerans 6a X
b If 'Yes,' did the organization include with every solicitation an express staiement that such contributions or gifts were
not tax deductible?........ P FE 6b
7 Organizations that may receive deductible contributions under section 170{c). R R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fer geods and : ; i, |
Services provided 10 the PAYOTT. ... v e s et crne s enve et e e 7a X
b If 'Yes, did the crganization notify the denor of the value of the goods or services provided? ...k e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for wiich it was required to file
= £ T P P PP R ST R TP PTETRR 7c X
d lf "Yes,' indicate the number of Forms 8282 filed during the year ...........oooevnns ] 7d‘ - T
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............... 7f X
g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899
BE FBOUITEAT L 1 v v v v e et e aater st s ae et et e s e ettt e 7g
h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e oy DU U R LT R TR RTE 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the sponsoring i L Tk
organization have excess business holdings at any fime during the Year? . .....oooe i 8 X
9 Sponsorng organizations maintaining donor advised funds. . o
a Did the sponsaring organization make any laxable distributions under SECHON 49662, . ..t irrr et %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...... ... ol 9b
10 Section 501(c){7) organizations. Enter: "
a Initiation fees and capital contributions included on Part VIIL line 12.........ccovvevnninre 10a i E:
b Gross recelpts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . ... 10b ' " g
11 Section 501(¢)(12) organizations. Enter: i
a Gross incorme frem members or shareholders .. ..oooeien i Ta
b Gross income from other sources. (Do nok net amounts due or paid to other sources
against amounts due or received from them.) ... b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or acerued during theyear....... | '12b‘ Ol 4
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - ] n
a [s the organization licensed to issue qualiffed health plans in more thanone stale?. ... ey e 13a
Note: See the instructions for additional information the organization must repart on Schedule O, ) o
b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization s licensed io issue qualified healthplans..........ooooeeennn | 13 bl
c Enter the amount of reserves onhand. .. ... | 13c| |
14a Did the organization receive any payments for indoor tanning services during the fax year? . e 14a X
b If "Yes,' has it filed a Form 720 to report these payments? ff No,’ provide an explanation on Schedule O................ 14b
15 Is the organization subject fo the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUiNG te YEBIT .. ... ... v.rurrereer ettt e sttt 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N. : i
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. . ......... 6
[§ "'Yes,' complete Form 4720, Schedute O. N =1
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 ... oo 17
If 'Yes,' complete Form 6069. R

BAA TEEAGIOSL 09/22/21

Form 990 (2021)




Form 990 {2021) GOCDWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 6

1 [Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See inslructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . ...ooer e ivvnnenennenenrrreneeieeereeens
Section A. Governing Body and NManagement
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... 1a 451" e
1f there are material differences in voting rights amang members ke
of the governing body, or if the governing body delegated broad : 4
authority to an executive committee or similar commiittee, explain on Schedule O. N
b Enter the number of voling members included on line Ta, above, who are independent . ... 1b 44
2 Did any. officer, director, trustee, or key employee have a family relafionship or a business relationship with any other i ‘
officer, director, trustee, or key emOIOYEET. (.. v r st r i e 2 X
3 Did the organization delegate control over managemeit duties customarily performed by ar under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Persen? ... ..ovvvveiearranenanens 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was fIIBH? ... .o o bt ettt e e 4 X
5 Did ihe organization become aware during the year of a significant diversion of ihe organization's assefs?............... 5 X
& Did the organization have members or stockROIGRIS? ... ..o i iii i 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one ¢r more
members of the QOVEIMING BOAY? .. . c. ..t e ettt te e er ettt e e ae et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . .....oooiii i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i - i
the following: s 4
8 ThE GOVEIMING BOAY? . .. . ..ottt et et s e s ot he e et e e n e g s s s s b et n s Bal X
b Each committee with authority fo act on behalf of the governing body?. ... ...oovoriii i e gh| 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? If 'Yes,' provide the names and addresses on Schedule O. ... vvv oo aiiiei e 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or DT [T= == PR i0a| X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the erganization's BXempt BUIPOSEST. . . .. .uvuieiireeer et s 10b| X
17 2 Has the organization provided a complete copy of this Form 590 ta ali members of its governing body before fiting the form? ... .. ... . oo 1Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890, SEE SCHEDULE O R
12a Did the organization have a written conflict of interest policy? If 'No," go to e 18 i e s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose anntially interests that could give rise
oconflicts? ... veer e R R S 12b} X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes," describe on
Schedule O how this was done... SEE SCHEDULE O . . oo 12¢| X
13 Did the organization have a written whistleblower policy?. ... ..ot 13 X
14 Did the organization have a written document refeniion and destruction policy? . ..o e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o (
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? N
a The organization's CEO, Execttive Director, or top management official. . . SEE. SCHEDULE. O....oovviiiiiiniiennn 15a| X
b Other afficers or key employees of the organization. .. ........oiivi i 15h X
If "Yes' 1o line i5a or 15b, describe the process on Schedule O. See instructions. ' -
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangerment with a , “]
taxable entity during the year?. .. ...coiiiiine ceiie i e e e a e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluale its - ;" I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ............coo0veerreoireer s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed > NONE

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. [ndicate how you made these available. Check all that apply.

D Own website D Another's websile Upon request D Other (expfain on Schedule O)
19 Destribe on Schedule O whether (and if so, how) the organization made its geverning documents, conflict of interest policy, and financial statements available to

the pulic during the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

FIMOTHY R. HEIS 3020 N. WESTMORELAND ROAD DALLAS TX 75212 214-638-2800

BAA TEEADICEL 09/22/21 Form 990 (2021)




Form 990 (2021) GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 7
1 [Part Vll.{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response ar nole toany lineinthisPart VL. .. .. ... ... ... oo iveennienieneroienrenrenens D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's ax year.
 List al! of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the arganization's current key employees, if any. See the instructions for definition of 'key employee.’
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfer box 1 of Form 1099-NEC) of mare than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
arganization, mora than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
®) (B) | e owr uriess pareon ) ) ®
Name and title Average |  is both an officer and a Reportable Reportable Estimated amount
hours directorftrustee) compensation from compensalion from f othiar
ﬁ:;k S S SToEE I the (\?vr_ ainé’zgagtlon retated 9rganéz9:?tlons compgnsati_un from
gistany lo Bf & = & 32 § MISCHO95-NEC) MISCHOIS-NEC) m%gagfg‘altgg‘m
h?eulgsi efgr g;_ g g © é % % 3 organizations
TE s ||
below | & & a| 3
dotted o) @ @
line) ®l & 2
_M TIMOTHY R, HEIS _____ | _A0
CEQ 0.5 | X X 510,000. 0. 9,505.
_(» SOLARA SAIN _ _  __________ A0 _
Ccoo 0 X 181,293, 0. 23,135.
_® MARK WELCH __ ______ ____ | _40_
CFO 0 X 165,783. 0. 27,443,
_@® RATELYNN COX ____________ | 40 _
VICE PRESIDENT 0 X 134,603. 0. 4,251.
_G) CYNTHIA VARNER _ __ ______ | _40_
CMO 0 X 126, 615. 0. 12,085.
_® P, HOUSTON BOLIN __ _______ | _40_
DIRECTOR 0 X 0. 0. 0.
_( DONALD A. BERG _ ______ ___ | 2
IMM PAST CHATIR. 0 X X 0. 0. 0.
_® TUCKER BRIDWELL  __________ 2
DIRECTOR 0 X 0. 0. 0
_(® DAVID E. ALEXANDER _ ___  __ | _2_
DIRECTOR 0 X 0. 0. 0.
0 KATHRYN CASSIDY ] _2..
DIRECTOR 0 X 0. 0. 0
01 KIRK RIMER _2 _
DIRECTOR 0 X 0. 0. 0
(2) DOUGLAS C. BRACKEN | _2_
DIRECTOR 0] X 0. 0 0.
(%) MARY HAGER = __ | _2_
DIRECTOR 0 X 0. 0. 0.
04 KYLE D. MILLER ______ ___ | _2_
TREASURER 0 X X 0. 0. 0.

