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{Rev. January 2020)

Dspariment of tha Treasury
Internal Revenue Service

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

P Go to www.irs.gev/Form990 for instructions and the latest information.

CIVE No. 1545-0047

2019

Open to’ Pub!ic

Inspection

A For the 2019 calendar year, or tax year heginning and ending
B gﬁﬁ?ﬁaﬁm: C Name of organization D Employer identification number
[X]éese | GOODWILL INDUSTRIES OF SOUTHERN NEVADA
ot Doing business as 23-7437479
oo Number and street {or P.0. box i mail Is not delivored to strest address) Room/suite § E Telephone number
el 250 PILOT ROAD 140 (702) 214-20090,
e City or town, state or provincs, country, and ZIP or foreign postal code G_Grossrecelpls § 40, 7‘1 2 303.
Nended] LAS VEGAS, NV 89119 H(a} Is this a group retum
ﬁgﬁ:_ca' F Name and address of principal officer: RICHARD D. NEAL, JR. for subordinates?; Yes - No
peneiva SAME AS C ABOVE H{b} are al!subordsnﬂle' | Yes No

[ Tax-exempt status; 501(c)(3) 501(c) ( Yl {insert no.) Ag47{a){1) or 527 If *No," a tach a ||.S\t (see instructions)
J Website: pr WWW . SNGOODWILL:. ORG Hic) Group exemptlon number »
K_Form of erganization: [X] Corporation Trust Assoclation Other = [ L Year offurmauun 19'7.5] m State of iegal domicile; NV

[Parti] Summary

A

1  Briefly describe the organization’s mission or most significant activities: GOODWILL OF- SOUTHERN NV PROVIDES

JOB TRAINING AND EMPLOYMENT FOR PEOPLE WITH (CON’I’ D-ON SCH 0O)

Check this hox P

if the organizaticn discontinued its operations or disposed of hors

than 2696 of its net assets.

o
gl 2
% 3 Number of voting members of the govemning bedy (Part VI, iine 1a) 3 15
g 4 Number of independent voting members of the govering body {Part VI, line 1b) 4 14
2 § Total number of individuals employed in calendar year 2019 {(Part V, line 2a) \ 5 1941
E| 6 Total number of volunteers (estimate if nacessary) .. S 6 350
8| 7a Total unrelated business revenue from Part VI, column (C} line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 .4 e | T 0.
: 33 Prior Year Current Year
o] 8 Contributions and grants (Part VI, line th) , __________________ 32,843,435, 37,815,063,
% 9  Program service revenue (Part VI, ine 2g) 292,133, 210,341.
2] 10 Investment income (Part Vill, column (A}, lines 3, 4 and N 12,731, 37,864.
©! 11 Other revenue (Part VI, column (A), fines &, 6d, 8c, 9c 10g, and11e) N 1,798,965, 2,537,975,
12 Total revenue - add lines 8 through 11 {must equal Part Vill column (A), tine. 12) ......... 34,947,264, 40,601,243,
13 Grants and similar amounts paid (Part IX, column (A) Ii_h\es L ) T 0. 0.
14 Benefits paid to or for members (Part 1X, coiumn (A) Il'ne 4 0. 0.
¢ 18 Salaries, other compensation, ampioyee ben?glts lPart IX, column (A) lmes 5 10) 18,626,344. 20,179,434.
@\ 16a Professional fundraising fees (Part iX, column ), line 11e) . 0 s 0 .
§. b Total fundraising expenses {Part IX, column (D}, line 25) b 394,156, | ' i S
17 Other expenses (Part IX, co{umn w, !anesﬂaﬂd 111-240) 14 155 086 . 14 591 496 .
18 Total expenses. Add llnes: 13 17 (must equal Part 1X, column (A) Ine 25) 32,781,430, 34,870,930,
19  Revenue less expanses Sublract line18fromline 12 ... 2,165,834, 5,730,313,
‘5§ . '> Beginning of Gurrent Year End of Year
%_E 20 Totalassets(Part'x l|ne16) 26,867,762.1 29,977,779.
<d 21 Total habllstles {F’artX line 26) i 28,055,860.] 25,435,564.
©9 22 et assets or futid balances. Subtract line 21 from line 20 ... -1,188,098. 4,542,215,
{ Part 1l | Signature Block

Under pena] iBs oi perlury, | declare that { have exapiied i
true, correct and complete. Declaratlon of prepq&]1 0

return, including accompanying schedules and statements, and io the best of my knowledge and belief, it is
ther than ofncer) is based on all Information of which preparer has any knowledge.

V- it - goao

Sign ’ Signature of officer

Datg
Here KENNETH E JONES, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁh%k PTIN
Paid BRENDA ANN BLUNT, CPA BRENDA ANN BLUNT, CPIL1/16/20| srenpoye PO0075126

Preparer |Firm'sname p EIDE BAILLY LLP Firm'sElp 45-0250958
Use Only |Firm'saddressy, 9139 W. RUSSELL RD., STE. 200
LAS VEGAS, NV 85148-12350 Phoneno.702-304-0405
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
saz001 012020 LHA For Paperwork Reduction Act Notice, see the separate Instructions, Form 990 (2019}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2019) GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-7437479  page 2

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any INe N IS Par Ll it iiiereseeessseeraresrsssaseersanee [:]
1 Briefly describe the organization's mission:
GOODWILL OF SOUTHERN NEVADA, INC. PROVIDES EDUCATION, EMPLOYMENT,
TRAINING AND WORKFQORCE DEVELOPMENT SERVICES THAT INCREASE THE
LIKELIHOOD CLIENTS WILL BE PLACED INTO EMPLOYMENT AND TO MAXIMIZE
CLIENTS' ECONOMIC INDEPENDENCE. .
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990622 . Eii{ves [X]no
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:h’es - No
If "Yes," describe these changes on Schedule Q. -I?~)
4 Describe the organization's program service accomplishments for each of its three largest program services, as measuret by expenses.
Section 501 (c)(3) and 501(c){4) organizations are required to report the amount of grants and allacations to others, the iotal expenses and
revenus, if any, for each program service reported. !’f i\ -
da (cods: Y (Expenses s 32,905,317, including grents of § ) (Hé\}é'nua\g“- . _-/-:":f 319,278, }
GOODWILL'S CAREER CONNECTIONS PROGRAMS PROVIDED WORKFORCE :DEVELOPMENT
SERVICES TO APPROXIMATELY 8,305 INDIVIDUAL PECPLE WITH:DISABILITIES AND
OTHER BARRIERS; ENABLING 2,659 INDIVIDUALS TO SECURE EMPLOYMENT. OF THE
TOTAL PEOPLE SERVED, 231 PEOPLE WITH DISABILITIES. REFERRED BY THE
BUREAU OF VOCATIONAL REHABILITATION RECEIVED COMMUNITY BASED TRAINING ’
580 YOUTH WITH DISABILITIES RECEIVED WORK EXPERIENCE TRAINING, AND 406
YOUTHS WITH DISABILITIES RECEVIED PRE- EMPLOYMENT TRANSITION SOLUTION
INSTRUCTION.
-
4bh  (Code: } {Expenses & ineluding Grant;:;Es—.- } (Revenue & )
S0
7
4c (Goda: including grants of $ ) (Hevenuas )
4d  Other program services (Describe on Schedule O.)
{Expenses $ Including grants of § ) {Revenus § )
4e Total program service sxpenses p» 32,905,317,
Form 990 ©2019)
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Form 890 (2019} GOODWILL INDUSTRIES OF SQUTHERN NEVADA 23-7437479  paged
[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 foundation)?
If "Yes, " complete Schedule A .. 1 X
2 Isthe organization reguirad to compiete Schedule B, Schedu!e of Contrrbutors'? o2 | X
3 Did the organization engage in direct or indirect political campaign activities on behailf of or in opposnlior; to candldates for
public office? if "Yes," complete Schedule C, Part! ..o 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in Iobbylng aclwltles or have a sectson 501 (h) e[ectlon in effect
during the tax year? if "Yes, * complete Schedula C, Part i . . 4 | X
5 s the organization a section 501{5)(4}, 501(c}(B}, or BO1{c)(6) organlzatuon that receives mernbershtp dues assessments or ‘\
similar amounis as defined in Revenue Procedure 88197 jf “Yes," complete Schedule C, Part it ...ocoveune..... . -5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght t E
provide advice on the distribution or investment of amounts in such funds or accounta? jf "Yes, " complete Schedu!e D Part 'l 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, p
the environment, historic fand areas, or historic structures? |f "Yes, " complete Schedule D, Part If ., f( 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? [f "Yeg, " bompfere &
Schedule D, Part i .....ovvvvoo.. [;s R I - X
9 Did the organization report an amount in F’art X I:ne 21 for a5Crow or custodlal account |iabl|[ty, Serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debi,negohatlon services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? |f "Yes,* complete Schedule D, Fart V. . 10 X
11 If the organization’s answer to any of the following questions is “Yes," then completa S 1edu D Parts VI VII VI!% IX or X e
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Pazt X I|_ne'107 Jf “Yes," complefe Schedule D,
PartVl oo, . e | 112} X
t Did the organization repmt an amount for |nvestments olher securltles in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, fine 167 jf "Yes, " complets Schedule D, Part Vi ...fl',_ e | 1B X
¢ Did the organization report an amount for investments - program related In Pa;t X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes, " complete Schedule D, “Part VIll . ST s [+ X
d Did the organization report an amount for other assets in Pa;t)( line15, tha’t is 5% ar more of |ts total assets repoxted in
Part X, line 187 f "Yes," complete Schedule D, Part [X. \ v | 11d X
e Did the organization report an amount for other Ilab'i!'l es inp t‘X llne 25? /f "Yes i compfete Schedu[eD Part x i 1e X
f Did the organization's separate or consolidated flnanc}al ste}tements for the tax year include a footnete that addresses
the organization's liabifity for uncertain tax posmons under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Fart X ........... 11 X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? Jjf "Yes, " complete
Schedula D, Parts X and Xii . 12a| X
b Was the organization lncluded in consolidate A rtdependent audited financial statements for the tax year?
If "Yes, " and If the orgamzanon a\ffvswered "No" to line 12a, then completing Schedule D, Parts X/ and Xfi is opfional ... .. | 12b X
13 Is the organization a schooi 8 scribed in"section 170()(1IANI? If “Yes," complete Schedule E e L18 X
14a Did the crganization mamtam il otflce employess, or agents outside of the United States? e L14a X
b Did the organlzatio have _gggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and prog: __m s ivice activities outside the United States, or aggregate foreign investments valued at $100,000
or mors? {f "Yes, J comp!ete Schedufe F, Parts tand IV . reeeen. | 14D X
15 Did the orgamzat;on ‘feport on Part 1X, column (4), line 3 more than $5 000 of grants or other assistance to or for any
forelgn orgamzahon? if “Yes," complete Schedule F, Parts lfand IV .......oco....... SURUUORUR O | X
16 Dld:' e organlzatzon report on Part 1X, celumn {A), line 3, more than $5,000 of aggregate grants or other ass:stance to
or for 0 relgn individuals? If “Yes," complete Schedule F, Parls it and IV . e FUTUROUBTOUUR N 1 X
17 Did the crganlzatton report a total of more than $15,000 of expenses for professlonal !’undralsmg services on Part IX
column {A), lines 8 and 1167 Jf "Yes," complete Schedule G, Part | . U B V' X
18 Did the erganization report more than $15,000 total of fundraising eveat gross income and contflbutlons on Part VEII Imes
1c and 8a? if "Yes," complate Schedula G, Part If oo, oo, 18 X
19  Did the organization report more than $15,000 of gross income from gammg acnwtles on Part VIII !|ne Sa? [f "Yeg "
complete Schedule G, Part it . . reeeeeereeenesenenenree |18 X
20a Did the crganization cperate one or more hospltal fac;llties? ff Yes u comp.'ete Sci-,-edu,le H 20a X
b I "Yes" o line 20a, did the crganization attach a copy of its audited financial statements tothisretum? . 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 Jf "Ves, " compiete Schedule | Barts L and Il i issssssseasane | 21 X

