Form 990

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

OMB Mo. 1545-0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Ogen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
, 2022, and ending , 20

A For the 2022 calendar year, or tax year beginning

C
GOODWILL INDUSTRIES OF DALLAS, INC.

3020 N. WESTMORELAND ROAD
DALLAS, TX 75212

B Check if applicable:
Address change
Name change
Initial return
Final return/terminated

Amended return

D Employer identification number

75-0800649

E Telephone number

214-638-2800

G Gross receipts

$ 48,453,977.

Application pending | F Name and address of principal officer: PTMOTHY R. HEIS H(a) Is this a group return for subordinates? HYes X No
: H(b)
SAME AS C ABOVE o S Tt Do tnetuctions, Lo LINe
I Tax-exempt status: X[ 501(c)(3) [ ]501e) ( ) Cnsertno) | [4%47a)or [ [527
J  Website: WWW. GOODWILLDALLAS.ORG H(c) Group exemption number
K Form of organization: [}g Corporation U Trust L_I Association u Other I L Year of formation: 1 924 IM State of legal domicile: TX
Partl |Summary
1 Briefly describe the organization's mission or moslsgnlfucant_aCLIV|t;es SEF. SCHEDULE. Q . __
B | e o L e e e e s e e e e e e e e i e e e e e e e e =
(*]
e
B e e i e i e e e SR S e e i i
B e e
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a)...................... 3 50
?; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 49
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . ......................... 5 1,323
S| 6 Total number of volunteers (estimate if necessary). . o 6 250
E 7a Total unrelated business revenue from Part VIII, co!umn (©), line 12 ............................... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11................. oot 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VIII, line Th). . ... o 22,770,042. 13,424,068.
2| 9 Program service revenue Part VI, HRBI20) .« sss nmm sas v s svs since s simimistmommimeris i + 273,899. 635,241.
% 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d). e S8 347,010. =237,;111 .
& | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢c, 10c, and He) ............. 10,025,474. 13,369,795.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 33,416,425. 27,191,993.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), line4). .......... o
.| 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5 TO) o 14,549,502. 13,466,713.
§ 16a Professional fundraising fees (Part X, column (A), line 11€) ... ...l
é- b Total fundraising expenses (Part IX, column (D), line 25) 258,112 : i ot R
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) .. .................... .. 6,529 720. 8.036,760.
I I 4 I
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 21,079,222, 21,503,473.
19 Revenue less expenses. Subtract line 18 from line 12. ... ........... ... ......... 12,337,203. 5,688,520.
58 Beginning of Current Year End of Year
%g 20 Total assets (Part X, lME 1B ..o vo ottt 81,029,140. 85,087, 326.
53 21 Total liabilities (Part X, lINE 26) . ... ...\ vour i 8,267,904, 9,129,601.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 72,761,236. 75,957,725,

[Partll [Signature Block

Under penalties of perjury,

complete. Declaration of preparer (other than nfﬂcer) |5 based on aII information of which preparer has any knowledge.

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

[— 1. //ﬁ._WTRT JC l o/ 3033
SIgﬂ Signature of officer Date T i
Here TIMOTHY R. HEIS DISCLOSURE CEO
Type or print name and title
Print/Type preparer's name Prepap W Date Check U it |PTIN
Paid CARROLL ELIZABETH ARNOTT /’7 10 {2 / g.ff) seff-employed | P01965628
Preparer Firm's name SUTTON FROST CARY LLP
Use Only |rimsadress 600 SIX FLAGS DR., SUITE 600 FrmsEN  75-2593210
ARLINGTON, TX 76011 Phoneno. (817) 649-8083
May the IRS discuss this return with the preparer shown above? See iNStruCtionS - vu . wuams s sanan cos swm v ven ran son s e B(J Yes |_| No

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

TEEAQ101L 09/01/22
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Form 990 (2022) GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 2
‘Barglll#® Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any line inthis Partill. ...
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization underiake any significant pragram services during the year which were not listed on the prior

FOMT 990 07 G90-EZ7. . -+ e e e et e e e e et e et et e e e et e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the grganization cease conducting, or make significant changes in how it conducts, any program services?.... [:I Yes No

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

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

Aa (Code: } Expenses § 17,095,297, including grants of 5 ) Revenue § 24,910,355.)

4b (Code: Y (Expenses § 1,299,242, including grants of $ Y (Revenue §$ 635,241.)
THE WORKFORCE_DEVELOPMENT PROGRAM OFFERS EMPLOYMENT TRAINING AND JOB PLACEMENT _ ___ _
SERVICES. e

4c (Code ) (Expenses S including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue S )
4de Total program service expenses 18,394,539,
BAA TEEAQIO2L 09/01/22 Form 9380 (2022)




Form 550 (2022) GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 3
[Part IV ]Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundatian)? If "Yes,” complete
L -0 S L LT RRERRERE 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors? See instructions. ... ...l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? Jf "Yes,” complete Schedule C, =T & TR PP 3
4 Section 501(c)(3g‘organizations. Did the organization engage in lohbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part | PPN 4
5 s the organization a section 501(c}(4), 501(c)(5), or 501 (¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,"” complete Schedule C, Partlif .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar {unds or accounts for which donors have the right
to Etrc’wide advice on the distribufion or investment of amounts in such funds or accounts? If "Yes,” complete Schedufe D, 6 %
F = DS D R R LR R R R LT RR AR
7 Did the organization receive or hold a conservation easement, including easements io preserve open space, the
environment, histaric land areas, or historic structhures? If “Yes,” complete Schedule D, Part il . ... ..o viiaiiineians 7 X
8 Did the organization maintzin collections of works of art, historical treasures, or other similar assets? If "Yes,”
Complete SCRETUIE D, Part .. ... ... it e e r sttt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complefe Schedule D, Part V.. .....oo oottt e 9 X
10 Did the crganization, directly or through a related organization, hold assets in donor-reslricled endowments
or in quasi endowments? If "Yes, " compiete Schedufe D, Part V . e e ia et i0 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts v, VI, VI, 1K, ¥ Ex
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule
T = e TR R T T PR LR E R 11al X
b Did the organization report an amount for investmenis — other securities in Part X, line 12, that is 5% or more of its {otal
assets reported in Part X, line 162 If "Yes, " complete Schedule B, Part VIl .. .o e e e 11b X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . e Tic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Parb IX. .. ... ...iiiiiiiiiiiiii e 11d| X
e Did the organization report an amount for ather liabilities in Part X, line 25?7 If “Yes," complete Schedule D, Part X.. ... .. Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes, " complete Schedule D, Part X..... | 1if
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XIand XI1. . . ... e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is eptional . ................ 12b] X
13 Is the organization a school described in section 170(h)(1}{A)(i? If "Yes,” complefe Schedule £...............ccvnnt, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ...........ooiiiinnn ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 ar mote? If "Yes, " complete Schedule F, Parts fand IV...........oooiiiiiiiiiiiiiinian e 14b X
15 Did the organization report on Part 1X, celumn (A), line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Hoand V. e e i e e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
o for fareign individuals? # "Yes," complele Schedule F, Parts HEand IV .o e een et ia bt annanenenas 16 X
17 Did {he organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn {A), lines 6 anc 11e? If "Yes," complete Schedule G, Part |. See insiructions. . ... e v 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If "Yes,” complete Schedule G, Partll ... ... .....oiiiiiiiiiiniiiiiiiiiiii s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"”
complete Schedule G, Part ... ... oo e et e e 19 X
20a Did the organization operate one ar more hospital facilities? If "Yes,” complele Schedule H. ... 20a X
b If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . ....oooeeiinn 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part 1X, column (A), line 17 If "Yes,” complete Schedule f, Parts land ll...................... 21 )4
BAA TEFADIO3L 090122 Form 290 (2022}
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Form 990 (2022) GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 4
fPartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
colume (A), line 27 If “Yes,* complete Schedule I, Parts 1and M. .. oo ettt e 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5, about compensation of the organization’s current
%n?? fgrr}’teD officers, directors, irustees, key employees, and highest compensated employees? If "Yes," camplete 23 X
CHEOIIE . .\ e et eeeme et an e e et s e eaa e s s e s