BAA TEEADIO7L D9/22/21 Form 990 (2021)




Form 990 (2021) GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649% Page 8
4[Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (confinued)

(B} ©)
(A) A]\{grage tgdo notlcheiﬂsg:g?e_thgn t}?:i (O] {E) 7
Neme and tille Pg; > O%E;naisds:ﬁ?ggsfmgslee) comggr?gg%tgefmm comggxﬁg{?o?ﬁrom Estimated amount
(ng;ﬁy G = % R the (v‘{tr.%?ﬁ)zg%l{m rerate& o ;a[r}lé%a.ﬁons compgrg:a?g; from
hours.” o S % =2 £ 95 | msCioniEe MISC/I0S9-NEC) the arganization
related 1S 2 =[] ERCE organizations
organiza |8 8 8 218
RN
dolted A5 =
line} o & g
(5 LARRY L. HEIM _ _________ . _2_
CHAIRMAN 2 X X 0. 0 0.
(16) ANTONIO CARRTLLO RULE _ __ __ | _2_
DIRECTOR 0 X 0. 0. 0.
7 CATHERINE BENAVIDEZ ___ __ _ ] L2
DIRECTOR 0 X 0. 0. 0.
€8 A, WOOD BROOKSHIRE _ ___ __ | _2_
DIRECTOR 0 X 0. 0 0.
(9 PETER C. CHILIAN ___ ______ | 2
DIRECTOR 0 X 0. 0. 0.
(@0) JULIE PAIGE HARMAN ] 2 _
DIRECTOR 0 X 0. 0. 0
1) WARD A. RaMPYF ] 2
DIRECTIOR 0 X 0. 0 0.
(2 RICH ENTHOVEN __  ________ | _2_
SECRETARY 0 X X 0. 0. 0.
@» JOHN J. GOMEZ _ . _______| 2
DIRECTOR 0 X 0. 0. 0
@y KING SCOVELL __ __ ___ ___ _2
DIRECTOR 0 X 0. 0. 0.
(25) JAMES M. JOHNSTON _ _______ _2_
DIRECTOR 0 X 0. 0. 0.
TD SUBTOTAL . . . o ettt s e et a e et > 1,118,294, 0. 76,419.
¢ Total froem continuation sheets to Part VI, Section A .. ...ttt > 0. 0. 0.
dTotal (add lines 1o and TC). ... ... eunurini e iiara et a i ienneeens » 1,118,294, 0. 76,419,
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable compensation
from the organization ™ 5
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee S I .
on line 1a? If 'Yes,* complete Schedule J for such Individual. ... ... oooiiiiiiiii e 3 X

4 Far any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f "Yes,' complete Schedule J for

P T R TR T U R 4| X
. 5 Did any person listed on line 1a receive or accrue campensation from any unrelated organization or individual . !
i for services rendered to the organization? If 'Yes,' complefe Schedule JFor SUCRPEISON ..\ ivee i aiiiinans e 5 X

1 Section B. Independent Contractors

T Complete tis fable for your five highest compensated indepencent contractors that received more than $100,000 of
compensation from the 'organization. Report compensation for the calendar year ending with or within ihe organization's tax year.

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

MOHSEN CONSTRUCTION LLC 11113 WOODBRIDGE RD. OKLAHOMA CITY, OK 73162 |CONSTRUCTION 1,014,012,
ADVANTAGE TRAILER LLC 931 METRO MEDIA PIL DALLAS, TX 75247 TRATLER LEASING 479,778,
VECTOR SECURITY 8150 SPRINGWOOD DR,, #125 IRVING, TX 75063 SECURITY 350,519.
SULLIVAN COMMERCIAL SUPPLY 8112 WOODLAND DR. INDIANAPOLIS, IN 46278 |STORE DESIGNS 274,572,
VERYABLE INC. 2019 N LAMAR ST. DRLLAS, TX 75202 TEMPORARY LABOR 215,568.
2 Total number of independent contractors (including but not limited to those listed above) who received mere than o

$100,000 of compensation from the organization > 18

BAA TEEAGI0EL 09/22/21 Form 990 (2021)




«Form 990

Pepariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No, 1545.0047

2021

Name of the Organization

Employler Identification numbet

GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649
[Part VIL.]Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
® ®  [(C) To s puson s ban snoli ®) © G
Name and tite Average 2ad a director/ustee) Reportable Reportable Estimated
A At A EEA IR compensation from compensation from amount of other
hcarg.eﬁer g 3_ Z|Z:|& % 5|l e the or_ganlzat:cn related c‘nér];amza'hons compensation
asey |SE|E|E|2|88|3 MSCHONES) MISCHO99 NEC) gonzaon
housfor |25 | §| 2% 5|% kA related
c;elaar}%da- = =3 a ‘(% i % organizations
s | BlE |°] 2 '
dotted line) o %
JaY LIESE ] _2_
DIRECTOR 0 X 0. 0. 0.
KEVIN J. HANTGAN __ _ ___ _ ] _2.
DIRECTOR 0 X 0. 0. 0.
JASON K. MATTHEWS ______ | _2_
DIRECTOR 0 X 0. 0. 0.
LOWELL SANDS _ ____ _____ _2_
VICE CHATRMAN 0 X X 0. 0. 0.
JOHN C. MCGOWAN __ ___ _ | _Z_
DIRECTOR 0 X 0. 0. 0.
RABN HOLMAN _ __  _______ | L
DIRECTOR 0 X 0. 0. 0.
JERRY CRAWFORD _ _______ | 2
DIRECTOR 0 X 0. 0. 0.
CRATG KEELAND  _ _______ .| -2
DIRECTOR 0 X 0. 0. 0.
MATTHEW B. MYERS __ __ ___ | -2
DIRECTOR 0 X 0. 0. 0.
DOUGLAS C. NASH _______ | -2 _
DIRECTOR 0 X 0. 0. 0.
SIEVE GRUBER ______ ____| _2.
DIRECTOR 0 £ 0. 0. 0.
PETER A. LODWICK __ ____ | 2.t ’
DIRECTOR 0 X 0. 0. 0.
KIRK WIGINTON _________| _2_
DIRECTOR 0 X 0. 0. 0.
JACKT L. PICK ___ ] _2_
DIRECTOR 0 X 0. 0. 0.
ANDREW S. LEVY ________ | _2_
DIRECTOR 0 X 0, 0. 0.
JULIE DURHAM RADO _ _____ _2
DIRECTOR 0 X 0. 0. 0.
MARK M. SIOAN _______ ] -2 _
DIRECTOR 0 X 0. 0. 0.
BROOKE HOLMAN WEST _ ____ | _2
DIRECTOR 0 X 0. 0. 0.
ROD WASHTNGION _ __ _ ___ _ | _ 2z
DIRECTOR 0 X 0. 0. 0.
KYLE V. HOGUE ___ ______ | 2
DIRECTOR 0 X 0. 0. 0.
FRANK HOUSEMAN _ ___ ____ ] _2_
DIRECTOR 0 X 0. 0. 0.
Form 9390 Cont 2021
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, Form 990 Coniinuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Name of the Organization

Employler ldentification number

GOODWILI. INDUSTRIES OF DALLAS, TNC. 75-0800649
"Part Vil | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
® ) [© e mmunichoncior G ® )
Name and title A and 2 director/ ustee) Reportable Reportable Estimated
ho\:s;ag:: = IS A compensation from compensation from amount of other
weeﬁ calz|R|& _g = R=; the (&r- ?{tga%tlon relate(ev ?giagézga_mns corgg?r?sﬁgon
gstery | & 2| B 8188 g 3 MISCI099-NEC) MISCI1G59-NEC) organization
nowrsfor (S S|5| S| Ea| " and related
related |2 213 g% g organizations
ar lan:za- g g ‘?‘: 2
viow | 8 z
dotted ling) a %
KRIS LOWE _ .. _2_
DIRECTOR 0 X 0 0.
TRACEY NASH-HUNTLEY _ __ _ | _2_
DIRECTOR 0 X 0 0.
_GRETCHEN FRARY SEAY ___ _ | _2._1
DIRECTOR 0 X 0 0.
Form 990 Cont 2021
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Form 990 (2021)

GOODWILL INDUSTRIES OF DALLAS, INC.

*[Part Vill | Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part Vill

A (B) () (D)