§32003 01-20-20 Form 990 (2019)



Form 990 (2019) GOODWILL INDUSTRIES OF SQUTHERN NEVADA 23-T7437479 _ pPage4

[ Part iV.| Checklist of Required Schedules ontinued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 jf "Yes, " complete Schedule |, Paits | and tif

23 Did the organization answer "Yes" to Patt Vil, Section A, line 3, 4, or 5 about compensat:on of the orgamzatlon 5 ourrent

and former officers, directors, trustees, key employess, and highest compensated employees? Jf "Yes," complete
SOHBOUIR J .ottt et ettt et bbbt et ee et ee e s e e e e e ene sttt e s ts et e es et s e e et s et e eee e s oo er e

24a Did the organization have a tax-exempt bond isste with an outstanding principal amount of more than $100,000 as of th
last day of the year, that was issued after December 31, 20027 i *Yes," answer fines 245 through 24d and complete
Schedule K. If °Ng," go to line 25a , .

b Did the organization invest any proceads of tax exempl bonds beyond a iemporary penod exceptlon?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ .

d Did the organization act as an "en i}shalf ol" issuer for bonds outslandmg at any t|me clunng the year? ,,,,,,,,

25a Section 50Yc)(3), 501(c}{4), and 501(c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? jr "Yes,” complete Schedule L, Part | -

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transactien has not been reported on any of the organization’s prior Forms 890 or 950-E27 jf "Yes i compiefe
Schedule L, Part | .

26  Did the organization report any amount on Part X ¥|ne 5 er 22 for recewables from or payabl o any current
or former officer, director, trustee, key employes, creator or founder, substantial contnbutor, or 35%
centrolled entity or family member of any of these persens? Jf *Yes, " complete Schedule L Pad’ll

e

27  Did the organization provlde a grani or other assistance to any current or former off|oer dlreotor trustee key emp?oyeo,

entity (including an employee thereof) or family member of any of these persons? .lf "Yes comp,'eje Schedu,le L, Partilf
28 Was the crganization a party to a business transaction with one of the lollowmg partles {see Schedule L, Part IV

instructions, for applicable filing thresholds, conditiens, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder‘

"Yes, " complete Schedule I, Part IV ..

id substantial contributor? )

b A family member of any individual descnbed in Ilne 28a? ,rf "Yes compfete Schedufe l_ Parl /V

i?\rgamzattons described in lines 28a or 28b‘? [f

¢ A 35% controlied entity of one or more individuals and/or

"Yes, " complete Schedule L, Part IV .. .
29 Did the organization receive more than $25 000 in

n Cash con nbutlons? lf "Yes, * complets Scbeduie M

30 Did the organization receive contributions of ar, hlstorlcal 1reasures or other simitar assets, or qualified conservation

contributions? jf "Yes," complete Schedule M-
31 Did the organization liguidate, terminate, or r dissolye
32 Did the organization sell, exchange, dlspose of, or1transfer more than 26% of its net assels? Jf “Yes," complete

Schedule N, Partll ... 0%
33  Did the organization own 100%1

sections 301.7701-2 and 301 7701«3?

f"Yes, " complete Schedula R, Part | ................

d cease OpﬁraﬁOHS'? If “Yes " complete Schedule N Pan‘l'

an entSty dlsregarded as saparate from the orgamzation under Regulatlons

34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule H Part ﬂ Ili orIV ar.-d

Part V, fine 1 -3
35a Did the organlzallon ave.a controlled enmy Wlﬂ‘lll"l the meanmg of secuon 512(b}(1 3)?

b If "Yes" to line ‘353 dld lhe organization receive any payment frem or engage in any transaction W|th a controlled entlty

within the meanmg\of Section 512()(13)? jf "Yes," complete Schedule R, Part V, line 2 .
36 Sect|on 501{::)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzat

If “Yes " complete Schedule R, Part ¥, line 2 .
37 Dicd

lon?

organization conduct more than 5% of ltS aollwnes through an entlty that is not a related orgamzatton

and that"ls treated as a partnership for federal income tax purposes? ff *Yes, " complete Scheduie R, Part Vi oo

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, fines 11b and 197
Note: All Form 980 filers are required to complete Schedule O

Yes | No

22 b4
23 | X
ﬁ&_a X
2qc | X

24d X

25a X

25h X

26 X

2g8g | X
28 X

™

28¢c
28 | X

30
31

32

33

EST ST o B - B -l -

35h

]

36

a7 X

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

ia Enter the number reported in Box 3 of Form 1096, Enter -O-ifnotappticable ... | 4a

Yes] No_

b Enter the number of Forms W-2G included in line 1a, Enter -0-if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ...

'lcx

932004 01-20-20
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Form 990 (2019) GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-T43747%  pPaged

|Part V| Statements Regarding Other IRS Filings and Tax Compliance oninued:

Yes
2a Enter the number of empioyees reported on Farm W-3, Transmittal of Wage and Tax Statements, REBEN
filed for the calendar year ending with or within the year covered by thisreturn 2a 1941 =
b Ifat least one is reported on line 2a, did the organization file all required federat empioymenttaxreturns? .. lop | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to p-file (see instructions) . P i el
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i e X
b K "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedile O oo, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a )
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 3
b If "*Yes," enier the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 888617 .. .
6a Does the organization have annual gross receipis that are norma]ly greater than $1 00 GOO and dld the orgamzatlon ‘soli¢
any contributions that were not tax deductible as charitable contributions? . e, Ga X
b if "Yes," did the organization Include with every solicitation an express statement that suoh contrlbutlons or gifts .
were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutmns under sectlon 170(0) : w ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and seivices proviced to the payor? | 7a X
b i "Yes," did the organization notify the denor of the value of the goods or services prowded'? T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh ch it was requmad
to file Form 82827 - 7c X
d if"Yes," indicate the number of Forms 8282 fllod durmg tho year e : '
e Did the organization recseive any funds, directly or indirectly, to pay premsums an p’ _sonal beneht contract? Te X
f Did the organization, during the year, pay premiums, directly or |nd|reclly, on a personai benefit contract? o L Tf X
g I the organization received a contribution of qualified intelleciual property, dld he organization file Form 8899 as reqmred? 7g
h 1 the organization received a contributicn of cars, boals, alrplanes or o!her veﬁloles did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining doneor advised funds. Dld a donor advised fund malntained by the i 5
sponsoring organization have excess business holdings at any tlme durmg the year? 8
9 Sponsoring organizations maintaining donor adwsed funds. }, s |
a Did the sponsoting arganization make any taxable dnstr utlons linder section 49667 et e e tre et e it e i e et arraain
b Did the sponsoring organization make a d!strlbmlon foa dor\or donor advisor, or related parson?
10 Section 501(c)(7) organizations. Enter: .=
a Initiation fees and capital contributions included on PartVill, line 12 . | 10a
b Gross receipts, included on Form 930, Part Vill ilne 12, for public use of club faculat:es v 10D
11 Section 501(c)(12) organizations.* ‘Enter:
a Gross income from members or shareho?ders . |11
b Gross income from other sources Do, noé net amounts due ar paid to other sources agamst i3
amounts due or received from me ) . 11b : : i
12a Section 4947(a}{1} non exempl charltable trusts Is the organlzataon fllsng Form 990 in lieu of Form 10417 12a
b If *Yes," enter the' amo\mt of tax-exempt interest received or acorued during the vear —.................. 12b S
13  Section 501(0)(29} qﬁahlaed nonprofit health insurance issuers, SERiEs B
a lIsthe organlzallon licensed to issue qualified health plans in more than one state? 13a
Note; See' i3 lnslructlons for additional information the organization must report on Schedute O G
b Enler the Amount of reserves the organization is required to maintain by the states in which the
Orgamzahﬂn is licensed to issue qualified healthplans ... 130
¢ Enter the amount of reserves on hand _ I 13c RN s
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Scheo‘u!e L0 LU 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YOar? | . . e et 15 X
If "Yes," see instructions and file Form 4720, Schaduls N. O o
16 Is the organization an educational institution subjoct to the section 4988 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. s e
Form 990 (2019)
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Form 990 (2019} GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-7437479  page 6