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 2 "Yes," answer lines 24b through 24d and

complete Schedulé K. If "No,” 0 £0 I 258 . ...+ et uuiset e ta s it a s e 24a X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception?.........ool e 24b
¢ Did the organization maintaii an escrow account other than a refunding escrow at any time during the yedr 1o defease
ANy 1AX-SXEIMIPE BOMAS? .+ o .o ettt e e rin e ete s n st 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 507(c)3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? /f "Yes,” complefe Schedule L, Partl..........coooeniiiiains 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization's prior Forms 950 or 990-EZ? If "Yes," complele

e e O O E AEREETTEETEETEEEEEREE 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo any current or

former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity

or family member of any of these persons? /f "Yes,” complete Schedule L, Partll.............oiiiiiiiiainen 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, direclor, trustee, key
employee, creator or founder, substanital contributor or employee ihereof, a grant selection commitiee
member, ar to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part il ... ......oooiviin it 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, ' S
instructions for applicable filing thresholds, conditions, and exceptions): L

a A current or former officer, direclor, trustee, key employee, creator ar founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV ... .. . e i e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV....................oo0. 28b X
c A35% corl'atroiled entity of one or more individuals andfor organizations described in line 28a or 28b7? If "Yes,”
complete Schedule L, Part IV, . .. ... . o e e 28¢ X
29 Did the organization receive more thar $25,000 In non-cash contributions? ff "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUIoNs? I "Yes,” complate SCHEAUIE M. ... . i ittt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N, Partf....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net asseis? If “Yes," complete
Schedule N, Part Il . et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
307.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parfl.........o oo 33 X
34 Was the organization related to any tax-exempt or laxable entity? "Yes, " complete Schedule R, Part I, lll, or IV,
Y 7 O  EEE  RRTRRETEEEE 34| X
35a Did the organization have a controlled entity within the meaning of section B12(0N(13)7 ot e 35a X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in ary transaction with a controlled
enfity within the meaning of section 512(b)(13)7 If *Yes,” complete Schedule R, Part V, fine 2. ...........coooovviiiiinn 35b
36 Section 501(c}(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? if "Yes,” complefe Schedule R, Part Vi Jin@ 2. .ooooviiiieiioiiiiiiir i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part V.. .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O. ..o von oo oe it enrere i ee 38 X
]5?5_5_! V {Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. .......o..ooieivniieineniinnneeinnenneeee-s e EL
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if no applicable ............... 1a 26 -
b Enter the nurmbet of Forms W-2G included on line 1a. Enter -0- if not applicable............ 1b 01 .
¢ Did the organization comply with backup withholding rules for reportable paymerits to vendors and reportable gaming .
{gambling} WiNNINGS 10 PriZe WINMBIS?, . .. oL v vy an ettt iana s s sam s st rra i et rtta st oot ottt e 1c| X

BAA TEEADIGAL 09/0122 Form 990 (2022}



Form 990 (2022) GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale- X 17 #
ments, fited for the calendar year ending with or within the year covered by this retern ... 2a 1,323 L
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns?. .ooeeeeeeennn. 2n) X
3a Did the organization have unrelated business gross incorme of $1,000 or more during the year? ......co.cviiieienn, 3a X
B I "Yes," has it fited a Form 950-T for this year? If "No" fo fing 3, provide an explanation on Schedife @ .. ...l 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? .......... da X
b If "Yes,” enter ihe name of the foreign country L
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............oieen 5a X
b Did any taxable parly notify the arganization that it was or is a party to a prohibiied tax shelfer ransaction? ............. 5b X
¢ I "Yes," o line 5a or 5b, did the organization file Form L2212 s T i U S 5¢
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the arganization
solicit any coniributions that were not tax deductible as charitable contributions?. .. e cee e e 6a X
b If "ves," did the arganization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... T T R R REER R 6b
7 Organizations that may receive deductible contributions under section 170(c). : - J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 4
SEIVICES PrOVICEH 10 ThE PAYOIT. ++ e vx - vuvesrmnmn e saassss st eia s bt s sttt s r s b s i e 7a X
b If "Yes," did the organization notify the danor of the value of the goods or services provided? .. ... il 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was required to file
7 ST P PP PP SR EERITEE 7c X
d If "Yes," indicate the number of Forms 8282 filedduring the year. . .....ooovieeeeiianianns | 7d | - r i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci? ........... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cantract?. .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEGUITEA? . -« o v eetvmevae e e s s s e e m et et s n s e e man s st et eSS 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
R N DR U D T L AR 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring X j. 1
organization have excess business holdings at any time GUNG e YEaI? .. .ot ae e i 8 X
9 Sponsoring organizations maintaining donor advised funds. " i
a Did the sponsoring organization make any taxable distributions under section 49667, ... ..o vt 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? .........cieiiiaiaaen 9
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIl line 12.........ooeninies 10a L F M' 4 b
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities. .. .. 10b :
11  Section 501(c)(12) organizations. Enter: ]
a Gross income from members or sharehiolders ... vt ii e Ta "
b Gross income from other sources. (Do not net amounts due or pald to other sources ‘
against amounts due or received from them.) ... 1lb “
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417, . ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... | 12b| ® F
13 Section 501(c)(29) qualified nonprofit health insurance issuers. T
a Is the organization licensed to issue qualified health plans inmorethanonestate?. . ... ..o 13a
Note: See the instructions for additional information the organization must report an Schedule O. AR PR O
b Enter the amount of reserves the organization is required to maintain by the states in S 4
which the organization is licensed to issue qualified healthplans. .......cooooeeiiiiinnnen 13b
¢ Enter the amount of reserves on hand. .. ..o oo ooooii i 13c )
14a Did the organization receive any payments for indoor tanning sepvices during the tax year? ... oo 14a X
b If "Yes," has it filed a Form 720 fo report these payments? # "No,” provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute Payment(s) dUrng the YEArZ ... .. ... overveeunenn et erin s r st et 13 X
If *Yes," see the instructions and file Form 4720, Schedule N. 1
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?........... 16 X
If *Yes," complete Form 4720, Schedule O. I
17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, . ..ottt iir e 17
if "Yes," complete Form 6069. A
BEAA TEEADIDSL (9/01/22 Forml 990 (2022)




Form 990 (2022) GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 6

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 instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... . oveoovieevvirneienen e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year...... 1a 501 b T
If there are material differences in voting rights among members i . L0
of the governing body, or if the governing body delegated broad LT
autherily to an execulive committee or similar comimitlee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... 1b 49 ’ k
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... ..o i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ........covveviiinreinnas 3 X
4 Did the organization make any significant changes to its gaverning documents
since the prior FOrm 990 was filed? . ... ..o v en ettt 4 X
5 Did the organization became aware during the year of a significant diversion of the organization’s assets?............... 5 X
6 Did the organization have members or stockholders? ....o.oov oo iuiiiiiiia e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEmbers of the GOVEIMING BOAYT « .. .u s et cte ettt e e s e te e r et ee st s et 7a X
b Are any governance decisions of the organization reserved to (or stbject to approval by) members,
stockholders, or persons other than the governing body? ... ..o iiiiiii e 7b X
8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by ) ’
the following: .
8 THE QOVEIMING DOGYT .ttt eeeee e euats it s e e e ne e e e s e e s e o e s b e s e s e st s gal X
b Each commitiee with authority to act on behalf of the governing body?. .......ooiiiviiiii oo gh| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f “Yes," provide the names and addresseson Schedule O .. ..o vviiiiiiiiiii 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or P 1] T=11= = A A AP E SIS 10a| X
b If ~Yes* did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operafions are consistent with the organization's exempt PUFBOSEST. . . v.v s uun vttt e 100| X
11a Has the organization provided a complete copy of this Form 530 to all members of its governing body before filing the form? ... ..ol 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O N SN
12a Did the organization have a written conflict of interest palicy? f No,"gotoline 13.....co v ici i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T R R PR 12b} X
¢ Did the organization regularly and consistentlﬁmonitor and enforce compliance with the palicy? If "Yes,” describe on
Schedule O how fhis was done. .. .SEE SCHEDDLE O ... o e 12¢| X
13 Did the organization have a written whistleblower policy?. .......ooviionoiiin i 13| X
14 Did the organization have a written decument retention and destruction POHCY? - oo ve v iie v e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’ =
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official. .. SEE. SCHEDULE. O.......ooiviiiieninnns 15al X
b Other officers or key employees of the organization. .. ... e 15h X
i "Yes" fo line 15a or 15b, describe the process on Schedule 0. See instructions. CE
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a i R S
taxable entity UEING 8 YEAIZ. ... .\ vt e e et e e ae e n e e s e e a e e 16a X
b If "fes,” did the organization follow a written policy or procedure requiring the arganization to evaluate its 1.
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt stajus with respect to such AraNgements? .. ..oty e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 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. Indicate how you made these available. Check all that apply.

[I Own website D Another's websile Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, hew) the organization made its governing documents, condlict of interest paficy, and financial statements available to
the public during the tax year. SFE SCHEDULE O

20 Stale the name, address, and lelephone number of the person who possesses the organization's books and records.

TIMOTHY R. HEIS 3020 N. WESTMORELAND ROAD DALLAS TX 75212 214-638-2800
BAA TEEAOI06L 09/01/22 Form 980 (2022)




Form 990 (2022) (GOODWILL INDUSTRIES OF DALLAS, INC. 75~-0800649 Page 7
[BazBvIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraclors
Check if Schedule O contains a response arnole o any line inthisPart VIl . ..o ee e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to he fisted. Report compensation for the calendar year ending with or within ihe
organization's tax year.