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

ge 1a Federated campaigns......... 1a 500, 000, ) v N
g 5| b Membership dUBS v uvre e 1b ' - = 2 . L i ;
‘Zg ¢ Fundraising events ........... 1¢ £ e S 1 9
% &l d Related organizations......... 1d| 1,383,996.|" : . ‘ N g
E-E e Govemment grants (contributions) ... | 1e| 4,764, 745.} 1~ ’ “ .
541 1 Al other contributions, gifts, graats, and i . - ; oty
Eg similar amounts not included ahove ... | 11] 16,121,301, i . a . oyt
§ g Noncash contributions included in . . ! g -8 I . "
EY lines 1a-1f. . ooei s 19[10,9585,445. p L . ¥
S hTotallAddlinesla-1f. ... ... ..coiiiiiineiaaiss | 22,770,042.} - " s LR
g Business Code . I T S . - ]
g 2a WORKFORCE DEVELOPMENT 1624310 273,899, 273,899.
c| b_
R
5| d
m _________________
el e _
% 1 All other program service revenue. , ..
<] - — - — -
& | gTotal.Addlines2a-2f..........cooooiivinniaainaien . 273,899, s ]
3 lnvestment income (including dividends, interest, and
other similar amounts) . ... o.coooii i 268,301, 268,301.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties.....oceviiiiiiiiiiiiia e
(i) Real (#) Persanal L - H;{ - ’ q
Ga Guossrents . ....... 6a| 235,806. ¢ . ' ) ) s
b Less: rental expenses | 6b ' ey .
c Rental income or {foss) |6¢| 235, 806. ; S Ao . u
d Netrentat income or (I0SS}.....ooveviianiiainnin, * 235,806. 235,806,
7a Grll‘JSS afmo ant from (i) Securities {ii) Clher LT £ . -
sales of assets r
other than iveatory |72 |8, 179,158, .
b Less: cost or other basis 4
and sales expenses 7big,100,449. -
¢ Gainor (Joss)....... 7c 78,709. B ) - .
dNetgain or {JoSS). .. ovee et s » 78,709. 78,709.
o | 8a Gross income from dfundraising events o %
- (not including &
% of contributions reported on line 1c). "
0 SeePart IV, finei8............. 8a
1_02 b Less: direct expenses. ...... 8b e Al e ]
] ¢ Net income or (loss) from fundraising events.......... > -
9a Gross income from gaming activities. . ) ]
SeePast IV, fine19. ... ... 9a s )
b Less: direct expenses. ...... 9h § X - .
¢ Net income or (loss) from gaming activities........... >
102 Gross sales of inventory, less. .. ... . L
returns and allowances. . ........ i0a| 20722754. ¥ B 3
b Less: cost of goods sold . . ... 10b| 10958517.f- = -~ ) S K §
¢ Net income or (loss) from sales of inventory.......... *| 9,764,237.| 9,764,237,
g Business Code oot KR 1 - *
@mﬂa OTHER _INCOME_ _ _ _ __._. _ 900098 25,431. 25,431,
2 b
Lu _________________
Sel e T T
B dAllother revente. ...........ooeenns
= e Total. Add lines 11a-11d .. ooovveeeeriiinaeaineen. > 25,431 .1 o N
12 Total revenue. See fnstructions ... ....iieiiaieeats | 33,416,425.110,063,567. 0, 582,816.

BAA

TEEADIDSL (9/22/21
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Form 9390 (2021)

GOODWILL INDUSTRIES OF DALLAS, INC.

75-0800649

Page 10

*fPartlx | Statement of Functional Expenses

Saction 501(c)(3)} and 501{c)(4) organizations must complete alf colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note o any

e [l

Do

not include amounts reported on fines

6b, 7b, 8b, 9b, and 10b of Part ViiL

A)
Tolal éxpenses

B
Program service
expenses

©
Management and
general expenses

o
Fundraising
expenses

1

10
il

12
13
14
15
16
17
18

19

RERRE

25

Grants and other assistance to domestic
organizations and domestic governments.
SegePart IV, line2i.......ccooiiiniannns

Grants and other assistance to domestic
individuals, See Part [V, line22............

Grants and other assistance to foreign
organizations, foreign governments, and foi-
eign individuals. See Part IV, lines 15 and 16

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

Compensation of current officers, directors,
frustees, and key employees..............-

Compensation not included above {o
disqualified persons (as defined tunder
section 4958(f)(1)) and persons described
insection 4958(C) (3B .. .o vu v i ns

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

Pension plan accyuals and contribution
(include section 401{k) and 403(b)
emplayer contributions). . ............ .. ..

Other employee benefits. ..................
Payrolitaxes ......oovvivvivin i,
Fees for services (nonemployees).

dLobbying.....ooiiiiii s
e Professional fundraising services. Ses Part IV, line 17 . ..
{ Investment managementfees ..............

g Other. {If line 11g amount excesds 10% of line 25, calumn
(A), amount, list line 11g expenses oa Schedule 0.). . . ..

Advertising and promotion.................
Office EXPERSES. . ..ot iaiiianrimre s
Information technology. . ... .. .oooveve v n v,
Royalties. ... ovvveeree i
OCCUPANGY . o e v eiv et vainr e ainnsnanes

Payments of travel or entertainment
expanses for any federal, state, or local
publicofficials.. ..o

Conferences, conventions, and meetings ... ..
Interest. ... ..ooiii e
Paymenis o affiliates . .............0 i
Depreciation, depletion, and amortization. . ..

g TE 1] [0 =

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O, ... il

TE oo

SN B

i 5 A
. P

{

917,159.

119,231.

679,103.

118,825.

0

0

0.

0

11,555,717,

10,433,299.

1,065,368.

57,050.

761,763.

684,747.

69,562.

7,454,

451,364,

427,418.

22,517.

1,428,

863,499.

741,938.

109,471.

12,090,

3,255.

3,255.

38,550.

38,550.

TG LY +
-

63,254.

63,254,

285,414.

71,610.

196,173,

17,631,

529,400,

483,279.

43,381.

2,740,

1,907,450.

° 1,838,525,

64,033.

4,892,

997,352,

976,573.

20,695,

84.

1,866,950,

1,789,353,

&

402;637.

306,.674.

95,342,

621,

165,719,

14,494.

151,123.

4,102,

146,848.

91,045,

38,658.

17,145,

115,812,

89,082.

25,252.

1,478.

e Al other expenses........coveeiivniainne
Tofal functional expenses, Add lines 1 through 2de. ...

3,079.

35.

2,659.

385.

21,079,222,

18,067,303,

2,761,496,

250,423,

26

Joint costs. Complete this line only i

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASCS58-720). ... vvveeneens

BAA

TEEAQIIOL 09/22127

Form 990 (2021)




Form 990 (2021) GOODWILI INDUSTRIES OF DALLAS, INC. 75-0800649 Page T1
‘Part X |Balance Sheet
Check if Schedule O contains a response of note to any line inthisPart X ... oo oo iiuiiiiinne e e l:l
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... ov i i oo e 2,316,308.] 1 2,486,303.
2 Savings and temporary cash investments . ... 6,625,500.] 2 11,492,590,
3 Pledges and grants receivable, net. . ... o e 264,444.] 3 224,198.
4 Accounts receivable, Net. ... .o o 345,966.| 4 348,764.
5 Loans and other receivables from any current or former officer, director, : ’ “‘k", . * ) T "-}
trustee, key employee, creater or founder, substantial contributor, or 35% ity - 0 PR B z o i
contralled entity or family member of any of these persons. ..............oeennes 5
6 Loans and other receivables from other disqualified persons (as defined under e ta L T e
section 4958(N(1)), and persons described in section 4958} @)......... ..t 6
7 Notes and loans receivable, net. . ... o 7
"3 8 Inventories for Sale OF USE. ... ..ooviii e s et 1,338,581.| 8 1,410,392,
@ 9 Prepaid expenses and deferred charges ............iiiiiiiiiii s 122,764.1 9 194, 461.
< 10a Land, buildings, and equipment: cost or other basis. ; | .
Complete Part VI of Schedule Do ............cooal e 10a 67,946,372, R Lo,
b Less: accumulated depreciation............ ... .. 10b 22,835,652, 44,126,575, 10c¢ 45,110,720,
11 Investments — publicly traded securities. ..ot 7,958,098.|M1 13,272,869,
12 Investmenis — other securities. See Part 1V, line 11, ... oo 12
13 Invesimenis — program-related. See Part IV, line T1.........oooviiniaies 13
14 Intangible B55eI8 . . ot 14
15 Other assets. See Part IV, line 11, .. oottt e 320,929.[75 6,488, 843.
16 Total assets, Add lines 1 through 15 (must equal ine 33)........oovieeooaits 63,449,165.]16 81,029,140.
17 Accounts payable and accrued @Xpenses. . ... ... iea i ai iy 1,245,740, 17 1,682,905,
18 Grants PaYaBIE. .. ov e e et e 18
T9 Deferret TOVENUE. . .. o v e v s e et atanin e et e tsai e iaiiaa gt 2,867.119 115,1389.
20 Tax-exempt bond Jiabilities . ... .oovvi i 20
2121 Escrow or custodiat account liability. Complete Part IV of Schedule D ........... 21
ZE 22 Loans and other payables to any current or former officer, director, trustee, - T T ‘
a key employee, creater or founder, sitbstantial contributor, or 35% =
ﬁ controlled entity or family member of any of these persons. ..............coven 22
‘| 23 Secured morigages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties ........... ..., 2,727,100.128
25 Other liabilities (including federal incame tax, payables to related third pariies,
and other liabilitles not included on lines 17-24). Complete Part X of Schedule D. . 447,529.| 3 6,469, 860.
26 Total liabilities. Add lines 17 through 25. ... .. ..o iiivie e iaia e 4,423,236.126 8,267,904.
" Organizations that follow FASB ASC 958, check here * - w R R E
§ and complete lines 27, 28, 32, and 33. L . N .
% 27 Net assets without donor restrictions, .. ....coooii i 58,881,729.127 72,761,236.
m| 28 Net assets with donor restrictions ..o er v n e i e 144,200,| 28
.E Organizations that do not follow FASB ASC 958, check here » D 4 ’
E and complete lines 29 through 33, ¥ . N
& 29 Capital stock or trust principal, or currentfunds. . ... 29
8| 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
%’ 32 Tofal net assets or fund balanCes .. .. .....ooviuiieaierree i 59,025,929.|32 72,761,236,
2| 33 Total liabilities and net assets/fundbalances .. ..........ovoiiir e eainratss 63,449,165.| 33 81,029,140.