I Part Vi | Governance, Management, and Disclosure roreach "ves* response to fines 2 through 7h below, and for a "No” response

fo line 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Park Ml s

Section A. Governing Body and Management

1a

471

7a

9

Ender the number of voting msmbers of the goveming body at theend of the taxyear | 1a
[f there are material differences In voting rights among members of the governing body, or if the governsng
body delegated broad authorlty to an sxecutive committes or similar commiiiee, explain on Scheduls 0.
Enter the number of voting members included on line 12, above, who are independent ib
Did any officer, director, trustee, or key employee have a family relationship or a business ralatsonshlp with any other
officer, director, trustee, or key employee?

| Yes| No

Did the orgamzatlon delegate control over management dutles customanly performed by or under lhe direct supems%on

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eiect or appom
more members of the governing body?

P TREIPPN

Are any govermnance decisions of the organization resen.red to (or subject to approval by) member 5s'ioc,kholders, or

persons other than the govemning body?

Did the organization contemporaneously dogument the meetangs helti or wrltten actlons undertaken durlng the y g by the Eoliowsng
The governing body? .

R R N P P P PUR PO

Each committee with authority to act on behalf of tha governlng body?

Is there any officer, director, trustee, or key employee listed in Pait VII, Section A, who cannot be reached at the

organization's mailing address? /1 *Yeg " provige the names and addresses on Schedure O i 9 X

Section B. Policies gy section rmammmmmmmmuemmmmmm Revenue Code.)

10a

1a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affillates? l( ................................................................................ 10a X

If "Yes," did the organization have written policies and procedures govem;ng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgamzauon s exempt purposes? ... |10k

Has the arganization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? 11a X
Describe In Schedule O the process, if any, used by the organlzataon 1o review this Form 990, S i
Did the organization have a written conflict of anteres licy?” i3 "No “gotoline 13 . i 122

Were officars, directors, or trustees, and key employees requlred tu\dlsclose annualty interests that could glve rise 10 conﬂlcts? 12h

Did the organization regularly and consssten!ly momter and enforce compliance with the policy? ff "Yes," descnbe
in Schedute O how fhls was done ‘

12¢

Did the organization have a written whlstleblowe ollcy?

S B I e P

Did the organization have a wntten document retentton and destructzon pohcy?

Did the process for determmsng compei sa%lon of the foliowing persons inciude a review and agproval by mdependent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? R
The organization's CEQ, Executnve [Director, or top management afficial .. | 152

e b

Other officers or key e\mp!oyees of the organization ... et reeens | 15D

If *Yos® to line 15a r‘!ﬁb describe the procass in Schedule O {see |nstruct|ons)
Did the organlzatlo invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng‘the year? . | 182 X

If "Yes * Cf\ld the ergamzat:on foliow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts pammpatlon

exempt ‘Status with respect to such arangemente? e ) 16D

Section C. Disclosure

17
18

192

20

List the states with which a copy of this Form 990 is required to be filed P+ NONE

Section 6104 requtires an organization to make its Forms 1023 (1024 or 1024-A, if applicablg), 890, and 990-T (Section 581(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Gwn website |:| Another's website Upon reguest D Other (axplain on Schedula O)

Describe on Schedule O whather (and if so, how) the organizaticn made its governing documents, conflict of interest policy, and financial
statemants available to the pubtic during the tax year,

State the name, address, and telepheone number of the person who possesses the organization’s books and records -

KENNETH JONES - (702) 214-2000

250 PILOT ROAD, NO. 140, LAS VEGAS, NV 89119

832006 01-20-20 Form 990 (2019)



Form 990 (2049) GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-T7437479  page?
|Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response ornote to anyline inthisPart Vi [

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

* | ist afl of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) i no compensation was paid.

* List all of the organization's current key employess, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related o(gamzatlons

* | ist ail of the organization's former officers, key employaes, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 1he orgamzatlon
more than $10,000 of reportable compensation from the organization and any related organizaticns. :

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

7 B
[::] Check this box if neither the organization nor any related organization compensated any current officer, director, {)'r trustee,

(A) ) () D) e (F)
Name and title Average | (o 05 ?f:}\g{’?mm one Reportable i Reportabfe Estimated
hours par | nox, untess person Is both an compensation compensation amount of
waek officer and a director/trustec) L fI’O!TI related other
{list any g organizations compensation
hours for % - = B (W-2/1099-MISC) from the
related | 2| & B organization
organizations| £ | 5 Ele and related
below |Z|8 % | B z8 5 otganizations
line) |B1E2|5|F|EE| &
(1) JOHN HELDERMAN 40.00
PRESIDENT AND CEQ/EXECUTIVE DIRECTOR X X 3 288,385, 0. 0.
{2) JOHN STODDARD 40.00 o]
coo x| 1) 213,057, 0. 4,596,
{3) MARY CONWAY 40.00 . oA
CHIEF CULTURE AND MISSION OFFICER X s 204,535, 0. 4,791,
{4} XENNETH JONES 40.00 4 e
CFO X 156,462, 0. 603.
{5} DIMITRI SPRENGENT 40500 =
DISTRICT MANAGER o, ST X 102,497. 0. 7,240,
{6) JENNIFER RAMIEH 10, 009
DIRECTOR OF PHILANTHRCPY S =T pid 102,363, 0. 4,586,
(7} RICHARD D, NEAL, OR, . 40,00
PRESIDENT AND CEO {FROM 6/19) .3 b X 98,478. 0. 1,984,
(8) RICK ARPIN { . 1.00
EXECUTIVE DIRECTOR X 0. 0. G,
(9) JOHN BENTHAM 1.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(10) ANDREW BURKE { 1.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(11) JOSHUA DOBBINS 1.00
EXECUTIVE DIRECTOR i X 0. 0. 0.
(12) TED'GIZA 1.00
EXECUTIVE_DIRECTOR X 0. 0. 0.
(13) ERIC JAMES 1.00
EXECUTIVE DIRECTOR X 0. 0, 0.
(14) PENNY MENDLOVIC 1.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(15) JEROME SCHMITZ 1.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(16) ROGER WAGNER 1.006
EXECUTIVE DIRECTOR X 0. 0. 0.
{17} FRANK WOODBECK 1.00
EXECUTIVE DIRECTOR X 0. 0. 0.

932007 01-20-26 Form 990 (2019)




Form 990 (2019) GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-7437479 Paga 8
| Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

(A) | (B) (©) o} (E) F)
Name and fitle Average (oot c}f:fksm?gman ome Repartable Reportable Estimated
hours per | jox, unless person fs hoth an compensation cornpensation amount of
waak officer and a director/trustea) from from related other
(istany | = the organizations compensation
hours for | & = organization {(W-2/1099-MISC) from the
refated s g i (W-2/1099-MISC) organization
organizations| 2 | £ g B and related
below |EiE| 12|38, organizations
(18) BRIAN DZIMINSKI 4.00
CHAIR X X ,> 0.
(19) GEORGE GARCIA 2.00
VICE CHAIR X X 0.
(20) DR, NANCY BRUNE 2.00
SECRETARY X X 0.
{(21) BILL PAREDES 2.00
TREASURER X X 0.
i, |
B SUBEOAl e o | 1,165,777, 0,] 23,810,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 16} ... ..o i . » | 1,165,777, 0. 23,810,
2 Total number of individuais (including but not Ilmtted to those Ilsted above) who receivad mare than $100,000 of reportable
compensation from the organization P ; 7
o Yes | No
3 Did the organization list any former officer, directo trusiee key employee, or highest compensated employee on S
line 1a? Jf "Yos, " complste Schedulleorsuch fno‘;wﬂuai I 3 _ _X ~
4  For any individual listed on {ine 1a, is the sum of reportab]e compensation and other compensatmn from lhe orgamzahon [ERHE IRAEVES IR
and related organizations greaterihan $150, 0007 if *Yes," complete Schedule J for such individual .........ccoeovoevvveeeeeeree 4 | X
5 Did any person listed on Ime 1a’ recewe or accrue compensation from any unrelaied organization or individual for services ) I B
rendered to the organization?:f “Yas, " r:om_jgte_&;mmwson e | D X

Section B. Independent Contractors

1 Complete this table for your fwe hlghes’t compensated independent contractors that received more than $100,000 of compensation from
the orqamzahon Report compensatlon for the calendar vear ending with or within the organization's tax vear.