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

e List all of the organization’'s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISG, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
 List all of ihe 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.
® [ jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
, B) | o ome Sor s person ©) @) ®
Name and fitle Average is both an officer and a Repartable Repartable Estimated amount
fours directoritrustes) compensation from | compensation from f olher
\AE:erk o Y ESY P the (ﬁr_gﬂrg;g}mn relate(‘t"lv o 1?}nlz_atlms compgnsalion from
mstany o B 2| F |2 B9 % MISC/1099-NEC) MISC/1699-NEC) the arganization
susforlz S 5w [§ |2 Bl& organizations
o8 381 2185
ions 8l = S %
_() TIMOTHY R. HELS | _A0_
CEQ 0.5 | X X 500,663. 0. 17,042,
(@ SOLARA SAIN _ _ _ __ ___ . ____ _A40_
C00 0 X 225,114, 0. 24,085,
& KATELYNN COX__ _ _ _ . ___ | _40 _
VICE PRESIDENT 0 X 174,335. 0. 5,762.
_@ CYNTHIA VARNER ___ ______ ... _40 _
CMO 0 X 153,644. 0. 9,259,
_(®)_MARK WELCH-THRU 8/2022 _ ____ _A0 _
CFO 0 X 141,426. 0. 7,176,
_() GREG WALTON _ __ _ ________ _40 _
VICE PRESIDENT Y] X 138,242, 0. 6,453.
_( DANA FRICKE-FROM 4/202Z ___ __ _40
CFO 0 X 118, 285. 0. 7,612,
_(&_P. HOUSTON BOLIN _ ________ _ _2 _
DIRECTOR 0 X 0. 0. 0.
_(9 DONALD A. BERG _  ______ ___.| 2 _
DIRECTOR 0 X 0. 0. 0.
oy TUCKER BRIDWELL _____ ______ _2 _
DIRECTOR 0 X 0. 0 0
(1) _DAVID E. ALEXANDER _ _ _ ____ | _2 _
DIRECTOR 0 X 0 0 ¢
€12) KATHRYN CASSIDY | 2 _
SECRETARY 0 X X 0. 0 0.
(3 KIRK RIMER _ ___________ | 2
DIRECTOR 0 X 0. 0. 0.
04 DOUGLAS C, BRACKEN _______ | _2 .
DIRECTOR 0 X 0. 0. 0

BAA TEEAGIOIL 09/01122 Form 990 (2022)
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Form 990 (2022) GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 8
EP;a'l?t'! ﬂlli] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
(A) Average | (do not chxfc?cs:s:g?e_lhan one ®) (E) )]
Wame and tile hg::: g?fj'l(t':;n;erlsds; grirsgtgt:?fl?gggez? com?gnpso::tﬁag::eimm comggregst?g:\efrom Eslimoat%rii grrnount
wee —T = ey the organization related organizations :
e BHEQ[E R | W | Wi | WEmRE
relgired 3 & = <5 ‘3 ) < O?San?:aatggns
e 08 (508
e | @A (BB
line) @ & nﬁ,’
%5 MARY HAGER ______ ___ . ___ | _2 _
DIRECTOR 0 X 0. 0 0
(6 KYLE D. MILLER ] _2
VICE CHAIRMAN 0 X X 0. 0 1]
G7n LARRY L. HELM _ ] _2 _
IMM PAST CHAIR 2 X X 0. 0 0
(18) ANTONIO CARRILLO RULE _ | _2 _
DIRECTOR 0 X 0. 0. 0
(9 JEFF _BROCKETTE | _2_
DIRECTOR 0 X 0. 0 0
€0 A, WOOD BROOKSHIRE . _ _Z
DIRECTOR 0 X 0. 0 0
@1 PETER C. CHILIAN _ | _2..
DIRECTOR 0 X 0. 0 0
@2 JULIA PAIGE HARMAN _2 _
DIRECTOR 0 X 0. 0 0
(3 WARD A, RAMPF _ | _2 _
DIRECTOR 0 X 0. 0 0
@8 RICH ENTHOVEN _ __________ _2 _
TREASURER 0 X X 0. 0. 0.
@9 DENNIS CAIL __ _ | _2 _
DIRECTOR 0 X 0. 0. 0.
B SUBIOIAL. ... e et 1,451,708, 0. 17,388.
¢ Total from continuation sheets to Part VIl, Section A.................ccooivits 0. 0. 0.
d Total(add lines Th and 1e). ...t et ieneas 1,451,709. 0. 77,389.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 7

3 Did the organization list any former officet, director, frustee, key employee, or highest compensated employee
on line 1a? if "Yes, "complete Schedule J for such Individual ... ... .. oo i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg;:(r_ﬂ;ﬂe’atic;n and related arganizations greater than $150,000? If "Yes, " complete Schedule J for
SUCH OIVITLA] . . ottt ettt et s e neaaas e e e et e teaeanans e e aaantes et it e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor such person ... ..o coieiiri e iienioess

Section B. Independent Contractors

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

A) .. B . <
Name and business address Description of services Compensation
MOHSEN CONSTRUCTION LLC 11113 WOODBRIDGE RD. OKLAHOMA CITY, OK 73162 |CONSTRUCTION 957,019,
ADVANTAGE TRATILER LIC 931 METRO MEDIA PL DALLAS, TX 75247 TRAILER LEASING 337,220.
BIACKALL MECHANICAL LLC 3724 ARAPAHO RD. ADDISON, TX 75001 HVAC/PLUMBING 387,815.
SULLIVAN CCMMERCIAL SUPPLY §112 WOODLAND DR. INDTIANAPOLIS, IN 46278 |STORE DESIGNS 1,061,982,
VERYABLE INC. 2019 N TAMAR ST. DALLAS, TX 75202 TEMPORARY LABOR 370, 002.

2 Total number of independent contractars {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization g
BAA TEEACI08L. 09/01/22

Form 990 (2022)



OMB3 No. 1845-0047

Form 550 Continuation Sheet for Form 990
Department of the Treasury 2022
Internal Revenue Service
Mame of the Organization Employler Identification number
COODWILL INDUSTRIES OF DALLAS, TNC. 75-0800645%
[Rart VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
®) (B)  [(C) o elss prsons kth an s (D) ® ®
Name and litle Avera and a director/truste) Reportabie Reporiable Estimated
ge —T = compensation from compensation from amoun! of other
h°'\;'{re5eﬁe' i 2 % % é: EEA =S the or_%?nization related ?§animiions compensation
oy |52 E|B|2|88|2 MR NEC) WS/ NEC) crpamzation
hiours for | & & = B|8af " and refaled
o{ Sﬁg. = g o % g organizations
s L #E|T] S
dettedliney| | & &
il g
KING SCOVELL _ _____ .. __._| __2_
DIRECTOR 0 X 0. 0 0.
JAMES M. JOHNSTON _ ____ _ .| __2_
DIRECTOR 0 X 0. 0 0.
JAY LIESE _ ___ . ___. __2_
DIRECTOR ¢ X 0. 0. 0
KEVIN J. HANIGAN _ __ ___ _ | 2 _
DIRECTOR 0 X 0. 0. 0
JASON K, MATTHEWS _ ___ __ | _2_
DIRECTOR 0 X 0. 0. 0
LOWELL SANDS _ _ ___ . ___| __2..
CHAIRMAN 0.5 | X X 0. 0 0.
JOHN C. MCGOWAN ___ ____ _ | __2_
DIRECTOR 0 X 0. 0 0.
RAN HOLMAN __ _ _________ | __2_
DIRECTOR 0 X 0. 0 0.
JERRY CRAWFORD __ __ ____ _ | _2_
DIRECTOR 0 X 0. 0 0.
CRAIG KEELAND __ | 2
DIRECTOR 0 X 0. 0. 0
MATTHEW B. MYERS ____ _ __ | 2.1
DIRECTOR 0 X 0. 0 0.
DOUGLAS C. NASH ________ | __2_1
DIRECTOR 0 X 0. 0 0.
STEVE GRUBER _ | __2_
DIRECTOR 0 X 0. 0 0.
JOHN _F, DICKERSON _ _ __ _ _ | __2_
DIRECTOR 0 X 0. 0 0.
KIRK WIGINTON _______ | __2_
DIRECTOR 0 X 0. 0 0.
ELAYNA NATFIS ERICK ___ |
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. SLOAN __ ________ ] 21
DIRECTOR . 0 X 0.. 0. 0
BROOKE HOLMAN WEST _ __ __ | _2_
DIRECTOR 0 X 0. 0. 0.
ROD WASHINGFON __ _ _ _ ____ | __2_
DIRECTOR 0 X 0. 0. 0.
Form 990 Cont 2022

TEEA4301L 09/01/22




OMB No. 1545-0047

Form 390 Continuation Sheet for Form 990
Pepartment of the Treasury 20 22
Internal Revenue Service
Name of the Organization Employler Identification number
COODWILI, INDUSTRIES OF DALLAS, INC. 75-0800649
fRart VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
®) B) [(C) Loy mhspavons o an () (E) [3)
Name and tille Average b coml;:r?:;tb?obrﬁrom comseereggt?oﬁﬁ‘mm mESgP c?fte?her
ho;lvlese per i z g %:‘3 é‘ % L 3 the or a?izatiun related ?é??gézga_tions a<:a:m'1|uansa‘iion
astery |3 2E|B|8]2 % 2 MISETOMNEC) MISE/ 090 NEC) oronaton
hours for (2 5 3 o
related |8 S5 2iog anc related
or :;:lsza g % ?}} § organizations
below & =
dottecfine) | & %
KYLE V. HOGUE __ ___ . ______ 2 _]
DIRECTOR 0 X 0. 0. 0.
FRANK HOUSEMAN __ ____ . _ | _2_
DIRECTOR 0 X 0. 0. 0.
KRIS LOWE __ _ __. . _______| __2_
DIRECTOR 0 X 0. 0. 0.
TRACEY NASH-HUNTLEY _  ___ i __2_
DIRECTCR 0 X 0. 0. 0.
GRETCHEN FRARY SEAY | __2_
DIRECTOR 0 X 0. 0. 0.
TIM MAIDEN __ ____ _ . ___ ] __2_
DIRECTOR 0 X 0. 0. 0.
MIKE MEECE __________.__| 2 _
DIRECTOR 0 X 0. 0. 0.
EDWARD W. MOORE, JR. ____ | __2_
DIRECTOR 0 X 0. 0. 0.
DOUGLAS PRIETO __ _______ | __2_
DIRECTOR 0 X 0. 0. 0.
TIM ROBERTS _ __ _ _______.] __2_
DIRECTOR 0 X 0. 0. 0.