£
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,Form 990 (2021) GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 12

'Part XI. |Reconciliation of Net Assets
Check if Schedule O cortains a response or note to any line inthis Part XL ............. e e ieieaeeaaea e D
1 Total revenue (must equal Part VITI, column (A), line 12). ... ..oovieniiiiiiiii e 1 33,416,425,
2 Total expenses (must equal Part [X, column (A), ling 25)......ooiuuiiininin e 2 21,079,222,
3 Revenue less expenses. Sublract fine 2 from line T.......oiiviiiiiiiii i e 3 12,337,203,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) .......ccooovvnens 4 59,025,929,
5 Net unrealized gains ([055€8) ON IMVESINENES . . ...\ veten et i s 5 1,398,104.
6 Donated services and Use of FaCilItIES ... ... er oot e it 6
7 INIVESITIENE EXPENSES . . .. . et ee ettt et n et e e s r et e a s e 7
8 Prior period adfUSIIENIS. .. .. u .\ o s e e 8
9 Other changes in net assets or fund balances (explain on Schedule O} ...t ieiiiiiiiiiinnees 9 0.
16 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMITIN B - - et et et vta e ettt it aa e ea s s s re e e et n e na it et aeiistiaetcaibeas it ettt 10 72,761,236,
[Part XII JFinancial Statements and Reporting
Check if Schedule © contains a response or note lo any lineinthis Park XI. ..o e e iiiiieiee v e H
Yes | No

1 Accounting method used to prepare the Form 990: [ |Cash  [XJAccrual  [[]Other L s

If the arganization changed its method of accounting from a priar year or checked 'Other,' explain 5 P

on Schedule O, il
2 a Were the organization's financial statemenis compiled or reviewed by an independent accountant? ...l 2a X

I "Yes,’ check a box below to indicate whether the {inancia! statements for the year were compiled or reviewed on a
Sﬁ:arate basis, consolidated basis, or both: ‘ Y

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ... e 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate R
basis, consolidated basis, or both: B I
|:| Separate basis Consolidated basis DBoth consolidated and separate basis e

c If 'Yes' 1o line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... .o i 2c| X

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

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

Audit ACt ant OB CIrCUIET A1 337 . .1\t e oo et et et e aa e et aetae s e tanr e e s et iat b et isa st aseeana e saanss 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why on Schedule O and describe any steps taken to undergo such audifs . .o ovee it 3b

BAA TEEADNIZL 09122721 Form 990 (2021)




" SCHEBULE A Public Charity Status and Public Support ONB No. 1B
(Form 930) Complete if the organization is a section 501 (c)(S? organization or a section 2021
4947(a)(1) nonexempt charltable trust. — - —~
» Attach to Form 920 or Form 990-EZ. : Open to Public i
Denariment of the Treasury *» Go to www.irs.gov/Form980 for instructions and the latest information. . Inspection %
Name of the organization Employet identification number i
GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649

[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 one box.)

1 [1a church, convention of churches, or association of churches described in section T70(b)(1}A)E).
2 | | A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)
3 []a hospital or a cooperative hospital service organization described in section 170(b){1)(AXii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiiN. Enter the hospital's
" name, city, and state:
5 D An organization operated for the benefit of a college or university owned ar operated by a gavernmental unit described in
section 170(b)(1)&)(iv). (Complete Part II.)
6 A federal, state, or focal government or governmental unit described in section T70(b)(1){(A)(v).

~
(3]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}1)(A)vi). (Complete Part II.)

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

9 D An agriculiural research organization described in section 170(b}(1)}(A)(ix} operated in conjunction with aland-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 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)(2). (Complete Part ill.)

T H An organization organized and operated exclusively 1o test for public safely. See section 502(a)(4).

12 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or sectien 509&a)(2). See section 509(a)}(3). Check the box on
lines 12a through 12d that describes the lype of supporting erganization and complete ines 12e, 12§, and 12g.

a D Type I A supporling organization eperated, supervised, or confrolled by is supported organization(sy, typically by giving the supporied

arganization(s) the power to regularly appeint or elect a majority of the directors or frustees of the sipporting organization. You must
complete Part IV, Sections A and B.

b EI Type Il. A supporting organization supervised or contralled in connection with its squorted arganization(s), bdy having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporiing organization eperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supporied organizalions. ... ... u i e e |:|

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

(i) Name of supported  organization () EIN &iii) Type of organization @) Is the () Amount of monetary (vi} Amount of ather
described on lines 1-10 organization listed support {see instructions) support {see instructions)
abaove {see instructions)) in your governing
document?
Yes No
(A)
{B)
©
(O
B
Total ‘ . o . o N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEADAOIL 08321




Schedule A {Form 990} 2021

GOODWILL INDUSTRIES OF DALLAS, INC.

75-0800649 Page 2

*[PartI}|Support Schedule for Organizations Described in Sections 170(b)(1 }AXiIv) and 170(b)(TY(A)(VI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part 1il. [f the
organization fails fo qualify under the tests listed below, please complete Part L)

Section A. Public Support

ggéﬁggﬂg’gyfgﬁ” fiscal year (2) 2017 (b) 2018 () 2019 (d) 2020 (€) 202i (0 Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
Include any ‘unusual grants.’). ... ... §,850,670.| 10173626.| 10603365.|7,768,105. 22770042.{60,165,808.
2 Tax revenues levied for the
organization's benefit and
eifner paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmenial unit {o the
crganization without charge ... 0.
4 Total. Add Fines 1 thwough 3....|8,850,670.,] 10173626.| 10603365.]/7,768,105, 22770042.| 60,165,808.
5 The poriion of total DY R R | N o
contributions by each person o # wof \ : T ok o
{other than a governmental . ’ . . Ry , 5 .
unit or publicly supporied - i N . N
organizaticn) included on line 1 |» o . : - =
that exceeds 2% of the amount | T NI )
shown on line 11, column () . .. = | Y 0.
6 Public support. Subfract line 5 1 o
frombined......coovviiennn. . . 60,165,808,
Section B. Total Support
Calendar year {or fiscal year
beginning’im A ¥ (a) 2017 (b)2018 (c) 2019 (d) 2020 (e) 2021 (H) Total
7 Amounts from fine 4........... 8,850,670.] 10173626.} 10603365.{7,768,105. 22770042.]60,165,808.
B8 Gross income from interast,
dividends, pa‘}rments received
on securities loans, rents,
royalties, and income from
similar sources ............... 275,335, 317, 356. 540,349. 421,879, 504,107.] 2,059,026.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . .ooniee i 0.
16 Other income. Do not include
gaii}tolr loss from thle.sa.le of
capital as i
PaﬂV'-)-Sﬁﬁ%iwIm-- 10,749. 44,370. 21,113, 302,238, 25,431, 403,901.
11 Total suppart. Add fines 7 B 2
through H0. ..o . ‘ - 162,628,735,
12 Gross receipts from related activities, etc. (see instructions). ...l | 12 | 92,567,151,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here ... ..o o e > D
Section C. Computation of Public Support Percentage
14  Public suppart percentage for 2021 {line 6, column (f), divided by line 11, column (M. ....... .o, 14 96.07 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 ... 15 095.18 %

16a 33-1/3% support test—2021. I the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2020. If the organization did not check & box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

> [
~U

17a 10%-facts-and-circumstances test-2021. If the orgarization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

ar more, and if the organization meets the facts-and-circumstances fest, check this box and stop here. Ex
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporte

lain in Part V1 how
organization............

gl

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances fest, 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 supporied organization

18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check ihis box and see instructions ...

-1

BAA
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3 Schedule A (Form 990) 2021 GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 3
[Partlll _|Support Schedule for Organizations Described in Section 503(a)(2)

{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part IL. If the organization
fails to qualify under the tests listed below, please complete Part 1.y

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 () 2021 (D) Total
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.).........
2 Gross receipis from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended cn
itsbehatf. . ..........oiiants

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

6 Total. Add lines 1 through5...

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

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

forthevear. .......oooovnnen-
c Addlines 7aand 7b..........
8 Public support. (Subtract line T B T T b | C
Zefromline6.).............. .. - i . g o
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2017 (b)2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

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

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royzlties, and income from
sirilar sources . .. .. oiiiaann

b Unrelated business {axable
income (less section 511
{axes) from husinesses
acquired after June 30, 1975.,

¢ Add lines 10z and 10b.......