) (A) (8) | (©)
Name and business address NONE Description of services Compensation

2  Total number of indepandent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization 0

Form 990 (2019}
632008 01-20-20



Form 980 (2019} GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-7437479 Paﬁ_
| Part VIl :[ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil e inetsnsasiieistssrsisessittessssssesssesiississsssesas C]
(B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

D}
Revenus excluded
from fax under

, Grants

ontributions, Gi

889 594,

1 a Federated campaigns 1a
f Membership dues T i |
¢ Fundraisingevents ... [1o
d Related organizations 1d
e Government grants {(contributions} | 1e
£ All other contributions, gifts, grants, and

similar amounis noi included above

36,925 469,

g Noncash confributions included in lines 1a-1f

36,429 T4,

37,815,063,

sections 512 - 514

h_Total Addlinesta-f ... P
Business Cote S B
g | 22 VOCATIONAL ASSISTANCE PROGRAM 812500 210,341, 210,341
24 b il
0% % [+ N 5/;
S e
o f All other program service revenue )
g Total Addlines 2a2f ..o » 210,341,
3 Investment income {nciuding dividends, interest, and b
other similar aMOUNts) ... .o > 37,684, 37,864,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... P
{i) Real {ii) Personal
6 a Gross rents venr. 162
b less: rental expenses  16b
¢ Rental income or {loss) éc
d Net rental Income or floss) ... >
7 a Gross amount from sales of 0 Securities (H):Othef*j
assets other than inventory | 7a 71 '*
b Less: cost or other basis
L and sales expenses
§ ¢ Gainorflossj ...
£ d Net gain or (0S8} .ooovres e
i 8a Gross Income fram fundraising evants (ot
g including $ {--f §
contributions reported \Gn\]ihe 1 q)) See
Pari IV, line 18 & 8a
b Less: direct expenses BB
¢ Netincome or (\Ipss_)“fr\é;n fundraisingevents ... |
9 a Gross ih'co?'ne i;om"g";aming activities. See
Part IV ilne 19 9a
b Less direct expenses . 9b
(_ Nei\nco'me or {loss) from gammg actl\titles ................ »
10 a “Gross sales of inventory, less returns
and allowances . ...........c..evinins 10a|  219,997.
b Less: cost of goods sold 10b] 111,080, S SRCR R B
c_Net income or (loss) from sales of mventory N 108,937, 108,937,
" Business Code S ST
3 4 11 a CANCELLATION OF DEBT 900089 1,773,590, 1,773,590,
§=’ b AMCRTIZATION OF DEFERRED GAIRS ON 300059 610,692, 610,692,
@5 ¢ INSURANCE PROCEEDS 300058 37,428, 37,428,
4 d Alfother fevenus .. ..o, 200098 7,328, 7,328,
e Total. Add lines 11a-11d » 2,429,038, PSR R R
12 Totalrevenue. Sesinsluctions .. ... | 40,693,243, 313,278, 0.] 2,466,902,

232008 01-20-20

Form 990 (2019)



Form 980 (2019) GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-7437479 Page 10
t Part IX | Statement of Functional Expenses
Section 501{(c)(3) and 501(c)(4) organizalions must complete all columns. All other organizations must complete column {A).

Check if Schedule C contains a response or note(t:}any line in this Part iX(B) () (]

Do not include amounts reporfed on lines 6b, ; C
70, 8b, 9, and 10 of Part Vi R I - B”e%”e‘?gfﬁaltn%'ég Fé‘ﬂééﬁ's?éig

4 Granis and other assistance to domestle organizations REe : R

and domestic governments. Sae Part [V, line 21

2 Grants and other assistance to domestic :

individuals. See Pait ¥, line 22
3  Grants and other assistance to foreign ‘
arganizations, foreign governments, and foreign
individuals. See Part ¥, lines 15and 16 .
4 Benefils paid to or formembers | ...
5 Compensation of current officers, dlrectors
trustees, and key employees 972,891, 580,301,
6  (ompensation not inciuded above to disquatified
persons {as defined under section 4958(f){1)) and
persons described in section 4858(c}{(3)(B) ... . ' 7
7 Othersalariesandwages .. 17,019,759, 16,775,296, 138 390 106,073,
8  Pension plan accruals and contributions {ineluda o
section 401(k) and 403(k) employer coniributions} S ]

9 Otheremployse benefits 814,175, 787,675, 17,020, 9,4840.
10 Payrolltaxes 1,372,609.] 1, 324 180. 31,754, 16,675.
11 Fees for services (nonemployees) h

a Management . =
b Legal 274,902.] .--'55,237. 219,665.
¢ Accounting 86,354 -86,354,
d Lobbying _ . i
e Profassional fundralsmg services. See PartIV tne 17
¢ Investment management fees .
g Other, (if line 11g amount exceeds 16% of ||ne 25 / - " .;‘f:':
caluma (A) amount, list line 11g expanses on Sch 0.) . 372,910, 3,207, 367,880. 1,823,
12 Advertising and promoticn ey 245,028, 245,028,
13 Office expenses . *- ) 714 ’ 212, 689, 014. 16,522, 8,676,
14  Information technology 242,262, 233,715, 5,604, 2,943.
15 Royalies . ...
16  Occupancy 6,682,567.] 6,446,789, 154,556, 81,182,
17 Travel 306,663, 295, 843. 7,095, 3,725,
18 Paymentis of i;avel or anter{ammani expenses
for any federal, state, or local pubhc oﬂ"caals .
19  Conferences, conventl 17,394, 16,781. 402. 211,
20 Interest 1,151,074, 1,151,074,
21
20 912,651, 880,450.4 21,114. 11,087,
23 $28,156. 895,408, 21,472, 11,276,
24 Other exﬂenses ltaniive expenses not covered el e S EhnEE
above (Lismiscellarieous expenses on line 24e. If 0
1iné 24e aount exceeds 10% of fine 25, cotumn {A) T e I S
amotiat; fist llne 24a expenses on Schedute 0.) o o R ) W R
a EQUIPMENT RENTAL & MAIN §91,148. 859,052, 21,045, 11,051.
b SUPPLIES 599,763, 578,602, 13,875. 7,286,
¢ MERCHANT FEES 585,517, 585,517,
d CLIENT ASSISTANCE 220,347, 220,347.
e All other expenses 450,548, 430,475, 10,323. 9,750.
25  Tolal fanctional expenses. Add lines 11hroughi24e | 34,870,930.) 32,905,317.{ 1,571,457, 394,156.
26 Joint costs. Gomplete this line anly if the arganization

reported in column {B) joint cosis from a combined
educational campaign and fundraising solicitation.
Checkhere B || i following 8OP 08-2 (ASC 956-720)

932010 01-20-20

Form 980 po19)



Form 990 (2019)

GOODWILL: INDUSTRIES OF SOUTHERN NEVADA

23-7437479 _ page 11

t Part X [ Balance Sheet

Check if Schedule O centains a response or note to any iine in this Part X

.

{B)

932011 01-20-20

Beginni(npg of year End of year
1 Cash - noninterestbeanng ... 1,535,304.] 1 1,629,811,
2 Savings and temporary cash investmends 2,726,238.] 2 5, 642 P 412.
3 Pledges and grants receivable, net 3 35,5%3.
4  Accounts recelvable, net B 317,423.] 4 35,408.
§ Loans and other receivables from any current or former ofircer, director e S “
trustee, key employes, creator or founder, substantial contributor, or 35% s i
centrolled entity or family member of any of these persons eeveaerari 5
6 Loans and other receivables from other disqualified persons (as delmed
under section 4958(f){1}}, and persons described in section 4958G)3)B} ... 6
g | 7 Notesand loans receivable, net ‘::‘-?7 :
@ | 8 lnventories forsaleoruse 2,802,218.4 8 2,670,706,
4| 9 Prepaid expenses and deferred charges ______________________________________________________ 595,584, ]9 715,999,
10a Land, buildings, and equipment: cost or other i B 5 B ey s
basis. Complete Part Vi of Schedule D . [10a| 25,061,878, i sl ey
b Less: accumulated depreciation 10b 7.,124,021.] 18,365,489.010¢] 17,937,857,
11 Investments - publicly traded securities EN 11
12 Investments - other sacurities. See Part [V, line 11 __________________________________________ 12 6,636,
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets . .. 14
15  Other assets. SeePartIV et "525,506.] 15 1,299,377,
16 Total assets. Add lines 1 through 15 (must equal ine 33} ... ot 26 867,762.1 16 29,877,779,
17 Accounts payable and accrued expenses ... 4,415,899, 7 1,529,362,
18 Grantspayable | e 18
12 Deferred revenue | .. ..., 1,183,9827.] 10 1,475,840,
20 Taxexemptbond lfabliies T 18,739,942.] 20 20,054,397,
21 Escrow or custodial account liability. Complete Part IV of Schedule B
g 22  Loans and other payables to any current or former offlcer, dlrector,
£ trustes, key employee, creator or founder, substanhai contrlbutor, or 35%
ﬁ controlied entity or family member of any of these ersons"
= | 23 Secured morigages and notes payable to unrel ted thlrd parties 1,629,560.] 23 1,322,468,
24  Unsecured notes and loans payable to. unrelated third parties N 24
25 Other liabilities (including federal i mcome laxi. payables to related third
parties, and other liabilities not included an Ylines 17- -24), Complete Part X
of Schedule D 2,086,532.) 25 1,053,497,
26 Total liabilities, Addilnes/ﬂthmuqh% . 28,055,860.] 26 25,435,564,
Organizations that foliow FASB AsC 958, check here P (X] e e R
g and complete Ime527,28 32, and 33, e R Bt R IR S S
E |27 Not assets without donor lestrlctrcns ............................................................ -1,515,174.] o7 4,194,489.
& |28 " 327,076.] 28 347,726,
i Organizations that "do not follow FASB ASC 958 ‘checkhere B L1 e i D) IR R T
‘-'3 and comple\t}eu lines 29 through 33, : i
; 29 _:_;Capital stock'ortrust principal, orcurrent funds 29
& 130 Paid-in or capltal surplus, or land, building, or equipment fund 30
2 31 *'F_!_etalned eamnings, endowment, accumulated income, or other funds 31
% | a2 Total net assets or fund balances ... | ~1,188,098.] a 4,542,215,
33 Total fiabllities and net assets/fiund balances 26,867,762, as 29,977,779,
Form 990 (z019)



Form 850 (2019) GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-7437479 page 12

| Part Xl | Reconciliation of Net Assets

Gheck if Schedule O contains a response or note to any line fnthis Part X1 ..o

[]

Qo NG R WN =

-
L=

Totai revenue (must equai Part VIli, calumn {A)}, line 12}

40,601,243,

Total expenses (must equal Part IX, column (A), ine 28) ...