TEEAAIDIL  D9/01/22

Form 990 Cont 2022



Form 990 (2022)

GOODWILL INDUSTRIES OF DALLAS, INC.

[Pa_r.t.Vill [ Statement of Revenue

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

Al
Total (re)venue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

and Other Similar Amounts

—_

Federated campaigns.........

1a

300,000.}

Membership dues

b

Fundraising events

Ic

Related arganizations.........

1d

1,429,849,

Government grants (contributions) . ...

1e

bl T = T - R - ol

All other contributions, gifts, grants, and
similar amotmts not inciuded abave . . .

11,694,219.§

Noncash contributions included in
linesla-1f..o.veveeianiinan,

=]

11,540,862,

o+

.o
AT
*

-3 -

P
o,
Y

=

Total. Add lines 1a-tf..............

[

I g Ol

fed

Program Service Revenue | Sontributions, Gifts, Grants,

2

o
=
%
5]
';OU
»|
L1
5
<
53]
=
(@)
=)
=
=1
=
=

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

a o0 o 0o

Business Code

13,424,068,

624310

635,241,

635, 241.

635,241.

+
~F

d

Other Revenue

other similar amounts)
Income from investment of tax-exem|
Royallies

Investment income (including dividends, interest, and

pt bond proceeds

409,960.

409,960.

{i} Real

6a Gross rents

238,459,

Less: rental expenses

Rental income or (foss) | 6¢

O o

238,459.

Net rental income or (loss)

7a Gross amount from

(i) Securities

(i) Other

sales of assets

other than inveatory | 22

8,772,600.

Less: cost or ether basis
and sales expenses

b |9,441,508.

Gainor (loss). ......

(3]

-668,908.

238, 459.

21,837.

—

TR

238,459,

o

Netgainor (loss)...coovvevieninnes

8a Gross income from fundraising events

(not including §
of contributions reported on line I},
v SeePartlV, line18.............
Less: direct expenses.......

Ga Gross income from gaming activities.

See Part iV, line19.............
b Less: direct expenses.......
¢ Net income or (loss) from gaming ac

[10a Gross sales of inventory, less, ... ..

returns and allowances
b Less: cost of goods sold.....

Net income or (loss) from fundraising events

8b

~647,071.

[P

_-647,071.

%a

9b

fivities. .. ........

i0a

24910355.|

10b

11820476.|

¢ Net income or (loss) from sales of inventory..........

Business Code

13,089,879.

13,089, 879.

Miscellaneous
Revenue

)

la

e Total. Add lines 11a-11d

900099

41,457.

41,457.

41,457.1

T - n

12 Total revenue, See instructions

27,191,993.

13.766.571.

1,348,

BAA

TEEAHOSL 02/01/22

Form 990 (2022)



Form 990 (2022)

GOODWILIL INDUSTRIES OF DALLAS, INC.

75-0800649

Page 10

[PartiX: | Statement of Functional Expenses

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

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

Do

not include amounts reported on lines

6b, 7h, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

{3
Fundraising
expenses

1

10
!

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line2i..cveieiiiiiiinin s
Granits and other assistance to domestic
individuals. See Pati IV, line 22 ............

Grants and other assistance to foreign

organizations, fareign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ............

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

Compensation not included above to
disqualified persons (as defined under
section 4958(7)(1)) and persons described

in section 4858(C)3MB). .. ..ot

Other salaries and wages. ........co.ooviens

Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer confributions)............o.oon

Other employee benefits. .............. ..t
Payroll takes .....oveiaiinn i
Fees for services (nonemployees):

d LobbYINGg. .. oo
e Professional fundraising services. See Part IV, line 17 . ..

f Investment managementfees ..............
g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
6
17
18

19
20

21
22
23
24

25

(A), amount, list Tine 11g expenses on Schedule 0.). ... ..
Adverlising and promotfion ........... ...

OffiCe BXPENSES. . .. iuvrrirrericieaaninres
Information technology. . ... eiiiunann.
ROYEIES. . v eav e ciia e
OCCUPANEY .« - e v vmvsvanenranrntoncainsnns
Traval . oo e e

Payments cf trave] or entertainment
expenses for any federal, state, or local
pudlic officials. . ... iei e

Conferences, conventions, and meetings . . ..
Interest .. oo e
Payments to affiliates ..................0n
Depreciation, depletion, and amortization. . ..
315181 c={ [+ - SRR
Other expenses. llemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, columin (A), amount, list line 24e
expensés on Schedule 0.} .. .....oooivans

P ¥l

1,087,081.

141,322,

805,155.

140,614.

0.

0

0

0.

13,286,602.

11,867,566.

1,330, 006.

89,030,

2,441,113,

-1,993,301.

-409,865.

~-37,947.

548,149.

501,616.

46,314.

219.

985,984.

855,218.

114,953,

i5,813.

45,500.

45,500.

-

80,053.

80,053.

361,890,

157,408.

204,455,

27.

729,375.

642,388.

B3,753.

3,234.

2,435,781,

2,365,948,

65,420.

4,413.

1,054,615.

1,017,984,

33,463.

3,168.

2,198,795,

2,119,846,

72,973.

5,976.

——

P

»E

502, 625.

378,259.

122,051,

2,315,

219,471,

170.299.

43,961.

5,211.

215,801,

162,062.

30,856.

22,883.

184,844,

7,151,

174,766.

2,927.

e Al other expenses......cooovivnnvenennnn-
Total functional expenses. Add lines 1 through 24e. . . .

8,010.

773,

7,008,

229.

21,503,473,

18,394,539.

2,850,822,

258,112,

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here if following

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

BAA

TEEAQOTI0L 08/01/22

Form 990 (2022)
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Form 990 (2022) GOODWILIL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 11
‘Part’X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part . QRO [I
(A (B)
Beginning of year End of year
1 Cash — non-interest-beanng. ..o oe it 2,486,303.] 1 4,132,577.
2 Savings and temporary cashinvestments. ... 11,492,590.] 2 9,199,955,
3 Pledges and grants receivable, net. .. ... e 224,198.| 3 59,117.
4 Accounts receivable, Net. . ... oo 348,764.| 4 2,961,187.
5 Loans and other receivables from any current or former officer, director, A S A T s p
trustee, key employee, creator ar founder, substantial contributor, or 35% PP Y I AEVIRR I
controlled entity o family member of any of these persons...............0neen 5 .
& Loans and other receivables from other disqualified persons (as defined under b K i
section 4958(N(1)), and persons described in section 4958(c}3)®).............. 6
7 Notes and loans receivable, Nel. ... e 7
% 8 TNVERtories fOr SAlE OF USB. . ot vr s e et e e trereeaaeetnaen e aaaaasiaan 1,410,392, 8 1,170,533,
@l 9 Prepaid expenses and deferred charges .. ..o 194,461.| 9 114,373,
< 10a Land, buildings, and equipment: cost or other basis. 1‘ m"’i s, o 7 + w ’ ’1
Complete Part Vi of Schedule D........ocooeeennn, 10a 72,688,796.L . A T
b Less: accumulated depreciation. ...........ocoil it 10b 25,014, 383. 45,110,720.] 10 47,674,413,
11  Investments — publicly traded securifies . ...... ... 13,272,869.{11 13,127,008.
12 Investments — other securities. See Part IV, line 11 ... o.ooviviiin i iz
13 Investments — program-related. See Part IV, line 11............coiiinnnininnn 13
14 HANGIbIE BSSEIS ..o v st e e e e 14
15 Other assets. See Part IV, ine 11, .o 6,488,843.|15 6,648,163,
16 Total assets. Add tines 1 through 15 (must equal line 33)............... AU B1,029,140.(16 85,087,326,
17 Accounts payable and accrued EXPEaNSES. .. .ovve i vur et 1,682,905.[17 1,567,528,
18 Grants payable, .. ... v i e 18
19 DeferTed TEVEIMUE. . ot r e e e e eena e s s renraasstrainaranae s aarasees 115,139.119 133,944.
20 Tax-exempt bond liabilities . ... ..o 20
&| 21 Escrow or custodiat account liability. Complete Part IV of Schedule D ........... 21
,‘:"5 22 Loans and other payables to any current or former oificer, director, trustee, - e B t
O key employee, creator or founder, substantial contributor, or 35% RS S MR . :
ﬁ controlled entity or family member of any of these persons...................... 22
23 Securad mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unretated third parties .. ................. 24
25 Other liabilities (including federal income tax, anables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 6,469,860.|25 7,428,129,
26 Total liabilities, Add lines 17 through 25 ... onuer e e ii i isieenee 8,267,904.| 26 9,129,601,
0 Organizatlons that follow FASB ASC 958, check here A A R T
§ and complete lines 27, 28, 32, and 33, T S
_3 27 Net assets without donor restrictions. .. ..o 72,761,236.127 75,898,608,
m| 28 Net assets with donor restrictions ... e 28 59,117.
'E' Organizations that do not follow FASB ASC 958, check here D . T o P
o and complete lines 29 through 33. e SR A A
5 29 Capital stock or trust principal, or current funds. ..o 29
"% 30 Paid-in or capital surplus, or land, building, or equipmentfund .................. 30
2| 31 Retained eamnings, endowment, accumulated income, or other funds. ............ 31
S| 32 Total net assets or fund balances .......o.ooe e 72,761,236.182 | 15,951,125.
Z| 33 Total liabilities and net assetsfund balances ........ooov vt 81,029,140.]33 85,087,326.
BAA TEEADINIL  £9/01/22 Form 980 (2022)
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Form 990 (2022) GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 12
[Rart Xt |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL........ oot oenennn e eiieee i ieeee o D
Total revenue (must equal Pari VIII, column (A), in@ 12} . ooooiiiinivn e L 27,191,993,
Total expenses (must equal Part IX, columin (A), lin@ 25). .. ...veiioiiiiiiiii i 2 21,503,473,
Revenue less expenses. Subtract fine 2 from line T.... oo e 3 5,688,520.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} .....ooovieenens 4 72,761,236,
Net unrealized gains (losses) on investments............ O P 5 -2,492,031.
Donated services and Use of faCiliiBS ... v e e e e i it et e et 6
IAVESHTIENME EXPENSES. o et ettt ettt e e e r e a et e e s s e
Prior period adjUstments. . ... .o o oe e 8
Other changes in net assets or fund balances (explain on Schedule O} .....c.oveivi i, 9 0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMITEIT (B« + - o e et et v e a e me o et m s e et aese b eaa e n s e iraeibaaneeaeeieiotasbriit e i0 75,957,725,