11 Net income from unrelated business
activiéies not inctuded on line 10b,
whether or not the business is
regularly cardiedon . ... ...l

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

13 Total support. (Add lines 9,
i0c, 11, and 120 . ooeeneinn s

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . ... . oo oneion e i e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () .. ... oo eviiriaan 15 %
16 Public support percentage from 2020 Schedule A, Part 11, e 15, .ottty a gt ans 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 line 10c, column (B, divided by line 13, column (M).........cooninnenn 17 %
18 Investment income percentage from 2020 Schedule A, Part 1li, line L 2 R 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization............ > D
b 33-1/3% support tests—2020. If the crganization did rot check a box on line 14 of line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suppaorted organization. . .. .. >
20 Private foundation. if the organization did not check a hox on line 14, 19a, or 15h, check this box and see instructions . ............ »- H

BAA TEEAGAGEL 0873121 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 GOODWILL INDUSTRIES OF DALLAS, INC. 75~0800649 Page 4

{PartIV' [Supporting Organizations
omplete only if you checked a box in line 12 on Part 1. if you checked box 12a, Part [, complete Sections A
.and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, compleie
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

0>
al.

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? A
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe e
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any suppoerted organization that does not have an IRS determination of status under section 2 1. ' j
505(a)(1) or (2)? If ‘Yes,* explain in Part VI how the organization determined that the supported organizalion was - L
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer fines 3
and 3c below., 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (B}, or (6) and i R
satisfied the public support tesis under section 509(a)(2)? /f 'Yes," describe in Part Vi when and how the organizafion s
made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpases? if “Yes,' explain in Part VI what controls ihe organization 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 box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign supported i !
organizaticn? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despile being controlfed .
or stipervised by or in connection with its supported organizations. ab|.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3) and 509(a)(1) or (2)7 If *Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)EXB) purposes. ic

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff 'Yes,’ answer lines B
5b and 5c below (if applicable). Alse, provide detail in Part Vi, including (i) the names and EIN numbers of the M o
supported organizations added, substituted, or removed; (i} the reasons for each such action; (iff) the : S
authority under the organization's organizing docurent authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the erganizing documertt). S5a
b Typel or_Type Nl enly. Was any added or substituted supported organization part of a class already designaled in the - i
organization's organizing docurment? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? Sc
r L *t

& Did the organization provide support (whether in the form of granis or the provision of services or facilities) 1o |
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefiled by one .
or more of its supported organizations, or (jii) other supporting erganizations that also suppart or benefit one or more of
the filing arganization's supported organizations? If ‘Yes,’ provide detail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3(C)}, a family member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? if ‘Yes, complete Part | of Schadule L (Form 990). 7

8 Did the or%anization make a loan fo a disqualified person {as defined in section 4958) not described on line 72 If 'Yes,'
complete Part | of Schedule L (Form 930). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or {2))?
If 'Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlfing interest in any entity in which the
supporting organization had an interest? f *Yes,” provide detail in Part VI. 9b

o

c Did a disqualified person (as defined on line $a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide delail in Part V1. 9¢c

10a Was the organization subject to the excess husiness holdings rules of section 4943 because of section 4943( (reggrding
certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If "es,'
answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.) 10b

BAA TEEAD4GAL C&/31/21 Schedule A (Form 990) 2021
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Page 5

“[PartiV_| Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, eitier alone or together with persons described on Jines 11b and Tic below,
the gaverning body of a supported organization?

b A family member of a person described on line 11a above?
€ A 35% contralled etity of a person described on fine 11a or 11b above? I Yes'io kine 113, 11b, or Tc, provide detail in Part V1.

Tla

Yes | No

11b

Tc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majorily of the organization's
officers, diractors, or trustees at all times during the tax year? f '‘No,' describe in Part VI how the supporfed
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supporled organization, describe how the powers fo appoint and/or remove officers, directors, or trustees
were alfocated among the supported organizations and what condifions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported arganization other than the supported organization(s)
that operated, supervised, or centrolled the supporting crganization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) that operaled, supervised, or controlied the
supporting organization,

Yes | No

= 4 =

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during ihe tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part Vi how conltrol or management of the
supporting organization was vesied in the same persons that controlied or managed the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant

voice In the organizatian's investment pelicies 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 lhe organization's supported organizations played
in this regard,

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisty the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b [I The organization is the parent of each of its supported crganizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supporied a governmental enfily (see instructions).

2 Activities Test. Answer lines 2a and 2b befow.

a Did substanlially 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 fiow these aclivities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organizalion(s) would have been engaged in? If ‘Yes,' explain inPart W the
reasans for the organization's position that its supported organization(s) would have engaged in these activifies
but for the organization's involvernent.

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or electa majority of the officers, directors, or {rustees of
each of the supported organizations? /i 'Yes' or No,” provide details in Part VI.

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

Yes | No

2a

]

2b

3a

3b

BAA TEEAQHOSL 083121 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 6
[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® gtértrlgr;; I:)’ear

Net shari-term capital gain
Recoveries of prior-year distributions

1
2

3 Other gross income (see instructions)
4 Add lines 1 thraugh 3.
5
[

Ul je[toih|—=

Depreciation and depletion

Partion of operaiing 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 Insiructions)

~J| o

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

Section B — Minimum Asset Amount (A) Prior Year @) B e

1 Aggregate fair market value of all non-exerpi-use assets (see instructions for short - e " / ’
tax year or assets held for part of year): S T SN R

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors A N J
{explain in detail inPart VI): | I “'

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

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions).

N

w
73]

F -y

Net value of non-exempt-use assefs (subiract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year disfributions

Minimum Asset Amount (add line 7 to line 6)

i~ O |8
W~ (U |

EERTH

Section C — Distributable Amount T‘.‘ 1 curent Year

Adijusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Nk |Ww |-

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 1 , .

|k iWwW|N|=

&

e N

~l

D Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization
{see instructions).

BAA Schedule A (Form 290) 2021

TEEAQ4OGL 08131721




Schedule A (Form 990) 2021

GOODWILL INDUSTRIES OF DALLAS, INC.

75-0800649

Page 7

“[PartV._|Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations (contintied)

Section B — Distributions Cutrent Year

1 Amounts paid fo supported organizations to accomplish exerpt purposes 1

2 Amounts paid o perform activity that directly furthers exempt purposes of supported crganizations,
in excess of income frem activity 2

3 Adminisirative expenses paid 1o accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required — provide defails in Part Vi) 3

6 Other distributions {describe in Part VI). See insiructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations te which the organization is responsive (provide details
in Part V). See instructions. 8

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
. I . o 0 [ @
Section E - Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amouni for 2021 from Section C, line 6 ' S ’

2 Underdistributions, if any, for years prior to 2021 (reasonable ) A )
cause required — explain in Part V). See instructions. . 1 N s

3 Excess disfributions carryover, if any, to 2021 - -

aFrom2016........0.00..-.

bFrom2017............... .
CFrom2008.... ...t '

dFrom2019 . 0eveyeeeen.. - & T . _

e From2020. . .......vuvuss ‘

f Total of lines 3a through 3e B )

g Applied to underdistributions of prior years s L

h Applied to 2021 distributable amount e

i Carryover from 2016 not applied (see instructions) I S .
j Remainder. Subiract lines 3y, 3h, and 3i from ling 3f. e A

4 Distributions for 2021 from Section D, ! .

line 7. “ 5
a Applied to underdistributions of prior years P
b Applied to 2027 distributable amount i . el
¢ Remainder. Subtract lines 4a and 4b from line 4, “ *

5 Remaining underdistributions for years prior to 2021, if any. T T 7 T
Subtract lines 3g and 4a from line 2. For result greafer than -
zera, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b i 4
from line 1. For result greater than zero, explain in Part VI. See
instructions. 2

7 Excess distributions carryover to 2022, Add lines 3j and 4c. &

8 Breakdown of line 7: e B i

2 Excess from 2017....... ) , L

b Excess from 2018...... P L & i -

¢ Excess from 2019...... ' = : "

d Excess from 2020...... . . ’

e Excess from 2021...... R j

BAA

TEEADADTL  08/31/21
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Schedule A (Form 980) 2021 GOCDWILY, INDUSTRIES OF DALLAS, ENC. 75-0800649 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17; Part

11\, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9h, 9c; 11a, 11h, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, Zb,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE_AND SOURCE 2021 2020 2018 2018 2017

OTHER $ 25,431. $ 302,238. § 21,113. $ 44,370. § 10,749,
TOTAL S5 25,431. § 302,238, $ 21,113. § 44,370. § 10,749.

BAA TEEADJOSL CAI31/21 Schedule A {(Form 990) 2021




.Schedule B PUBLIC. DISCLOSURE COPY OMB o. 16450047

(Form 990) Schedule of Contributors 2021
Department of the Treas » Attach to Form 990 or Form 990-PF.
Internal Reveas Servce * Go to www.irs.qov/Form990 for the latest information.
Name of the organization ) Employer identification number
GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} erganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[

For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) frorn any one contributor, Complete Parts | and Il. See instructions for determining
a contributor’s total condributions.