34,870,930,

Revenue less expenses, Subtract line 2 from fine 1

5,730,313,

MNet assets ar fund balances at beginning of year (must equal Part X lme 32 column (A))

-1,188,098,

Net unrealized gains {josses) on investments e

Donated services and use of facilites

Investment eXpenses | e

Prior period adjustments

L= [T Lo B =000 (< I B (L £ L P

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equat Part X I|ne 32
column (B)) .,

[ Part X! | Fmancua[ Statements and Reportmg

Check if Schedule C contains a response or note to any line in this Part Xl|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash - [ X Accrual i_—J Other

If the organization changed its method of accounting from & prior year or checked "Other," explem i Schedule {)
Were the organization’s financial statements compited or reviewed by an independent ac;counlani?

If *Yes," check a hox below to indicate whether the financial statemants for the year were compded I rewewed ona

separate basis, consolidated basis, or both:
] Separate basis |:| Consolidated basis [ Both consolidated and sef arate basas
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basxs

consolidated basis, or both; ‘;

X] [ X | separate basis 1 Consolidated basis [ 1Both consohdaied and separate basis

If *Yes" to line 2a or 2b, does the arganization have a commitiee that éssumes responsmllsty for oversight of the audit,
review, or compilation of its financial statements and selection of an andependent accountant? ...

If the organizaticn changed either its oversight process or seleotcon process during the tax year, explain on Schedule O

As a result of a federal award, was the organization reqmred to unde:go an audit or audits as set forth in the Single Audit
Act and GMB Circular A1337 ...

If "Yes," did the organization undergo the requ;red audl or audits? !f the organlzatlen dld net undergo t§1e reqmred eudxt

ot audits, explain why on Schedule O and describe any slep\s taken to undergo such audits

20| X

3a| X

3hb X

832012 01-20-20
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SCHEDULE A - . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 980-EZ) . e . i .
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947{a)(1) nonexempt charitable trust. . s
Department of tha Treasury P Attach to Form 990 or Form 990-FZ, __Open to Publlc_ o
Internal Revanua Servica P Go to www.irs.gov/Farm990 for instructions and the latest information. i inspection o
Name of the organization Employer ideniification number
GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-7437479

i Part1:| Reason for Public Charity Status (Al crganizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one hax.)
10 1A church, convention of churches, or association of churches described in - section 170{b){1}{ANi).
IZ] A school described in section 170{b){1){A}{ii). (Attach Schedule E (Form 990 or 990-EZ},)
1A hospital or a cooperative hospital service organization described in section 170(b}{ 1){A)(iii}. = ]
|:] A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}iii}. Enter the hospltal s name,
city, and siate: -

oW N

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrlbed m
section 170(b){1){AKiv). (Complete Part ) i
A federal, stale, or local government or governmental unit described in section 170{b){ 1){A){v). P :
An organization that normally receives a substantial part of its support from a governmental unit or fro{n the general public described in
section 170{b)(1}{A)vi}. {Complete Part 1. H
A community trust described in section 170{b}(1){A){vi). {Compiete Part II.)
An agricultural research organizatior described in section 170{b){1}{A}ix) operated in conjun
ot university or a non-land-grant college of agriculture (see instructions). Enter the name;
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contrlbutlons membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepticns, and (2) no mole than 33 1/3% of its support from gross investment
income and unrelated business taxahle income (less section 511 tax) from busa Bsses: acqu:red by the organization after June 30, 1975,
See section 509(a}{2). {Complete Part lIL) }‘- i );
11 m An organization orgenized and operated exclusively to test for publlc safety See section 509{(a){4}.
12 m An organization organized and operated exclusively for the benth of, to| erform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a](1) or sectlon 509(a){2}. See section 508(a){3). Check the box in
lines 12a through 12d that describes the type of supportmg organizatlon and complete lines 12e, 12f, and 12g.
|:| Type 1. A supporting organization operated, supervised or. controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiar]y_appom or elect a majority of the directors or trustees of the supporting
organization, You must complete Part [V, Secho s Aand B.

b |:] Type Il. A supporting organization supel\nsed o controlied in connection with its supported organization(s), by having

conirol or management of the supportlng orgamzatlon vested in the same persons that control or manage the supported

organization{s). You must comp!ete Part 1V, ‘Sections A and C.
c E] Type Il functionally integrated. A Supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instrdéf‘ions) You must complete Part IV, Sections A, D, and E.
d |:| Type il non-funct:ona!lyimtegraled A supporting organization operated in connection with its supported organization(s)

that is not §unct[c>nally mtegrated "The erganization generally must satisfy a distribution requirement and an attentiveness

requirement (seq lnstructtons) You must complete Part IV, Sections A and D, and Part V.
e [_] Checkthis bOX_lf the orgamzatlon received a written determination from the IRS that it is a Type |, Type I, Type Il
functlonally i graied or Type Hll non-functionally integrated supporting organization,

il iDD

I'S'h with a land-grant college

b

10

n

. Enter the nuniber of suppiorted organizations . e

g Provide the following information about the suppor’ced orgamzatmn(s)

{l) Name of suppgited {if) EIN (ill} Type of organization | 1) 15 Wé baRZAU0N HSEE | (v) Amournst of monetary {vl} Amount of other
i0 youi govemiag document?
3 organizat!on (described on lnes 1-10 support {see Instructions) | support {ses instructions)

&P above fsee Instructjons)) | Yes No

Total s M ] u ; :
L.HA For Paperwork Reduction Act Notlce see the Instructions for Form 990 or 990-EZ. 32021 09-25-39  Schedule A (Form 990 or 990-EZ) 2019




Schedule A {Form 990 or 990-E7) 2019 GOODWILL INDUSTRIES OF SOUTHERN NEVADA 237437479 pPageo
Part i} | Support Schedule for Organizations Described in Sections 170{b}{1)(A)(iv) and T70bHTI(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Galendar year {or tiscal year beginning in) - {a) 2015 (b} 2018 {c) 2017 {d} 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ- 4
ization's benefit and either paid to il
or expended on its behaif s ‘\

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

4 Total, Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supperted organization) included
on {ine 1 that exceeds 2% of the
amount shown on line 11,

6  Public support. Subwact line 5 from lina 4.

Section B. Total Support

Galendar year (or tiscal year heginning in) - {a) 2015 {b) 2016 {d) 2018 (e) 2019 {f) Total
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, .
and Incoms from similar sources ___
9 Netincoms from unrelated business g
activities, whether or not the . HX g
business Is regularly carried on o s
10 Other income, Do not include gain H
or loss from the sale of capilal &
assets (Explain in Partviy
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see 1nstruct|ons} e 12 |
13 First five years, If the Form 980 |§ for the organization's first, second thrrd fourth or fi f ﬁh tax year asa sectlon 501 ({c)(3)
organization, check this box and stop héte ... RS OSE. o I |
Section C. Computation of Public Support ‘Percentage
14 Public suppert percentage for 2019 (ilne 6, column (fy divided by line 11, column B o, 14 %
15 Public support per entage from 2018 Schedule A, Part i, line14 . .. 15 %
;— 20‘19 If the organization did not check the box on !lne 13 and Ilne 14 is 33 '1/3% ot more, check this box and
stop here..The orgamzatlon qualifies as a publicly supported organization . T I:l
b33 1/3% support te;t 2018, If the organization did not check a box on line 13 or 163 and ilne 15 is 33 1/3% of more, check this box
and sfop here The organization qualifies as a publicly supported organization .. I |:|

17a 10% -facts-and circumstances test - 2019, If the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% or more,

and If the organization meets the “facts-and-cireumstances” test, check this box and stop here, Explaln in Part VI how the organization

meets the "facts-and-circumstances” test, The organization gualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

mare, and if the organization meets the "facts-and-circurmstances* test, check this box and  stop here. Expiain in Part Vi how the

organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization .. ...

18 Private foundation. {f the organization did not check a box on ling 13, 16a, 16b, 178, or 17b, check this box and see instructions

Schedule A (Form 990 or 990wEZ) 2019
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{ Part Il | Support Schedule for Organizations Described in Section 509(a) (2}

{Complete cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed beiow, please complete Part H.)
Section A, Public Support
Calendar year {or fiscal year bsginning in) = {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e] 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 28230347.32846569.301.02420.33710899.[38077055.1162967294

2 Gross receipts from admissions,

merchandise sold or services per- .“*
formed, or facilities furmished in e ‘\'\
any activity that is relaled to the i :

crganization's tax-exempt purpose 8983282.] 7818426.] 2799178, 1223632.1 430,338.121254856,

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behal{

5 The value of services or facilities
fumnished by a governmental unit to

the organization without charge "'p.‘ s o
6 Total. Add lines i through 5 . 317213629.40664995. 3290159«8';“34'9'34531 .38507397.,[184222150
7a Amounts included on lines 1, 2, and : i

3 received from disqualified parsons 52,840, 5,350. 7,360, 24,041.] 92,791,

b Amounis included on lines 2 and 3 recaivad
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amouni on line 13 for thoyear | .

cAddlines7aand7b ...t 52,840,

8 Public support. (Subtractline 7cirom ling 6}
Section B, Total Support

Calendar year {or fiscal year beginning in) (a) 2016 ;}?Tbl'zdzs & (c} 2017 {d} 2018 {e) 2019 {f) Total
9 Amounts fromline8 ... 37213629 . 40664995 .B2901598.34934531.,|38507397.[184222150

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30,1976 F,
cAddlines i0aand 10b fllf 31,070, 9,278, 338. 12,731.| 37,864. 61,281.