[Rart XiI [Financial Statements and Reporting
Check if Schedule O contains a response or note lo any lineinthis Part XIl... .o ooov e iaii et eeeneeene D

[{-J- BN B TS ) I SN FUE (I

-
o

1 Accouniing method used to prepare the Form 990: DCash Accrual DOther N A

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

2a Were the organization's financizl statements compiled or reviewed by an independent accountant? . ........ e 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were corpiled or reviewed on a . )
separale basis, consolidated basis, or boti: ‘ I
Ij Separate basis [] Consolidated basis DBoth consolidated and separate basis

b Were {he organization's financial statements audited by an independent ACCOUMAM Y . . ettt 2b
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate )
basis, consolidated basis, or both: o
D Separate basis Consolidated basis DBolh consolidated and separate basis

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..ol 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain R
on Schedule O. I T

3a As a result of a federal award, was the organization required {o undergo an audit or audits as set forth in the Uniform
Guidance, 2 CF.R Part 200, Subpart F2. ... o 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits......... ..ot 3b
BAA TEEADIIZL 09/01/22 Form 990 (2022}
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SCHEDULE A Public Charity Status and Public Suppori VB Mo, 538 27
(Form 990) Complete if the organization is a section 501(¢)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. — S
Attach to Form 990 or Form 990-EZ. *open toPublic {
R A i Go to www.irs.gov/Form890 for instructions and the [atest information. . Inspectiont .}
Name of the organization Employer ldentification number
GOODWILI INDUSTRIES OF DALLAS, INC. 75-0800649

it I [Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

[Pard

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

1

th Bow N

-~ &

o oo

10

m
12

a

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

A schoal descrived in section 170(b)(1)(A)(H). (Attach Schedule E (Form 930).) .

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

A medical research organization operated in conjunction with a hospital described in section T70(b}(1){A)ii). Enter the hospital's
name, city, and state:

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

section 170(b)}(1){A)(iv). (Complete Part Il.}

. A foderal, state, or local government or gavernmenta! unit described in section 170(b){1)(A)}v).

An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AYvi). (Complete Part 11.)

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

An agricultural research organization described in section 170{b)(1)(AX(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see insiructions). Enter the name, cily, and state of the college or

university:

D An organization that normally receives (1) mare than 33-1/3% of its suppart 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 frem gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporling organization operated, supervised, or controlled by jts supported organization(s), typicaily by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporling organization, You must
complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled in connection with its sug)ported organization(s), by having control or

[~

d [

e

management of the supporting organization vested in the same persons that contral or manage the supported organization(s). You

must complete Part 1V, Sections A and C.

Type Jll functionally integrated. A supporting organization operaied in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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
instructicns). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 1I, Type Hll functionally
integrated, or Type Il non-functionally integrated supporting organization. |:l

f Enter the number of supported organizations. ... ... e
g Provide the following information about the supported organization(s).

(i) Name of supported o:ganization (MEIN ?ll] Type of crganization (V) Is ihe (v) Amount of monetary {vi) Amount of ather
described on lines 1-10 organization listed suppost (see instructions) support (see instructions)
above (see instructions)) in your gaverning
document?
Yes No

)]

B8)

©

D)

(E)

Total B I . |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990) 2022

TEEAOAGIL ©5/09722



Schedule A (Form 990) 2022 GOODWILL INDUSTRIES OF DATLAS, INC. 75-0800649 Page 2
[Rart'1l']Support Schedule for Organizations Described in Sections T70(b)(1)(AXiv) and T70(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
T Gifts, grants, contributions, and
membership fees veceived, (Do not

include any “wnusual grants’). ... 10173626.] 10603365.17,768,105.] 22770042.| 13424068.}64,739,206.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..............0, 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ... 0.

4 Total. Add lines 1 through 3..... | 10173626.] 10603365.]7,768,105.] 22770042.] 13424068.]64,739,206.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organizalion) included on line e
that exceeds 2% of the amount AN : s - . o
shown on ling 11, column (f) ... A L . R ] 0.

=L

6 Public suppott. Subtract tine5 | ¢+ 0 - o R IR
fromlined. .. .ooooiiiiiiiinnn L s ) P B 164,739,206,

Section B. Total Support

Calendar year (or fiscal year
beginmngyin) ¥ (2) 2018 (b) 2019 {c) 2020 (d) 2021 (e} 2022 (D Total

7 Amounts from line4........... 10173626.| 10603365.]7,768,105.] 22770042.| 13424068.| 64,739,206.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from .
similar sources ........o.oo0es 317, 356. 540, 349. 421,879, 504,107. 648,419.] 2,432,110.

9 et income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..o 0.

10 Other income. Do not include
gain or loss from the sale of

capital as laip. i
LSS PR VT | 44,370.|  21,113.] 302,238.| 25,431.| 41,457.|  434,609.
11 Total support. Add lines 7 '7 - ) . . - : - -1 R
through Q. ... ..ovvieinnees ) . I Lo . 67,605,925,
12 Gross receipts from related activities, efc. (seeinstructions}.............ciiiiii i | 12 100494572.
13 First 5 years, [f the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOPREre ... ..o s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ........ocoviinnnienns 14 95,76 %
15 Public support percentage from 2021 Schedule A, Part Il {1 1= 2 AP 15 065.07 %
16a 33-1/3% support test—2022. If the organization did not check the box online 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGAMIZAHON. L v\ v e e aae e ibaiiabrraaaar st

b 33-1/3% support test—2021. If the organization did not check a box on line 13 of 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFgANIZALION. . .o vttt e et e et D

17a 10%-facts-and-circumnstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain in Part VI how
ihe organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization . ................. H

18 Private foundation, If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .......
BAA Schedule A (Form 998) 2022
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Schedule A (Form 390) 2022 GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 3
[Partlll * |[Support Schedule for Organizations Described in Section 509(2)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (dy 2021 {e) 2022 (N Total
1 Gifls, grants, contributions,
and membeiship fees
received. (Do not include
any "unusual grants.)........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities |
furnished in any aclivity that is
related {o the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
ar business under section 513,
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf. ...................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total, Add lines 1 through 5...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..............oo0.

¢ Addlines 7aand7b..........