Special Rules

Far an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 980), Part Il line 13, 16a, or
16b, and that received from any one contributer, during the year, iolat contributions of the greater of ( Ty $5,000; or

(@ 2% of the amount on () Form 990, Part VIII, line ih; or (i) Form 990-EZ, line 1. Complete Paris | and I

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, ar for the prevention of cruelty to children or animals. Complete Parls | (entering
'N/A' in column (b) instead of the contributor name and address), [I, and 11l

For an organization described in section 501{c){7}, (8), or {10} filing Form $90 or 990-EZ that received from any one
coniributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charilable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
fotaling $5,000 or more duning the Year. .. ..ot e e -3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 9907,

BAA For Paperwork Reduction Act Notice, see the instructions for Ferm 996, 990-EZ, or 990-PF.

TEEAD7OIL  10/06/23

Schedule B (Form 990) (2027}



*Schedulq B (Form 990) (2021)

1 1 Page 2

Name of organization

GOODWILL INDUSTRIES OF DALLAS, INC.

Employer identification number

75-0800649

H Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(b} © -
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
- vr-— 7/ /T Payroll D
______________________________________ $_____500,000.| Noncash []
{Complete Part i for
______________________________________ noncash contributions.)
(a) (0 @, . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
o Tt Payroll l:]
______________________________________ $_ __5,000,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZiP +4 Total contributions Type of contribution
L Person
Payroll []
______________________________________ § 1,383,996.| Noncash []
(Complete Part |l for
HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH noncash contributions.)
(a) ) © 0
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
Person D
. Payroll (]
HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH § | Noncash []
(Compleie Part 1l for
______________________________________ noncash contributions.)
(a) (b) e o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Persan EI
-y 7"/ /T Payrall [l
______________________________________ $________H__ Noncash D
(Complete Part Il for
HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH nencash contributions.}
(a) (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person D
N Payroll D
______________________________________ $__HHH_______ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)

BAA TEEAQ702L  1040B/21 Schedule B (Form 990) (2021)




A

,Schedule B (Form 520) (2021)

1

i Page 3

Hame of organization

Employer identification number

75-0800649

GOODWILL INDUSTRIES OF DALLAS, INC.

il Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(L)
Description of noncash property given

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

d .
Date received

(a) No.
from
Part1

© (d) .
FMV (or estimate) Date recetved

(See instructions.)

__________________________________________ AU IS
{2) No. b) () (d)
from Description of noncash property given FMV {or estimate) Date received
Part1 (See instructions.)

(2) No. {b) (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 {See instructions.)
oY e E
(@) No. _ ® © 0)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

—————————————————————————————————————————— $—————————_—_.___._..—-_.H-—.
(a) No. o () ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
G Y - U IS
BAA TEEAQ7G3L  10/DG/21 Schedule B {Form 990} (2027)




_Schedule B (Form 590} (2021) 1 1 Page 4

Name of organization Employer identification number

GOODWILL TNDUSTRIES OF DALLAS, INC. 75-0800649

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

the following line entry. For organizations completing Part Ill, enter the ofal of exclusively religious, chantable etc.,
contributions of $1 000 or less for the year. (Enter this information once. See instructions.)..............
Use duplicate copies of Part 11l if additional space is needed.

Partll;

(?2;#," (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
N/A A .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e sttt
(?ZOP:?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(?2:,";" (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |

(e} Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zobrlr?' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
BAA TEEAU/04L  10/06/21 Schedule B (Form 990) (2021)




OMB No. 1545-0047

*SCHEDULE D Supplemental Financial Statements
{Form 290) » Complete if the organization answered "Yes' on Form 990, 2021
Part iV, line6,7,8,9,1 h:i1a,g1b,lr11c, 1;9:([1, 11e, 11f,12a, or 12h.
» Attach to Form 5 s iri Y6 Bublic 7~
Department of e T easor * Go to www.irs.gov/Forma90 for instructions and the latest information. i v"rgggr;éggf‘l[c «l
Name of the organization Emptoyer Identification number
GOODWILL INDUSTRIES OF DALLAS, INC.
75-0800649

T 7 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes' on Form 990, Part IV, line 6.

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

Total number atendof year................

Agaregate value of contributions to (during year). . ... ..

Aggregate value of grants fram (during year). . ........

Aggregate value atend of year.............

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose conferring
IMPErMISSIDIE PrIVALE BBMEMILZ . ... ... ss st veeeseamses sonsee st et ia s st tbene ettt [ ]yes [ ]No

[Eaii*til]*z ]Conservation Easements.

Complete if the organization answered “Yes' on Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of Jand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the
last day of ihe tax year.
. | Held at the End of the Tax Year
a Total number of conservation easements ... v e oo 2a
b Total acreage restricted by conservation easements ... 2h
< Number of conservation easements an a cerlified historic structure includedin (@ ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histeric
structure listed in the National Register. . .. ... oo 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

{ax year »

Number of states where properly subject to conservation easement is located ™

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

and enforcement of the conservation easements R boldS? ... coivii i DYes D No
Staff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year
»

Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
o

Does each conservation easemént reported on line 2(d) above satisfy the requirements of section 170(N)((B)()
B a7 Y D [Jyes  [No

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

IEart il |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' on Form 990, Part IV, line 8.

7 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue staternent and balance sheet warks of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the fooknote to its financial statements that describes these items.

b I the organization elected, as permitied under FASE ASC 958, to report in its revenue statement and balance sheet works of art,

tistarical 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:

() Revenue included on Form 990, Part VIIL line 1 ... ...o.ouviiireiiiiie e »5
(ii) Assets included in FOrm 990, Parl X. .. ... .uouiiuiisunnsee et em st >3
2 If the organization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the {ollowing
amounts required to be reparted under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI N T.. .. .u e eueriiniane it >3
b Assels included in EOrm 990, Part X ... ... v\ e ae o ia e s s oo e et L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA330IL 0B/30/21 Schedule D (Form 990) 2021




(Schedule,D (Form 990) 2021 _GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 2

{Part.llt, | 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
b Scholarly research e
c Preservation for future generations

4 Provide a description of the organization's collecticns and explain how they further the organization's exempt purpose in

Part Xl
D Yes

5 During the year, did the organization solicit or receive donations of arf, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization's collection?.....................
]Eéﬁ}w' | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Loan or exchange program
Other

DNO

1a Is the organization an agent, truslee, custodian or other intermediary far contributions or other assets not included
0T O OO0, Part X . ettt e et cies e os s e s s et e s et s e s ieas aara st s
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

D Yes No

SEE PART XIIT Amount
€ Beginning DAIANCE . ...\ vttt 1c
d Additions durinG the YA ... ..o v ur ittt e e e 1d
e Distributions during the YEaK . ..o oottt s ir i e e
f ENGING DalANGE. . -« o e ettt irie et r e 1f 0.
2 a Did the organization include 2n amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. ... D Yes No
b If "Yes,' explain the arrangement in Part X111, Check here if the explanation has been providedon Part XI1........oooeiininnns .

[PartV_|Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10.
. {a) Current year (b) Prier year (c) Two years hack {d} Three years back (e) Four years back

1 a Beginning of year balance . ....
b Contributions, ..........o. .0

¢ Net investment earnings, gains,
and 10SSes ... iiiiiiii e

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

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

{ Administrative expenses.......
g End of year balance,..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) beld as:

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Term endowment *» %

The percentages on lines 2a, 2b, and Zc should equal 100%.

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

organization by: Yes No
(1) Unrelated organizalions . .. ... e oeeerentr e 3afi)
(it) Related organizations. ... ... vouvene e 3a(ii)

b If "Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R? ... i 3b

4 Describa in Part X|Il the intended uses of the organization's endowment funds.
[Pait VI | Land, Buildings, and Equipment.
Complete if the organization answered

Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis |  (b) Cost or other (c) Accumulated (d) Book value
(invesiment) basis (other) depreciation

TALAA. oo ie e e e e eaeeereanaaaaanns 13,305,202.0 . . . 13,305,202.

b BUIINGS. . cov et 41,584,362. 13,397,871. 28,186,491,

¢ Leasehold improvements. .. .....oiaaen.s 178,078. §,904. 169,174.

dEquipment .. ...oovviiii s s 12,878,730. 9,428,877, 3,449,853,
eOther. .. i e

Total. Add lines ta through le. (Column (d) must egual Form 990, Part X, cofumn (B), fine 10C.) .......oooviiiiininns > 45,110,720.

BAA

TEEA330ZL 08/30/21

Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649

Page 3

“[Part Vil | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) {b) Back value (c) Method of valuation: Cost or end-of-year market valua

(1) Financial derivatives . ..........coviiiiiie oo

(2) Closely held equity interesis . .........oooeie s

Total. (Column (b} must equal Form 990, Part X, column (B} fine 12) ... ™ T

e

i

IPart'-VlI!:I Investments — Program Related.

T W/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {h) Book value (€) Methad of valuation: Cost or end-of-year market value

m

@

@

@

®

(6)

N

)

)

a9

Total, (Column (h) must equal Form 990, Part X,_column (B) line 13). . . ™1 . ) L
PartIX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

U]

@

3) CONSTRUCTION IN PROGRESS

544,557.