11 Netincome from unrelated busmeSs L
activities not included in tine 18b,,
whether or not the busingss is =
regularly caried on _. "B

12 Otherincome. Do not lnclude galn
or loss from the Sale ofcapﬂal

assets(EpralmnPartVl r 1818346.| 1818346,
18 Total SUPPOIL, (ad s 8, 05, 14, nd 123 37214699, 40674273.32901936.34947262.40363607.1186101777
14 First five years if the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop here ... OO SO SOOI o
Section'C/ Computatlon of Public Support Percentage

0.
7,360.] 24,041.] 52, 791.

“9,278. 338.| 12,731.| 37.864.| 61,281.

15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column () .. 15 98.94 %
16 Public support percentage from 2018 Schedule A, Part il ing 15 . ... ... 16 99.98 «
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ... |17 .03 %
18 Investment income percentage from 2018 Schadule A, Part 1), ling 17 18 .02 %

1%a 33 1/3% support tests - 2018, [{ the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
miore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W
b 33 1/3% support tests - 2018, {f the organization did not check a box on line 14 or lins 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. I the organization did not check a box on line 14, 184, or 19b, check this box and see instructions
832028 09-25-19 Schedule A (Form 9980 or 980-EZ) 2019
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| Part I_\!-[ Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Seciions A

and B. if you checked 12b of Part i, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain.

2 Bid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain In Part VI how the organization determined that the supporled
organization was described in section 508(a)(1} or (2).

8a Did the organization have a supported organization described in section 501(c)(d), {8), or (6)7 i *Yes, " answer
{b) and {c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (8) and

satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the e Ty

organization made the determination. £ ‘f
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{0)( )(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 2
4a Was any supported organization not organized in the United States ("foreign supported orgal zation")‘? ,If )
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (¢) below. )
b Did the organization have ultimate control and discretion in deciding whether to make grants to tie forelgn
supported organization? /7 "Yes, " describe in Part VI how the organization had such coniro[ and discretion
despite being controlied or supervised by or in connection with its supporied orgamzanons )
¢ Did the organization support any foreign supported organization that does not'hav aﬁ'IRS determination
under sections 501(c}{3) and 509{a)(1) or ()7 if "Yes,” explain in Part VI whal cont Is the organization used
fo ensure that all support to the foreign supported organization was us’ed exc.'usively for section 170(ci2)(B)
pUrposes. Y J y
Ba Did the organization add, substitute, or remove any supported organazatlcns during the tax year? Jf "Yes,"
answer (b) and (c) belfow {if applicable). Also, provide detall in. Pai't Vi, including {) the names and EIN
numbers of the supported organizations added, subsntuted or removed (i) the reasons for each such action;
(i) the authority under the organization's organizing document aurhonzmg such action; and {iv} how the action
was accomplished (such as by amendrment to the o: gamzmg document)

designated in the organization's organlzang document?
¢ Substitutions only. Was the substitution: the result of an event beyond the organization’s control?
6 Did the erganization provide support (whether in, the form of grants or the provision of services or facilities) io
anyeone other than {f) its supported orgamza%ions {iiy indtividuals that are part of the charitable class
penefited by one or more of itS é pported organizations, or {iii} other supporting organizations that also
suppont or benefit one or more oi 1he izlmg organization's supported organizations? Jf "Yes, " provide detail in
Part Vi 2
7 Did the orgamzatlon provide a glant loan, compensation, or other similar paymeant to a substantial contributor
{as defined in section 958(0)(3)(0)), a family member of a substantial contributor, or & 35% controlled entity with
regardto a substantlal contnbutor? if "Yes," compiete Part | of Schedule L (Form 990 or 590-E2).
8 Did the orgamzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 77
It "Yes,: c?mplete If’art | of Scheduile L. (Form S90 or 990-EZ),
9a Was fhe ‘organization controlied directly or indirectly at any time during the tax year by one or more
]ed persens as defined in section 49486 {other than foundation managers and organizations described
in section 609{a)(1) or (2)? f “Yes," provide detail in Part VI,
b Did one or more disqualified persons (as defined in line 9a} hold a controliing interest in any entity in which
the suppeorting organization had an interest? Jf "Yes, " provide detaif in Part VI
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppering organization also had an interest? ff "Yes," provide detall in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? Jf "Yas, " answer 10b bejow.
b Did the organization have any excess business holdings in the tax year? fUse Schedule C, Form 4720, to

defermine whether the organization had excess bysiness holdings.)

Y_es

No _

3c

9a

ob _

9c

10a

10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV Supporting Organizations jcontinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A porson who directly of indirectly controls, either alone or together with persons described in {b) and (c)
helow, the governing body of a supportad organization?
b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a, b, or ¢, provide detait in Part VI,

11a

| Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directars, frustees, or membership of one or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization's directors or trustees at al} times during the
tax year? Jf "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization's activifies. If the organization had more than one supported organization,
describe how the powers (o appoint and/or remove directors or trustees were alfocated among the supported

e
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. - !\{

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? jf “Yes, * explain in {::'E:
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, :

Tes

No_l

—supervised, or controfled the supporting organization
Section C. Type |l Supporting Organizations &
” Yes | No
1 Were a majority of the organization's directers or trustees during the tax year also a ma]only of the dlreclors o B
or trustees of each of the organization's supported organization(s)? (f "No," describe in Part Y] how controf
or managernent of the supporting organization was vested in the same persons t‘hat contro.'!ed or managed
the supported organization(s), i 1
Section D. All Type lll Supporting Organizations
T = Yes | No
1 Did the organization provide to each of its supported organizations, b)f the Iast\day of the fifth month of the L s
organization’s tax year, {)) a written notice describing the typs and amount of suppor’c provided during the prior tax s j'_
year, (i) a copy of the Form 990 that was most recently filed as o?the date of notification, and i) copies of the g
organization's govemning documents in effect on the date ol notlftcatson to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or truste&as elther} (i appointed or elected by the supported
organization(s) or {ii) serving en the governing body © 'supponed organization? |f "No, " explain in Part VI pow
the organization maintalned a close and contmubu;s\'wo.rkmg‘*refatronshrp with the supported organizaticn(s).

3 By reason of the relationship described in {2) dld the organlzatlon s supported organizations have a
significant voica in the organization's investment pohcles and in directing the use of the organization's
income or assets at all times during the tax year? Af "Yes," describe In Part VI the roje the organization’s

ved in this regard,

—supported organizations pla
Section E. Type i Functlonally Integrated Supporting Organizations

1 Check the box next to the mefhod that the organization used to satisfy the Integral Part Test during the year {see Instructions).

a [:l The organization satlsfled ihe Activities Test, Complete line 2 pelow.
b |:| The orgamzatlon is the par ent of each of its supported organizations. Complefe line 3 palow.

c |:| 'ﬂ@e orgam atlon suppﬂrted a governmental entity. Describe in Part Vi how you supported a government entity (see Instructions,

a Did subsiantlally all of e organization’s activities during the tax year directly further the exempt purposes of
the supported orgamzatlon(s) to which the organization was responsive? |jf "Yes," then in Part VI identify
those supparted orgamzahons and explain how these activities directly furthered their exempt purposes,
how !ha__%)rgamzanon was responsive to those supported organizations, and how the organization determined
that these activities constituted substantlally all of iis activitles.

b Did the activities described in {a) constitute activities that, but for the organization's invoivement, one or more
of the organization's supported organization(s) would have baen engaged in? 7 "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activiies but for the organization’s involverment.

8 Parent of SBupported Organizations. Answer {a) and (b) below.

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

b Did the erganization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes. " ¢ ibe jn Part Vi } (¢}

No

Yes

2 |

EL

3b
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[Part V-] Type lIf Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 L] Check heraif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V), See instructions. Al
other Type I non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net income

(B) Current Year

(A) Prior Year {optional)

Nat short-term capital gain

Recoveries of prior-vear distributions

Other gross Income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O 10 N e

D[ [P0 N e

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

(=]

7 Other expenses (see instructions)

4

8 Adijusted Net Income {subtract lines 6, 6, and 7 from line 4)

Section B - Minimum Asset Amount

T " (B) Current Year
A) B
[0y rxor\g’f:ar

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearl:

{optional)

Average monthly value of securities

Average monéhly cash balances

Fair market value of other hon-exempt-use assets

Total (add jines 1a, 1b, and 1¢)

o oo |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acguisition indabtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. i
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount, L

see Instructions). L 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by .035. ,fﬁ:," ) 6
7 Recoveries of prior-year distributions _ By i) 7
8 Minimum Asset Amount (add fine 7 toline6) /4 . T 8

Section C - Distributable Amount & Gurrent Year

1 Adjusted net income for prior year (from Séctioh’?\, line 8, Column A) 1
2 Enter 85% of line 1, Y P
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or llna 3. { 9 4
5 Income tax imposed in prior year --f!ff 5
6 Distributable Amount, Subfract llﬂe 5 from line 4, unless subject to

emergency iemporary reductlon (see instructions). 6

7 [ ] Check hare |f the current year is the organization’s first as a nen-functionally integrated Type Il supporting organszahon (see

§32026 09-25-19
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|Part V.| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supperied
organizalions, in excess of income from activity
Administrative exnenses paid to accomplish exempt putposes of supported organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI See instructions.
Total annual distributions. Add lines 1 through 8.
Distriputions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line § amount

[+~ T bont I (=2 T (4 I B [ ]

m i Ly o
Section E - Distribution Aflocations {ses instructions) Excess Distributions Under d“"""b‘.‘t"’"s ..} 7 Distributable
\ Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). Ses instructions.