8 Public support. (Subtract line R A Y .
Zecfromiine6).....ov.u .. ) S : ) .

Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b)2019 (c) 2020 (d)y 2021 (e) 2022 (N Total

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

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from
similar sources ., .. ... ...,
b Urrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI} e vvvsvvnreranernns
13 Total support. (Add lines 9,
10c, 11, and 12} .. cvvve vt ess
14 First 5 years. if the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere ... ... i o e et D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (fine 8, column (f), divided by line 13, column () ..., 15 %

16 Public support percentage from 2021 Schedule A, Part I, fine 15.......... oot en 16 %
Section D. Computation of Investment Income Percentage

17- Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (B)............ooet, 17 %

18 Investment income percentage from 2021 Schedule A, Part il line 17, 18 %

19a 33-1/3% support tests—2022, 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%, theck this box and stop here. The organization qualifies as a publicly supported organization...............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33-1/3%, and
[ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ..............
BAA TEEAGAD3!, (09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 4

|PartlV | Supporting Organizations
omplete only if you checked a box on line 12 of Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Crganizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section e :,
509(a)(1) or (2)? if "Yes," explain in Part VI how the organization defermined that the supported organization was - .
described in section 509(a)(1) or (2). 2

3a Did the orgznization have a supported organization described in section 501 (¢)(4), (5), or (6)7 If "Yes," answer lines 3b
and 3c befow. 3a

b Did the organization confirm that each sipperted organization qualified under section 501(c)(4), (5), or (6) and e I
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization . -
made tha determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what conirols the organization put in place io ensure stich use. 3c

4a Was any supparted organization not erganized in the United States (“fereign supported arganization”)? If "Yes" and
if you checked box 122 or 12b in Part I, answer lines 4k and 4c¢ befow. 4a

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If *Yes," describe in Part Vi how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations. 4

¢ Did the arganization support any foreign supperted organization that does not have an IRS determination under
sections 501(c)(3) and 503(z)(1) or (2)? If "Yes,” explain in Part VI what conlrols the organization used fo enstre that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the arganization add, substitule, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the | R
supporled erganizations added, substituted, or removed; (i) the reasons for each such action; (iii} the i
authorily under the organization's organizing document authorizing such actiory; and (iv) how the action was
accomplished (such as by amendment fo the organizing document). Sa

b Type I or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s cantrol? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilittes) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable ¢lass benefited by one
or more of its supported organizations, or (i) other supporting organizations that also suppart or benefit one or more of
the filing organization's supported organizations? /f "Yes,” provide detail in Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3X(C)), a family member of a substantial centributor, ar a 35% controlled entity with *
regard lo a substantial contributor? If *Yes, " complete Part | of Schedufe L (Form 390). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f "Yes,”
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or @7
If "Yes, " provide detail i Part VI Ya

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part Vi. 9h

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporiing organization also had an interest? If "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943() {regardin N
certain Type il supporting organizations, and all Type 1} non-functionally integrated supporting organizations)? /f "Yes,” B
answer fine 10b befow, 10a

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

BAA TEEAGA04L 09109722 Schedule A (Form $90) 2022
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Schedule A (Form 990) 2022 GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649

Page 5

[Part V[ Supporting Organizations (cortinued)

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

a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
C A 35% cantrolted entity of a person described on line 11a or 11b above? If "Yes™to ling 113, 11b, or 1, provide detail in Part V1.

Yes

No

11a

11b

Tlc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acling in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization hed more
than one supporied organization, describe how the powers to appoint andfor remove officers, directors, or lrustees
were alfocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes, “ gxplain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) 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 stpparied organizations have a significant
voice in the organization's investment policies and in directing the use of the crganization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

E 2

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check tha box next to the method that the organization used to safisfy the Infegral Part Test during the year {see instructions).

a |:| The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations, Complete fine 3 below.

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

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain inPart VI the
reascns for the organization's position that its supported organization(s) woulld have engaged in these aclivities
but for the organization’s involvement,

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

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? If “Yes® or "No, " provide delails 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

«a«‘

3b

BAA TEEAQ4OS:. 00/09/22 Schedule A (Form 990) 2022
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Page 6

[BEFtV_ | Type Ill 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 VI). 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

(B) Current Year
{opticnal)

Net shari-tefm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L E - R R

i N~

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

[2]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

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

R

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(exptain in detaif inPart VI):

Acquisition indebtedness applicable to non-exempt-use assets

E

W

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~ 3

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

BN

Section C — Distributable Amount

-Current Year

Adjusted net incame for prior year (from Section A, line 8§, column A)

Enter 0.85 oi line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bW

NN

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

6

Lo n v

~

D Check here if the current year is the organization's {irst as a non-functionally integrated

(see instructions).

Type Il suppariing organization

BAA

TEEAGA06L 0909722

Schedule A (Form 990) 2022
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GOODWILL INDUSTRIES OF DALLAS, INC.
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Page 7

[Bart V. [Type Ill Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Ameunts paid to suppoited organizations to accamplish exempt purposes

2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~ oyt

O~ | |th | bW

in Part VI). See instructions.

Distributions to attentive supporied organizations to which the organization is responsive (provide details

o

Distributable amount for 2022 from Section C, line 6

B=]Re -}

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(ii
Underdist?—ibutions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line &

x

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom2017..........0ahe

bFrom2018...............

cCFrom2019.......cccvnn ..

dFrom202Q . .............s

eFrom202% .. ....... a0

f Total of lines 3a through 3e

5

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

LT

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Sublract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018.......

b Excess fram 2019......

¢ Excess from 2020......

d Excess from 2021......

K

e Excess from 2022.......

BAA

TEEAQ40A  09/09/22
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SChEdU[_e A (Form 990) 2022 GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 8

Supplemental Information. Provide the explanations required by Part ||, line 10; Part I, line 17a or 17b; Part
Il1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, 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 1c, 2a, 2b,

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

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

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2022 2021 2020 2019 2018
OTHER $ 41,457, 4 25,431. $_302,238. $ 21,113. § 44,370,

TOTAL § 41,45/. § 25,431, § 302,238. § 21,113. § 44,370.

BAA TEEAD08L 09109722 Schedule A (Form 990) 2022
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Schedule B PUBLIC DISCLOSURE_ COPY OMB Ne. 1545-0047

(Form 990) Schedule of Contributors

De Attach to Form 990 or Form 990-PF. 2022
partment of the Treasury

Inlernial Revenue Service Go to www.irs.gov/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 930-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 |:| 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)}(3) taxable private foundation

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

General Rule

D For an organization {iling Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properiy) from any one coniribuior. Complete Parts | and Il. See instruciions for determining
a contributor's total contributions.

Spectal Rules

For an organization described in section 501(c)(3) {iling Form 990 or 950-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990}, Part 11, line 13, 16a, or
16D, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

D For an organization described in section 501(c)(7). (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or MEre dUNRG HE YEAT . ... vi ittt ettt et et e et e e e S

Caution: An organization that isr'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 ar on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990),

BAA For Paperwark Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 550-PF. Schedule B (Form 990) (2022)

TEEAQ701L 7122122
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Schedule B (Form 990) (2022)

i 1 Page2

Employer identltication number

75-0800649

Name of organization

GOODWILL INDUSTRIES OF DALLAS, INC.

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

No.

)
Name, address, and ZIP + 4

)
Total contributions

@
Type of contribution

Person

Payroll []
Noncash D

(Complete Part Il for
noncash contributions.)

@
Type of contribution

No.

©, .
Total contributions

Parson

Payroll D

Noncash D

2__|__
______________________________________ 5___1,429,849.
(Complete Part 1l for
______________________________________ noncash centributions.)
(a) (b) © o
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Pérson []
N T Payroll D
_________________________________________________ Noncash ]:I
(Complete Part Il for
______________________________________ noncash contributions.)
{a) (b) {c) g
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
_____________________________________ Payroll
y: L]
Noncash E]

(Complete Part i for
noncash contributions.)

(a) (b) © b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Pgrson []
I Payroll []
______________________________________ 5 — — — | Noncash D
(Complete Part Il for
______________________________________ noncash confributions.)
() (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D

Pe:%lroll D
Neoncash D

(Complete Part Il for
noncash contributions.)

TEEAQ702L 07/22/22

Schedule B (Form 990) (2022)

BAA
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Schedule B (Form 990) (2022)

)

1 o

1 Page 3

Name of organization

GOODWILI. INDUSTRIES QF DALLAS, INC.

Employer identification number

75-0800649

Noncash Properiy (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) No.
from
Part|

. (b)
Description of noncash property given

(©)
FMV (or eshmate;
(See instructioné;.

Py

@
Date received

{a) No.
from
Part |

b

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

)
Date received

(a} No.
from
Part |

b

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

(d)
Date received

¥

__________________________________________ Sl ____
(2) No. . b) . © @ |
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
IS ] AN
(a) No. L b) ) (©) d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part|

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

(d)
Date received

BAA

TEEAQ703L (Q7/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990} (2022)

1 1 Page 4

Employer identification number

Natne of organlzation

75-0800649

GOODWILL INDUSTRIES OF DALLAS, INC.

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part il enter the tota] of exclusively religious, charitable, etc.,

contributions of §1,000 ot less for the year. (Enter this information once. See instructions.)............. 8

Use duplicate copies of Part 1l if additional space is needed.

(a) No,
from
Partl

(b} Purpose of gift

(c) Use of giit

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.

from

Partl

L e e e e e . e

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b P held
from ) Pumpose of gift (c) Use of gift {d) Description of how gift is he
Partl
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQPOAL 07122122

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, Tie, 11f, T2a, or 12b.
Attach to Form 990,

Department af the Treasury Go to www.irs.gov/Form990 for Instructions and the latest information.

Internal Revenue Service

CMB No, 1545-0047

2022

" Open fo Public {
Inspection . 14}

Name of the organization

GOODWILL INDUSTRIES OF DALLAS, INC.

Employer identtication number

75-0800649

|_E,‘aﬁ‘}‘ | 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 atend ofyear................

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

Aggregate value of grants from {during year}. . ... .....

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

N oS W N -

Did the organization inform all donors and danor adviso
are the arganization's property, subject to the organizatio

rs in writing that the assets held in donor advised funds
n's exclusive legal control?

........ [[]Yes [ ]No

6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPETMISSIDIE PrVALE DEMERILT .. .. ..o . tesseu e s csetan s e ss e o e a st s v s st e et ettt [ ]Yes [ INo

|’P'ar£ i | Conservation Easements,
Complete if the organization answered "Yes"

on Form 980, Part I, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of open space

.