(4 LEASED ASSET

5,944,286.

&)

®

@)

@

&)

(9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.}. ..o oo eer oo inin >

6,488,843.

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 111, See Form 990, Part X, line 25

[Part X _{ Other Liabilities.

1 (a) Description of liability

{b) Book value

(1} Federal income taxes

(2} DUE TO AFFILLIATE

234,125.

(3 RIGHT OF USE OBLIGATION

6,069,007,

(4 UNFUNDED PENSION BENEFIT

166,728,

&)

©

@

®

&)

(10

D

>

Total. (Calumn (b) must equal Form 990, Part X, column (B) [ T R T S RS RS RO R S T

6,469,860.

2. Liability for uncertain tax positions, In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions urder FASB ASC 740. Check here if the text of the footnote has been provided i Part Xl . ...t SEE. PART XIII. X

BAA TEEA3303L 083021 Schedule D {Form 990) 2021




o Schedule D (Form 990) 2021

GOODWILL INDUSTRIES OF DALLAS, INC.

75-0800649

Page 4

[Part X1 | 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. ..o e e 1 34,867,279.
2 Amounis included on line 1 tut not on Form 990, Part VIII, fine 12: A

a Net unrealized gains (10sses) on iVeSIMENtS ... ...oveiiaiereieiiiiiiiians 2a 1,398,104.7 =

b Donated services and use of facllities . ... .o e 2b v

¢ Recoveries of prior Year grants .. ... .y ee et rireeeni i 2c 5o

d Other (Describe in Part Xiny .. SEE PART XIEL ... 2d 116,004 | ..

e Add iNes 2a troUgN 20 . ..ottt 2e 1,514,108.
3 Subtract ling 2e from N8 Te. .o ottt et e e 3 33,353,171,
4 Amounts included on Farm 990, Part VI, line 12, but not on line 1 o

a Investment expenses not included on Form 990, Part VI, line 7b. ... 4a 63,254.] -

b Other (Pescribe N Part XIL) ... o.oo i 4b "

B L a1 VR S ELERTEREEEEEEEEEE 4¢ 63,254.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) ..o vverieerniriennrnes 5 33,416,425.

[Part XII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial stalements. ... 1 21,131,972,
2 Amounis included on line 1 but rot on Form 990, Part 1X, fine 25: >

a Donated services and use of faCilHES . .. v veeeerieiin e 2a "

b Prior year adjustments. . . ... ...oeiaiie e 2h

€ O JOSBES. < o v e e et tte v e aaae e ba bt e et 2c :

d Other (Descrive in Part xiiy. . SEE PART XIIL ... 2d 116,004.} ;..

e Add lines 2a thraugh 20 ... ..ot e i e 2¢ 116,004.
3 Subtract HNE 2e O N . e ettt ettt e ee ettt anaa e et aa e et 3 21,015, 968.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 980, Pat VIIL line 7b........ooees da 63,254

b Other (Describe inPart XULY .. ..o v 4b

s BT s o I -« D L C L LT R R R Ac 63,254.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 18)............ e 5 21,079,222,

[Bart.X1i| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Itl, 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 XlI,

PART IV, LINE 1B - CONTRIBUTIONS OR OTHER ASSETS NOT INCLUDED ON BIS

lines 2d and 4b. Also complete this part to provide any additional information.

THE ORGANIZATION PROVIDES CREDIT COUNSELING AS PART OF ITS FINANCIAL COACHING

SERVICES BUT DOES NOT ACT AS A TRUSTEE, CUSTODIAN OR INTERMEDIARY.

PART X - FASB ASC 740 FOOTNOTE

GOODWILL INDUSTRIES OF DALLAS, INC. IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE

(IRS) AS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501{C) {3) OF THE INTERNAL

REVENUE CODE (IRC) AND IS NOT A PRIVATE FOUNDATION AS DEFINED IN THE IRC. INCOME

CENERATED FROM ACTIVITIES UNRELATED TQ THE ORGANIZATION’S EXEMPT PURPOSES IS SUBJECT

BAA

TEEAI304L 08/30/21

Schedule D (Form 980) 2021




« Schedulg D (Form 990) 2021 GOODWILL INDUSTRIES OF DALLAS, INC. 75-08006453 Page 5
[Part XIil | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED}
TO TAX UNDER IRC SECTION 511. THE ORGANIZATION DID NOT HAVE A MATERIAL UNRELATED

BUSINESS INCOME TAX LIABILITY AS OF DECEMBER 31, 2021. THEREFORE, NO TAX PROVISION

OR LIABILITY HAS BEEN REPORTED.

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING THE
ORGANIZATION’S TAX RETURNS AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE
ORGANTZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTATNED UPON EXAMINATION BY THE IRS. MANAGEMENT HAS ANALYZED THE TAX POSITIONS
TAKEN BY THE ORGANTIZATION AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2021, THERE ARE
NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 230

GRANT RECEIVED FROM GHE. ... ... teitteirnimiaaiaira e ta s $ -1,383,996.

THE LUNCH REVENUE TRANSFERRED TO GWE.... ... 1,500,000.
TOTAL $ 116,004.

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

GRANT RECEIVED FROM G E. ... ... ittt re st 5 -1,383,996.

THE LUNCH REVENUE TRASFERBRED TO GWE......... oo 1,500,000.
TOTAL § 116,004,

BAA TEEAS305L 08/30/21 Schedule D (Form 950) 20217




«SCHEDULE J Compensation Information OMS No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered *Yes' on Form 990, Part IV, line 23.

2021

Department of the Treasury . . . . N i
Infernal Revenue Service * Go to www.irs.gov/Farm99¢ for instructions and the latest information. iy

» Attach to Form 990. = :Opento'Piblic * ]
!ﬁ;gedioht o

Name of the organization Employer identification number

GOODWILL INDUSTRIES OF DATLTAS, INC. | 75-0800649

[PartT] Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990, Part
Vi, Section A, line 1a. Compiete Part Il to provide any refevant information regarding these items.

D First-class or charter travel |:|Housing allawance or residence for personal use
D Trave! for companions |:|Payments for business use of personal residence
D Tax indemnification and gross-up payments [:IHealth or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauifeur, chef)

b [§ any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If "No,’ complete Part ll toexplain.................

2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by all direciors,
trustees, and officers, including the CEQ/Executive Director, regarding ihe items checkedonline 1a?...................

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

Compensation committee D Written employment confract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commillee

4 During the year, did any person lisled on Form 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control paymeni? ... ....o.oiiieiiiiiii i

b Participate in or receive payment from a supplemental nonqualified retirement 1 T

¢ Participaie in or receive payment from an equity-based compensation arrangement? .. ... e e
If "Yes' to any of lines 4a-c, list the persons and pravide the applicable amounts for each item in Part Il

Only section 501(c)(3), 509(c){4), and 501(c}(29) organizations must complete lines 5-2.
5 For persons listed on Form 990, Pari VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFQAMIZAOMT. o4 st e e e e e et b et et e et s i i s e s s e s s b e s

If “Yes' on line 5a or 5b, describe in Part 1l
& 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:
8 THE OTGRNIZALONT . 1 1 v e et et e e e e e e e e m e e e e e n e e e et e e a e s e e et
b Any related organizalion?. . .. ... ueu e e
If "Yes' on line 6a or Gb, describe in Part Il PART III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 3 and 67 If 'Yes,' describe in Y o |

8 Were any amounis reporied on Form 990, Part VI, paid or acerued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
15 "es, describe i Part L. . ..o oot e

9 I 'Yes' on line 8, did the organization also follow the rebuitable presurmption procedure described in Regulations
SECHOM B35BT P . . o it eeteen v et e n s s e s s e e e et sE e eeteesiititeeliieiiiicietbeataettTrs

Yes | No

v

E

IEIERIES

6a

6b

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 530. Schedule J (Form 920) 2021

TEEA4101L 10027121
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+SCHEBULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30

» Attach to Form 990.

Departinent of the Treasury
[nternal Revenue Service

» Go to www.irs.gov/Form$90 for instructions and the latest information.

OMB No. 1545-0047

2021

¢ . lnspection

" Operi'to Public:

-
2

f
§

Name of the erganization

GOODWILL INDUSTRIES OF DALLAS, INC.

Employet identification number

75-0800649

[Partl. [Types of Properly

W o w2

—_
N - o

-1
w

24 Archeological artifacts. .......ocoveviiiiiinn

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part V1, line 1g

d

(d)
Meathod of determining
noncash contribution amounis

Art—Worksofart ...

Art — Historical treasures .. .. ..o

Art — Fractional inerests . ...t

Books and publications.......... ...l

407,212.

STORE SALES

Clothing and household goeds_ . ... venetts

10,588,233.

STORE SLS+SALV

Cars and other vehicles. . ... ... vveeiann

Boatsand planes......voeiviieiiienniaiiaians

Intellectual property ... ovnoiiiie i .

Securities — Publicly fraded. ............coiat

Securities — Closely held stock. ................