3 Excess distributions carryover, If any, to 2019
a_ From 2014
b_From 2615
c_From 2018
d_From 2017
e From 2018
f__Total of lines 3z thiough e
g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Garryover from 2014 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount .
¢_Remainder. Subtract lines 4a and 4b froni’il Dy e
5 Remaining underdistributions for years pnor o 2049 if
any. Subtract fines 3g and 4a from fine 2. For result greater
than zera, explain in Part VI, See mstruchons
6 Remaining underdistnbutlonsfor 2019 Subtract lines 3h
and 4k from line 1. Forresult greater than zaro, explain in
Part VI. See instructions.
7 Excess dustrlbut“ n: ;‘(‘:arryover to 2020. Add lines 3j
and 4e. S ;
8  Breakdown of line 7.5
Excess frd?r\i 2015"'
Excess from 2516
Excess. !rom 2017
Excess from 2018
Excess from 2019

oo |¢ (T |w

Schedule A {Form 950 or 990-EZ) 2019
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Part VI.| Supplemental Information. provide the explanations required by Part Il fine 10; Part Il, line 17a or 17b; Part Il, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Pant IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(Seo instructions.}

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

CANCELLATION OF DEBT

2019 AMOUNT: & 1,773,590, &

INSURANCE PROCEEDS S

2019 AMOUNT: § 37,428,

THEFT RESTITUTION

2019 AMOUNT: 3§ 2,271,

MISCELLANEQUS INCOME

2019 AMOUNT: ¢ 5,057, (0

932028 09-25-19 Schedule A (Form 990 or 980-EZ) 2019




*% PUBLIC DISCLOSURE COPY *%

Schedule B Schedule of Contributors OMB No. 16450047

{Form 990, 890-EZ, b Attach to Form 990, Form 990-EZ, or Form $90-PF.

g:ﬁ?ﬁj ':r}th o Troasury P Go to www.irs,gov/Form990 for the latest infermation. 20 1 9

Internal Ravenus Service

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SOQUTHERN NEVADA 23-7437479

Organization type {check onej}:
Filers of: Section:
Form 920 or 990-EZ 504 {cK 3 Y {enter number) organization

4947{){1) nonexempt charitable trust not ireated as a private foundation

627 political organization ‘f\\

Form $90-PF 501{c}(3} exempt private foundation 'i A

4947{a)(1) nonexempt charitable trust treated as a private foundation®

J o000

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule. 5 ;
Note; Only a section 501(c)(7}, {8), or (10} organization can check boxes for hoth the Gen ral Ruté and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 980-EZ, or 990-PF that {erceived..\'duriné the year, contributions totaling $5,000 or more (in money or
praparty} from any one contributor, Complete Parts | and I, )‘Seg.' structions for determining a contributor's total contributions.

Special Rules

g :
D For an organization described in section 5{)1(01(3) f|!|ng Fo;fm 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 502(a)(1) and 170(R)(1){A)vi), that checked Schedu!e A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, 1ota¥ contnbutuons of the greater of (1) $5,000: or {2) 2% of the amount on § Form 990, Part VHI, line 1h;
or {i} Form 990-EZ, tine 1, Complete Parts l and .

[ ] Foran organization descrlbed Jn sectujnn 501 (c)(T} (8), or (10} filing Form 990 or 990-EZ. that received from any one contributor, duzing the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to chaldle_n_. or animals. Complete Parts |, I, and Ili

[] Foran organlzatmn ciescnbed in sectior: 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, cantnbuhons egc;uswe;y for religious, charitable, etc., purposas, but no such cantributions totaled mora than $1,000, if this box
is cheqked enle‘r here the total contributions that ware received during the year for an  exciusively religieus, charitabls, etc.,
purposj'e Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

igious, charitable, etc., contributions totaling $5,000 or more during the Year ... P 8

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 880, 890-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the hox on line H of its Form 880-EZ or on its Form 990-PF, Part |, fine 2, o
cerlify that it doasn't meet the filing requirements of Schedule B {Form 990, 890-EZ, or 890-PF).

LHA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990, 980-EZ, or 980-FF, Schedule B (Form 990, 890-EZ, or 980-PF} {2018}

022451 19-06-19
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Page 2

Name of organization

GOODWILL INDUSTRIES OF SOUTHERN NEVADA

Employer identification number

23-7437479

Part]

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

{a)
No.

(b)

Name, address, and ZIF + 4

{c)

Total contributions

{d)

Type of contribution

1

$ 39,817.

Person
Payroll ‘\‘ 1
Noncash) | |
(Gomplate Part i for
néncash contributions.}

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions’

(<)

Y
3 I
| ."I]ype of contribution

5

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and 2IP + 4

()

: ---f.z_-.l'li'otaf contributions

(d)

Type of contribution

$ 40,000.

Person

Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.}

(a)
No.

I

{c)

Total contributions

(d)

Type of coniribution

Name, address, and ZIF + 4]

$ 5,000,

Person
Payrolt m
Noncash | |

{Complete Part |l for
noncash contributions.)

(a)
No,

{b)

g I\fame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of coniribution

§ 7,500,

Person
Payroli |:|
Noncash [ ]

{Gomplete Part H for
noncash contributions.,)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 50,000.

Person
Payrofi ]
Nongcash [ |
{Complete Part il for
noncash contiibutions.}

923452 11-08-19

Schedule B (Form 990, 990-EZ, or 990-PF} {2019}



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Emplover identification number

GOODWILL INDUSTRIES OF SQUTHERN NEVADA 23-7437479
‘Part|:} Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll ~\ i
3$ 5,000. Noncagh: [ |
((ﬁ}_g)rﬁplﬁe’ta Partil for
nencash contributions.)
(al (b} © . (ch
No. Name, address, and ZIP + 4 Total contributions: .| . -"'lzype of contribution
Lo
8 Person
Payroll [::I
$ Noncash | |
{Complete Part 1l for
noncash contributions.)
ta) {b) A n 0 (e {d)
No. Name, address, and ZIP + 4 “icci Total contributions Type of coniribution
9 i : Person
i Payroll ]
k! $ 6,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) b} e (e) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll 1
= $ 6,636, Noncash
’j {Complete Part 1l for
oy noncash contributions.)
(a) tb) (c) (d)
No. “Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrofl ]
$ Noncash [ ]
(Compiete Part Il for
noncash contributions.)
(a) {b) {o} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person m
Payroll [:]
$ Noncash [ |
{Complete Part 1i for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 090-PF) (2019)



Schedule B {Form 998, 950-EZ, or 990-PF) (2019)

Page 3

Name of arganization

Emplover identification number

GOODWILL, INDUSTRIES OF SOUTHERN NEVADA 23-7437479
"Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

Ne. {c)

. bl . FMV {or estimate} (d) .
from Description of noncash property given Soe | ) Date received
Part | {See instructions.}

558 SHARES OF PLAYAGS, INC
10
$ 6,636.
(a) i
No. (b) FMV (or(:)stimé't:t;f Rt
from Description of noncash property given : L ke Date received
Part! {See |nstruct|or3§.) . ;i;]
(@) BN
B A (c)
No. oo
° o {b) " FMV {or estimate) (d) N
from Description of noncash property given T . . Date received
Part | {See instructions.)
$
(a)
No. e) {d)
FMV (or estimate} i
from (See instructions.) Date received
Part | '
$
{a)
(c}
f:::;" B - . p (b) a . FMV (or estimate) Dat (d) ved
o description of noncash property given (See instructions,) ate receive
e i,
- 7
2 $
{a)
(c)
No.
© m b) EMV {or estimate) (d
from Description of noncash property given . . Date received
Part | {See instructions.)
$

£23453 11-06-19

Schediie B (Form 990, 990-EZ, or 990-PF} {2019}




Schedule B {Form 990, 990-E2, or 990-PF) (2019) Page 4
Name of organizaticn Employer identification number

GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-7437479
; Part_ I} Exclusively rellgious, charitable, eto., contributions to organizations described in section 504{e)(7), (8), or {10} that total more than $1,000 for the year
i * from any one contributor. Gomplete columns {a) through (e} and ths following line entry, For organizations
complaling Part 1], enter the lotal of excluslvely raliglous, charitable, ate., contributions of $1,000 or less fer the vear. (Enler s info. once.) » $
Use duplicate copies of Part Il if additional space is nesded.