Preservation of a historically important land area
Preservation of a cerlifted historic structure

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

i

Held at the End of the Tax Year

a Total number of conservation easemMENRS .. ...t e r i 2a

b Total acreage restricted by conservation easements

< Number of conservation easements on a certified historic structure included in {a)

d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. .. ...

............. 2b

............. 2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

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

and enforcement of the conservation easements i HoIdS? .. .. ..o veiarnetiari i Yes []Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year

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

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(M & E)H
B 1 - 3 D S RRLCIRTERTEE [jyes [ ]No

9 In Part X, describe how the organization reports conservation easements in its revenue and ex
include, if applicable, the text of the footnote to the organization's financial stalements that descr

conservation easements.

pense statement and balance sheet, and
ibes the organization's accounting for

[Partlll | Organizations Waintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes”

on Form 990, Part IV, line 8.

1a If the crganization elected, as permitted under FASB ASC 958, not t
historicat treasures, or other similar assets held for public exhibition, education,

Part Xill the text of the footnole o its financial stalements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to re t
historical treasures, or other similar assets held for public exhibition, education, or research i

following amounts-relating o these items:
(i) Revenue included on Form $90, Part Vill, line 1

(i) Assets included in FOMN 990, Part X. ... .. ocouuusuirereennarras s s bt $

port in its revenue state

o repoit in its revenue statement and balance sheet works of an,
or research in furtherance of public service, provide in

ment and balance sheet works of art,
n furtherance of public service, provide the

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

a Revenue included on Form 990, Part VILL TINE 1. ... oot .. 5

b Assels included in FOMM 990, Part X .. ... ..o et et ese vt aar ot a it 8

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

TEEA3301L 07/06/22

Schedule D (Form 930) 2022



Schedule D (Form 990) 2022 GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contintied)
3 Using the organization’s acquisition, accession, and olher records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xilt,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funids rather than to be maintained as part of the organization's collection?. .. ................. D Yes D No
m Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
L et i TR = U S LR RTEETTRERE [:IYGS DNO
b If "Yes,” explain the arrangement in Part X!i and complete the following table:
Amount,
€ Beginming Balanee. . .....oio e e e ic
d Additions during the Yean . ..o v v i e 1d
e Distributions during the Year . ... .. ot e le
f ENdINg BalANCe. . ...ttt e Tf

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .... D Yes No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIL.........oooeiiiit

| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year {b} Prior year (c) Two years back (d) Three years hack (e) Four vears back

1 a Beginning of year balance......
h Contributions. ...........ooout

¢ Net investment earnings, gains,
and l0SSeS. ..uviiini i

d Grants or scholarships.........

e Other expenditures for facilities
and programis. . ... ocoiinin

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, colurin (@) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c 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
() Unrelated organizations. . ......ov e e e et e 3a(i})
(i} Related organizations..............cooiieriiiiioan, DR OO PP 3a(ii)

b If "Yes" an line 3a(ii), are the related organizations listed as required on Schedule R%.........o0oveviiiiiinnn 3b

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

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%Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

TALANG v vomnsomas s 13,305,202. DN 13,305,202,
BBUIHINGS. .. cve i i e 43,634,550, 14,531,419, 29,103,131,
¢ Leasehold improvements.................... 420, 260. 73,130, 347,130.
AEQUIPMENRT. .ot e 15,328,784. 10,409,834. 4,918,850,

e Other. i s
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, colurmn (B), fine 10c) .. oo iiiinins 47,674,413,
BAA Schedule D (Form 990) 2022

TEEA3302L. 07/06/22




",

Schedule D (Form 990) 2022 GOQDWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 3

IRaﬂ-fVlll investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 930, Part IV, line 11h. See Form 990, Part X, line 12,

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

(1) Financial derivatives . ........c.oooiiaieiiian,

(2) Closely held equity interests ......... e eeaeereeney

Total, (Colurnn (t) must equal Fom 990, Part Y, column (B) ine 12) .. .. AN N

[Bart Vil Investments — Program Related. —W/A 4
Complete if fhe organization answered "Yes® on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

(2) Description of investment (b} Bock value (c) Method of valuation: Cost or end-of-year market value

{ay

@

[E)]

@

(5)

)

0]

@&

@

(10

Total. (Column (b must equal Form 950, Part X, column (B) ling 13.). . . . . o

[RartiiX | Other Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, lin 11d. See Form 950, Part X, line 15.

(a) Description

(b) Book value

(1) RIGHT OF USE ASSET

6,648,163,

@

©)

&

®)

®

&)

@)

@

a9

Total. (Column (b) must equal Form 990, Part X, column B) line 16} ... oviiiriorvinr i iieenennnnes

6,648,163.

‘Part-X:| Other Liabilities.

Complete if the organization answered "Yes" on Form 950, Pari IV, line 11e or 11f. See Form 990, Part X, line 25 .

1. (a) Description of liability

(b) Book valus

(1) Federal income taxes

(3 DUE TO AFFILLIATE

403, 836.

(3 RIGHT OF USE OBLIGATION

7,024,193.

@

®

®

@

®

(€)

(19

an

Totak. (Column (b} must equal Form 990, Part X, colump (B}iN@28) . uviee e iae et s isna e iae e et

7,428,129.

2. Liahility for uncertain tax positions. tn Part X1, provide the text of the foctnote to the crganization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xifl. .. ... ..o SEE. PART .XIII.[X

BAA TEEA3303L 0740622 Schedute D (Form 990) 2022




Schedule D (Form 990) 2022 GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800648% Page 4
=eixll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1 24,705,417,

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (fosses) on investments. ..., . cocovi i ianns 2a -2,492,031.
b Donated services and use of facilities. ....... .o o i i 2h
¢ Recoveries of prior Year grants. . .. ..o o eiiiin i 2c
d Other (Describe in Part XLy, SEE PART XTIL ... 2d 85,508.
€ A lINES 28 THroUGH 2t . ..ottt ettt e 2e -2,406,523.

3 Sublract ine 2e from lNe L ... e e it i e s s e 3 27,111,940.

4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIiL, line 7b............. 4a 80,053.
b Other (Describe inPart XHL). ... 4b
CADIHNES 48 AN B . L. oottt ettt ettt dc 80, 053.

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) .. .. .ccooeiiiiiiiiiiiny 5 27,191,993,
E’Eaﬂ)(!; [| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 980, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements........... .o 1 | 21,508,928.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitles. . ......oo oo i 2a

b Prior year adjustments. ... s 2b

C OB HEE 0SS v ittt vttt e e e ettt et e e 2¢

d Other (Describe in Part Xilty.. SEE PART XITI ... 2d 85,508,

e Add lines 2a through 20 . ... ..ottt it e e 2e 85,508.
3 Sublractline 2e from liNe L ... .o e e 3 21,423,420,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. da 80,053.

b Other (Describe in Part XIL) ..o oo 4b

C AT NES B2 AN AD .. .ottt ettt e e e e tae et et 4c 80,053,
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line 18) ... ..o oieeeeeinnns s 5 21,503,473,

@]ﬂlpp[emental Information.

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

PART X - FASB ASC 740 FOOTNOTE

GOODWILL INDUSTRIES OF DALLAS, INC. IS RECQOGNIZED 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 FQOUNDATION AS DEFINED IN THE IRC. INCOME
GENERATED FROM ACTIVITIES UNRELATED TO THE ORGANIZATION'S EXEMPT PURPOSES IS SUBJECT
PO TAX UNDER IRC SECTION 511. THE ORGANIZATION PID NOT HAVE A MATERIAL UNRELATED
BUSINESS INCOME TAX LIABILITY AS OF DECEMBER 31, 2022. THEREFORE, NO TAX PROVISION

OR LIABILITY HAS BEEN REPORTED.
BAA Schedule D (Form 990) 2022

TEEA33DAL 07/06/22



Schedule D (Form 990) 2022 GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649 Page 5
[Part Xllii Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

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
ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE IRS. MANAGEMENT HAS ANALYZED THE TAX POSITIONS
TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2022, 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 950

GRANT RECEIVED FROM GUWE. .. ... 0iiiiieiiieiaii et nriiae e en s saee 5 -1,429,849.
THE LUNCH REVENUE TRANSFERRED TO GWE ... ... 1,515,357.
TOTAL § 85,508.

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

GRANT RECEIVED FROM GE. ... ..ottt st e rn s anaee $ -1,429,849,
THE LUNCH REVENUE TRASFERRED TO GHE....... .o 1,515,357,
TOTAL $ 85,508.