Securities — Partnership, LLC, or frust interests. .

Securities — Miscellaneous . ...t

Qualified consarvation confribution —
Historic struclures. . . ... coieie e e

Qualified conservation conkribution — Other......

Real estale — Residential,........ocvvvineennns

Real estate — Commercial. . ............oont

Realestate — Other. ... oot

Collectibles. . o v e i et e

Food INVEMONY. o cov v iv e ieiai e

Drugs and medical supplies........oooo it

Taxidermy. ......oociiniinnn P

Historical artifacts. . ... ii e

Scientific SPECIMENS . .. v ovriir i iir e aess

Other™

Other™ ( ).
Other™ ( )

Other> ¢ Y.

30a

Number of Farms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must nold for at least three years from the date of the initial contribution, and which isn't required {o be used

for exempt purposes for the entire holding period?.

b If 'Yes," describe the arrangement in Part 1L

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

BT k128 e AN R R L R

b If 'Yes,' describe in Part Il

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

describe in Part 11,

29

Yes

No

30a

-

N
8 4

32a

-
1

A

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

TEEA4BOIL  V1/421

Schedule M (Form 990) 2021




Schedute M (Form 990) 2021 GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 2
|Ra?t’l! {Supplemental Information. Provide the information required by Part I, 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 inforrmation,

BAA TEEA4G02L 11/4i21 Schedule M (Form 990) 2021




OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 950) Complete to pravide information for responses to specific questions on
pI-‘cn'm 990 or 990-EZ or to provide arzly additional information. 2021
» Attach to Form 990 or Form 990-EZ. T i P
. . . en to Public. .

Elet:granrgln}ggt :rr) Ltjl;es'l;rﬁ?cs:ry > Go to www.irs.gav/Form990 for the latest information, |ﬁ%§’%€ﬁ6ﬂ§ ,.fi*‘i \?i
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF DALLAS, INC, 75-0800649

FORM 990 - EXPLANATION OF AMENDED RETURN

THE ORGANIZATION DISCOVERED NEW INFORMATION NEEDED TO FILE A MORE COMPLETE TAX

RETURN.

FORM 990, PART [, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

GOODWILL INDUSTRIES OF DALLAS, INC. IS A NOT-FOR-PROFIT ORGANIZATION WITH A MISSICON

TO HELP PEOPLE WITH BARRIERS TO EMPLOYMENT BUILD SKILLS, FIND JOBS AND REACH THEIR

COALS IN LIFE SO THAT THEY CAN REACH THEIR FOLL POTENTIAL AND EXPERIENCE LIVES FILLED

WITH PURPOSE, ACCOMPLISHMENT AND SELF-SUFFICIENCY.

FORM 990, PART [ll, LINE T - ORGANIZATION MISSION

GOODWILL INDUSTRIES OF DALLAS, INC. IS A NOT-FOR-PROFIT ORGANIZATION WITH A MISSION

TQ HFLP PEOPLE WITH BARRIERS TO EMPLOYMENT BUILD SKILLS, FIND JOBS AND REACH THEIR

GOALS IN LIFE SO THAT THEY CAN REACH THEIR FULL POTENTIAL AND EXPERIENCE LIVES

FYLLED WITH PURPOSE, ACCOMPLISHMENT AND SELF-SUFFICIENCY.

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

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE PRIOR TO FILING WITH THE IRS.

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

PER THE ORGANIZATION'S POLICY, ANY TYPE OF VIOLATION OF THE CONFLICT OF INTEREST

POLICY IS BROUGHT TO THE ATTENTION OF THE IMMEDIATE SUPERVISOR, HUMAN

RESOURCES, PRESIDENT AND BOARD CHAIRMAN. ANY POTENTIAL CONFLICT IS REVIEWED AT THE

BOARD LEVEL IF NECESSARY AND THE ACTION ADDRESSED IS DETERMINED BY THE FACTS OF EACH
INDIVIDUAL SITUATION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
THE. PRESIDENT/CEO'S COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE, AN
APPOINTED COMMITTEE WITH FULL RIGHTS AND AUTHORITY TO ACT ON BEHALF OF THE BOARD OF
DIRECTORS, AND ANY INCREASES ARE NOTED IN THE MINUTES OF THE MEETING. EXECUTIVE

COMPENSATION INFORMATION FROM A SURVEY OF LOCAL NOT FOR PROFITS IS MADE AVATLABLE TO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 590-EZ. TEEA40IL, 0BNO/2Y Schedule O (Form 990) 2021




Schedule,O (Form 980) 2021 Page 2

Name of the organizalion Employer identification number

GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTINUI

THE EXECUTIVE COMMITTEE.

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR ESTABLISHING THE CEO'S CCMPENSATION. THE
EXECUTIVE COMMITTEE IS COMPRISED ENTIRELY OF INDIVIDUALS WHO ARE UNRELATED AND NOT
SUBJECT TO THE CONTROL OF THE CEO. THE COMMITTEE ENGAGES AN INDEPENDENT COMPENSATION
CONSULTANT TO CONDUCT A COMPENSATION STUDY AT LEAST EVERY THREE YEARS, USES DATA
COLLECTED FROM LOCAL NOT-FOR-PROFITS AND ACTUAL PERFORMANCE DATA RELATIVE TO WRITTEN
GOALS AND OBJECTIVES WHEN DETERMINING COMPENSATION. THE GOALS AND OBJECTIVES ARE
APPROVED BY THE COMMITTEE. THE COMMITTEE FULLY DOCUMENTS THE PROCESSES AND
DETERMINATIONS INVOLVED IN SETTING THE SALARY, INCENTIVES AND BENFFITS. THIS POLICY
IS REVIEWED AND REAUTHORIZED ON AN ANNUAL BASIS.
FORMQ%LPARTVLUNETQ-OTHERORGANEAHONDOCUMENTSPUBUCLYAVA&ABLE

GOODWILL INDUSTRIES OF DALLAS COMPLIES WITH ALL WRITTEN REQUESTS FOR GOVERNING
DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS. EACH REQUEST IS ACTED UPON
TMMEDIATELY. A COPY IS MADE OF THE REQUESTED DOCUMENT AND MATLED TO THE REQUESTING

PARTY. 1IN SOME INSTANCES, WE ARE ABLE TO EMAIL THE DOCUMENT IN ELECTRONIC FORMAT.

BAA

Schedule O (Form 990} 2021
TEEA4S02L  08N0/21
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Schegule® (Form 990) 2021 GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 5

[Part VIIi] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

TEEASO0EL 09121921 Schedule R (Form 990) 2021

BAA




> 2868 Application for Automatic Extension of Time To File an

(Rev, Januoey 2022 Exempt Organization Return OME No. 1545-0047
*File a separate application for each return.

Depariment of the T N .

lnetgranral Iggvgnue Serrev?csg i *Go to www.irs.gov/Form 8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 fo request 2 6-month automatic extension of time to file any of the farms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Ceriain Persona! Benefit Contracts, for which an
extension request must be sent to the RS in paper format (see instructions). For mare details on the electronic filing of this form, visit

wWww. irs.gov/a-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and frusis must
use Form 7004 to request an extension of time to file income tax returns.

TName of exempt organuzalion or other filer, see mstructions. Taxpayef identification nuiber (TIN}
Type or
rint
P GOODWILL INDUSTRIES OF DALLAS, INC, 75~-0800649
File by the Number, streel, and froom of suite number. if a P.O. box, see instruchons.
due date f
gedtelor 13020 N. WESTMORELAND ROAD
return. See City, tawn or post office, slale, and ZiP cede. For a foreign address, see instructions.
instructions.
DALLAS, TX 75212

Enter the Return Code for the return that this application is for (file a separate application for eachreturn). ...l
Api.plication Return Apl?[ication Return
Is For Code |IsFor Code
Form 930 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF a4 Form 5227 10
Form 990-T {section 401(a) or 408(a) trush 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o7 e g R R G
@ The books are in the care of » I_I_M_OIHY R. ~H’_E£S ____________________

Telephone No. *2];4_-_6318_—25_0_0 ________ Fax No. * 21_4_—_63_,8_—12%6 _______
@ If the organization does not have an office or place of business in the United States, check this box . .ooovaiveiiaviiiiiiieiiienns L D
& If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . 1f this is for the whole group,

check this box... .. *» D . If it is for part of the group, check this box.... * Dand attach a list with the names and TINs of all members

the extension is for.

1 1 reguest an automatic 6-month extension of time until 11 /35 ,20 22, to file the exempt crganization return

for the crganization named above. The exiension is for the organization's return for:
> calendar year 20 21 or
» |:| tax year beginning , 20 o and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial refurn D Final return
I:IChange in accounting period

3a If this application is for Forms 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INstruchions. .. v v oo ie e et 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ... . . .. iiiiiin 3b[$ 0.

¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See INSIUCHONS. ..ot e e e 3¢|S 0.

Caution: If you are going fo make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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