BAA TEEA3305L 07/06/22 Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered “Yes" on Farm 9490, Part IV, line 23. _ . ]
Aftach to Form 990, = Open io.Public ..
Deparlment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. e l?ﬂspecjti_tm ,
Employer Identification number

Name of the organization

GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649

[Partl] Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person lisled on Form 990, Part | <. ‘
VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding ihese items. -
D First-class or charter travel DHousing allowance or residence for personal use ]
D Travel for companions D Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ ]Health o social ciub dues or intiation fees
[:] Riscretionary spending account D Personal services (such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or -
reimbursement or provision of all of the expenses described above? If "No,” complete Part I to explain ... 1b
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonlinela?..........cocovein 2
3 Indicate which, if any, of the following the organization used io establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization 1o »
establish compensation of the CEQ/Executive Director, but explain in Part lIL '
Compensation commitiee DWritten employment contract
I:] Independent compensation consultant Compensation survey or study
Form 999 of other organizations Approval by the board or compensation committee !
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing F
organization or a related organization: .
a Receive a severance payment or change-of-confrol payment? ...t 4da X
b Participate in or recelve payment from a supplemental nonqualified retirement plan?. ... o e 4b X
¢ Participate in or receive payment from an equity-based compensation arangement? .. ...t it &c X
If "Yes" 1o any of lines 4a-c, list tha persons and provide the applicable amounts for each item in Part L. ' L
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .

8 THE OFGAMIZANIONT . . o\t ettt e ettt ettt ine s e e e s o b s e et e Sa X
b Any related Orgamization. ... ... o.oour it e e Sb X
If "Yes" on line 5a or 5b, describe in Part Il : -

6 For persons listed on Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation .

contingent on the net earnings of: .
B THE OFGAMIZAIOMT s+ 1 o v v e v e e e e e mee et e et s e e e s e e b e e 6a|] X
b Any related OrgamTZAtONT . . .. ..ttt o et e e 6h X
If "Yes" on line 6a or &b, describe in Part lil. PART III! ' J
I3
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPart I ..o e 7 X
8 Were any amounts reported on Form 990, Pari VI, paid or accrued pursuant to a coniract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)?
IF™Yes,” descibe N Part I .. oottt ettt a e e e e tae e s ana s a i a s 8 X
9 If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations |
SECHOM 53 A0S B(C) 7. o v v v et e et enn et ta s e e e e e e e h s siasataesitresibciasirieiittaett Tt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

TEEAMOIL 07725722
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

Attach to Form 990,

Go to www.irs.gov/Form980 for instructions and the latest information.

OMB Mo, 1545-0047

2022

" Open to Public ﬁ

[ Ispection:

Name of the organization

GOODWILL INDUSTRIES OF DALLAS, INC.

Employer identification number

75-0800649

‘Part1 |Types of Property
[Part! |

W oo~ ! W N

-
N = o

—
w

14
15
16
17
18
19
20
21

NRHRBNR

28

Art—Worksofart ..o
Art — Historical treasures . ... ..o vvevvne e
Art — Fractional interests . .........ociieiinnn
Books and publications..............oaeaits
Clothing and household goods. ... ... covueents
Cars and other vehicles. ......ocoovvaieiaiinen
Boats and Planes .. ...vvvvveeniiae i
Intellectual property . ..o e i
Securities — Publicly traded. . ... ..oviin il
Securities — Closely held stock. .............0ts
Securities — Partnership, LLC, or trust interests..
Securities — Miscellaneous. .. ... .ocoiiiiiia et
Qualified conservation contribution —

Historic structures. . .. ovve i raeneians
Qualified conservation contribution — Otber......
Real estate — Residential. ................con
Real esiate — Commercial ......oooicvineons
Real estate — Other. . .........ooivaeiiinins
Collectibles. . o v v e i
Food INVERtOIY. .o e e veeiiaiiie e rnineas
Drugs and medical supplies..............ooo0ee
1o 1= (10 LR
Historical arlifacts. .. .....ocoveeiii e et
Scientific SPECIMBNS ... .vvenn e iaeaees
Archeelogical artifacts.........oocoviiieann s
other ( Youun

Other  ( Youas

Other { .

Other  ( Youuo

(a
Chec)k if
applicable

(b)
Number of
contributions or
items contributed

(0
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d

viethod of determining
noncash contribution amounts

319,942,

STORE SALES

11,220,520,

STORE SLS+SALV

29

30a

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

organization completed Form 8283, Pari V, Donee Acknowledgement

During the year, did the organization receive by coniribution any praperty reported in Part |, lines 1 through 28, that

it must hold for at least 3 years from {he date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire halding Period?. . ........veririien it

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceplance policy that requires the review of any nonstandard centributions? ....... 3 X

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

CONTIBUONS . « . vt a it v v e eeeeanmctnrnnnnesnnnrasancnaessusenns e e eetaee e

b i "Yes," describe in Part I,
33 If the organization didn't report an amount in column (c) for a type of properly for which column (a) is checked,

describe in Part Il

29

Yes No

30a ‘ X

32a X

'

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

TEEA460IL  09/09/22

Schedule M (Form QBD) 2022
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Schedule M (Form 990) 2022 GOODWILL INDUSTRIES OF DALLAS, I

NC. 75-0800649 Page 2

[Bart Il | Supplementa

the organization is re
received, or a combination of both.

I Information. Provide the information require
porting in Part |, column (b), the number of contributions, the number of items

d by Part 1, lines 30b, 32b, and 33, and whether

Also complete this part for any additional information.

BAA

TEEA4ETRL. 0712122

Schedule M (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

OMB No. 1545-0047

{Form 990) Complete to provide information for responses to specific questions on 20 22

Internal Revenue Service

Attach to Form 990 or Form 990-EZ
Depariment of the Treasury Go to www.irs.gov/Form990 for the [atest information.

" ‘Openta Public. *
Jnspection *

Nare of the crganization

GOODWILL INDUSTRIES OF DALLAS, INC.

Employer [dentification number

75-0800649

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

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

T0 HELP 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 FILLED

WITH PURPOSE, ACCOMPLISHMENT AND SELF-SUFFICIENCY.

FORM 990, PART lIl, LINE 1 - ORGANIZATION MISSION

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

70 HELP 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

FILLED 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 ORCGANIZATION'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 - CEOQ & TOP MANAGEMENT

THE PRESIDENT/CEQ'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

THE EXECUTIVE COMMITTEE.

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR ESTABLISHING THE CEQ'S COMPENSATION. THE

BAA For Paperwork Reduction Act Notice, see the {nstructions for Form 990 or 990-EZ.

TEEA4Q0IL  07/22/22

Schedule O (Form 990) 2022
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Schedule Q (Form 990) 2022 Page 2

Narme of the organizaticn

Employer Identification number

GOODWILL INDUSTRIES OF DALLAS, INC. 75-0800649

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGENENT (CONTINUI
EXECUTIVE COMMITTEE IS COMPRISED ENTIRELY OF INDIVIDUALS WHO ARE UNRELATED AND NOT
SUBJECT TO THE CONTROL OF THE CEQ. 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 BENEFITS. THIS POLICY
IS REVIEWED AND REAUTHORIZED ON AN ANNUAL BASIS.

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

GOODWILL INDUSTRIES OF DALLAS COMPLIES WITH ALI WRITTEN REQUESTS FOR GOVERNING
DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS. EACH REQUEST 1S ACTED UPON
IMMEDTATELY. A COPY IS MADE OF THE REQUESTED DOCUMENT AND MAILED TO THE REQUESTING

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

BAA

Schedule O (Form 990) 2022
TEEAAS0RL 07/22/22
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Schedule R (Form 990) 2022 GOODWILL TNDUSTRIES OF DALLAS, INC. 75-0800649 Page 5

. —— Supplemental Information
PartViL. | oy vide additional information for responses to guestions on Schedule R. See instructions.
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rorrn 3868 Application for Automatic Extension of Time To File an

Rev, January 2022) Exempt Organization Return OME No. 1545-0047
Deparlment of the Treasury *>File a_separate application for each rFtum.

Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form B870, Information Retuen for Transfers Associated With Certain Parsonal Benefit Contracts, for which an
extension request must be sent o the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-ﬁ»'e-prow’ders/e-fﬂe-for-charftfes-and-non-proﬁts.

Automatic 6-Nonth 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), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see nstructions. Taxpayer identification number (iiN)

Typcte or
rin

P GOODWILI INDUSTRIES OF DALLAS, INC. 75-0800649
File by the Number, steet, and reom or suite sumber. If a P.O. box, see instructions.
due dat
dedslor  |3020 N. WESTMORELAND ROAD
retrn. See City, town or post office, state, and 2P code. For a foreign address, see instructions,
instructions,

DALLAS, TX 75212
Enter the Return Code for the return that this application is for ({ile a separate application foreachreturn). . ......ovoiiiiinienes
Apl_plication Return |Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trusi) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o7 ,j L i = Py 5 7 _ 3

® The books are in the care of ™ TIMOTHY R. HEIS 3020 N. WESTMORELAND ROAD DALLAS TX 75212

Teleghone No. > 214-638-2800_______. FacNo. > 214-638~7926 _____
@ If the organization does not have an office or place of business in the United States, check thisbox. ..o iiiieinnns >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . )i this is for the whole group,
check this box...... - |:| . 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 | request an automatic 6-month extension of time until 11 /75 ,20 23, tofile the exempt organizaiion return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 22 or
> D tax year beginning P20 andending 200

2 |f the tax year entered in line 1 is for less than 12 rmonths, check reason: D Initial return DFinal return
DChange in accounting period

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

nonrefundable credits. See INStUCHONS. . ..o v vv e it e e eia s ety 3al$ 0.
b If this application is for Forms $90-PF, 990-T, 4720, o 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit .......... . ...l 3bj3 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 instructions. . ..o v i e e e 3¢|$ 0.

Catrtion: If you are going to 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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