{a) No.
IfDrEIOI‘Tl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4
(a) No. g
g:gnt {b) Purpose of gift {c} Use of gift ; _\_(d’)___Déscription of how gift is held
(e} Transfer of g'if{}
Transferee’s name, address, and ZIP + 4 il Relationship of transferor to transferee
o
{a) No. ST el
from {b} Purpose of gift N {c} Use of gift (d) Description of how gift is held

Part |

{e) Transtfer of gift

Relationship of transferor to transferee

{a) No. |
goﬂ -? {c) Use of gift {d) Description of how gift is held
arci =
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 11-08-19 Schedule B (Form 990, 998-EZ, or 990-PF) {2010}



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 890 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Daperiment of e Tremsury P Complste if the organization Is described below, P Attach to Form 990 or Form 990-EZ. Open to Pubilc_: =
internat Ravonue Service P Go to www.irs.gov/Form880 for instructions and the latest information. . _[_H_E_PQC.“_OH RN

If the organtzation answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Secticn 601(c) {other than section 501 {c){3)) organizations: Complete Parls I-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Parl I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities}, then .
* Section 601(cH3) organizations that have filed Form 5768 (election under section 507 (h)): Complete Part II-A. Do not complete Part 11 5;
¢ Sectlon 601(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part il-A.
If the organization answered "Yes," on Form 990, Part 1V, line 5 {Proxy Tax} [see separate Instructions) or Form 990-E2, Part/}l fine 35¢ {Proxy

Tax) (see separate instructions), then N
* Saction 5041{c)(4), (5), or (B} organizations; Complete Part |11, &
Name of organization Employet ldenhf:cation number
GOODWILL INDUSTRIES OF SOUTHERN NEVADA 2 2 3-7437479

{PartI-A] Complete if the organization is exempt under section 501{c) or is a sectlon 527 qrgamzahon.

kN e

1 Provide a description of the organization's direct and indirect politicat campaign activities in Part IV.:"”:.

2 Political campaign activity expenditures ]
3 Volunteer hours for political campalgn activities

[PartI-B] Complete if the organization is exempt under section 501 (C)(S)
1 Enter the amount of any excise tax incurred by the organization under section 4955 _________________________ >3
2 Enter the amount of any excise tax incurred by organization managers under sectlo 4955 ______________________________ >3

3 [f the organization incurred a section 48556 tax, did it file Form 4720 for this year?
4a Was a correction mads?
b If "Yes," describe in Part IV

1 Enter the amoun? directly expended by the filing organizatio for sect:on 527 exempt function activities » &
2 Enter the amount of the filing organization’s funds contnbuled !o othea organlzatlons for saction 527
exempt function activities s
3 Total exempt function expenditures. Add hnes 1 and 2 Enie here and on Form 1120 POL
fine 17b &
4 Did the Eilmg orgamzailon f| 5} Form 1120 P L |:| Yes |__—] No

5 Enter the names, addresses and emp]oye\__ entmcaimn number (E N) of aII sectlon 527 pelltlcai organlzatlons o which the filing organization
made payments. For each organization listed, ente: the amount paid from the filing organization’s funds. Also enter the amount of political
coniributions received that were promptly and’ darectly deliverad to a separate political organization, such as a separate segregated fund ora
political action committee {PAC}.\‘__F addltlgpal space Is needed, provide information in Part V.

(a) Name .'_f':,’.;‘l {b) Address c) EIN d} Amount paid from e) Amount of pdlitical
p i N
) filing organization's contributions received and
funds, If nans, enter -0-, promptly and directly

delivered to a separate
palitical organization.
If none, enter -0,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-E2Z) 2019
LHA
932041 11-26-19




Schedule C (Form 990 or 890-E2) 2019 GOODWILIL: INDUSTRIES OF SQUTHERN NEVADA

23-7437479 Page2

| Part II-A | Complete if the organization is exempt undey section 501{c}){3) and filed Form 5768 {election under

section 501(h}).

A Check P[] ifthe fiing organization belengs to an affiliated group (and list in Part iV each affiliated group member's name, address, EIN,

expenses, and share of excess lobhying expenditures).
B Check P i:] if the filing organization checked box A and "limited control® provisions apply.

{a} Filing
organization's
totals

Limits on Lobbying Expenditures
{The term “expenditures" means amounts paid or incurred.)

{b} Affiliated group

totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence & legislative body (direct kobbying)

Total lobbying expenditures (add lines 1a and Th) ...

Other exempt purpose expenditures

Total exempt purpose expenditures (add Imes 1c and 1d)

- ¢ o 0O T o

Lobbying nontaxable amount, Enter the amount from the following table in both co!umns

1fthe amount on line 1e, column (&) or {b} is:
Not over $500,000

Over $500,000 but niot over $1,000,000
Over $1,000,000 but not over $1,580,060
Over $1,500,000 but not over $17,800,0600
Over $17,000,000

The lobbying nontaxable amount is:

20% of the amount en line 1e.

$100,000 pius 15% of the excess over $500,000,
$175,000 plus 10% of the excess over $1,000,0060.
$225.000 plus 5% of the excess over $1,500, 000
$1,000,000. N

Grassroots nontaxable amount {enter 25% of line 1f}

Subtract line 1g from line ta. If zero or less, enter -0-

Subtract line 1f from line tc. If zero or less, enter -0-

2 ]

If there is an amount other than zero on either line th or Elne 1| drd the orgamzatlo
i
reporting section 4911 tax for this year?

ile Form 4720

|:] Yes

DNO

4-Year Averaging Perlod Under Sectson 501(h)
(Some organizations that made a section 501(h} election’ donot have to complete all of the five columns below.
See the separate instruchons for, Ianes 2a through 21.)

Calendar year

{or fiscal year beginning in) (c) 2018

fa)2016 i {d} 2019

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassrools nontaxable amount &

e Qrassrools ceiling amount
{150% of line 2d c upn {e)} &

32042 11-26-19

Scheduie C {Form 990 or 990-EZ) 2019



Schedule C (Form 996 or 980-£2) 2019 GOODWILL: INDUSTRIES OF SOUTHERN NEVADA 23-7437479 Pages

Part 1I-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detaifed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the vear, did the filing organization attempt to influence foreign, national, state, or

local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?
Paid staff or management (rnclude compensatron in expenses reported oh I|nes 1c lhrough 1;}?

Media advertisements?

Mailings to members, |99lSlatOFS or the Pub!lc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

7 28,700,

Direct contact with legisiators, their staffs, government offlcials oraiegls!atwe body? o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simltar means? | fi )
Other aclivities?

e TR e O DO TOQ

Total, Add lines 1¢ through 1i |

N
o

Did the activities in line 1 cause the organization to be not described in section 51(c)(@3)?

28,700,

o

If "Yes," enter the amount of any tax incurred under sectiocn 4912

if "Yas," enter the amount of any tax incurred by organization managers under sectmn 4912

Q

.

if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part III~A| Complete if the organization is exempt under section 501 (c)(4),;sect|on 501(c)(5), or sectlon

501{c)(6).
Yes No
1 Were substantially all (80% or more} dues recelved nondeductible by members? e 1
2 Did the erganization make only in-house lobbying expenditures of $2, DOD or Iess? 2
3 Did the organization agree to carry over lobbying and potitica campalgn actrvrty expenditures from the prior vear? 3
{Part HI-B| Complete if the organization is exempt under section 501(c)(4}, section 501(c)(d), or section
501(c)(6) and if either {a) BOTH Part III-A lines, 1 and 2, are answered "No" OR (b} Part Ili-A, line 3, is
answered "Yes," _ :.}
1 Dues, assessments and similar amounts from member e 1
2 Section 162(g) nondeductible lobbying and polstica! expencl;tures (do not mclude amounts of pollt:cal
expenses for which the section 527(f) tax was p id). "
a Current year e 2a
b Carryover from last year 2b
¢ Total K vererviversesrnines | 20
3 Aggregate amount reportad in sectron 6033(9)(1}(A) notlces of nondeduchble sectron 162(6) dues 3
4  [|f notices were sent and the’ amoﬁnt on J;:ne 2¢ exceeds the amount on line 3, what portion of the excess e
does the organization agree to carryover to the reasonable estimate of nondeductible lobhying and political
oxpenditure next year? 4
Taxable amournt 6f !obbymg aﬂd politrcal expendrtures (see |nstructlons) _______________________________________________________________ 5

]Part "Bl Supplemental Information

Provide the descnptlons requlred for Part LA, line 1; Part 1B, line 4; Part |-C, line 5; Part II-A {affiliated group list); Part LA, lines 1 and 2 {see
instructions); -and Pan Il B line 1. Also, complete this part for any additional information.

PART. II ‘B, LINE 1, LOBBYING ACTIVITIES:

GOODWILL INDUSTRIES OF SOUTHERN NEVADA CONTRACTED WITH A LAW FIRM 710

REPRESENT ITS INTERESTS WITH MEMBERS OF THE STATE LEGISLATURE.

Schedule G (Form 990 or 990-EZ) 2019
932043 11-26-19



. u MB No. 1545-

SCHEDULE D Supplemental Financial Statements R Re T AL

{Form 990) P Complete if the organization answered "Yes* on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury - Attach to Form 990, “:Opento P“b““

Internal Ravenue Service P-Go to www.irs.gov/Formg90 for instructions and the latest information. “ Ingpection

Name of the organization Employer identification number
GOCDWILL INDUSTRIES OF SOUTHERN NEVADA 23-7437479

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” on Form 990, Part 1V, line 6,
: {a) Donor advised funds {b) Funds and other accounts

Total numbar atend of year .

Aggregate value of contiibutions to (durang year)

Aggregate value of grants from (during year} G |

Aggregate value at end of year

(4 I L S

Did the organization inform &ll donaors and dorwr adwsors in writing that the assets held in donor advised funds
are the organization’s propetty, subject to the organization’s exclusive legal controf?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doror advisor, or for any other purpose confenmg -
impermissible private benetfit? ............. . =z D Yes [ INo

o ;
E_—_] Yes [_INo
i .

LS

{Part Il .| Conservation Easements. Comp|ete |f 1he orgamzatmn answered "Yes" on Fotm 990 Patt]V ilne 7

1 Purpose(s) of conservation easements held by the organization {check all that apply). :
[:j Preservation of land for public use {for example, recreation or education) D Preservatmn of a hlstonca]ly important land area
|:] Protection of natural habitat Cl Preservatlon of a certified histeric structure
|:| Preservation of open space e

2 Complete lines 2a through 2d if the organization held a qualified conservation sontrlbutxon in te formofa conservatlon easement on the last

day of the tax year. k ‘| Held at the End of the Tax Year
a Total number of conservation sasements 2a
b Total acreage restricted by conservation easements ? 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. L2
d Number of conservation easements included in (¢) acquired after 7/25 GS and not ona histcmc structure
listed in the National Register .. i 2d

3 Number of conservation easements modmed transferred reI sed extlngmshed or termlnated by ihe orgamzatlen during the tax
year p- ,f-{-f'

4 Number of states where property subject to conservatlon easement is Iocated | 2

5 Does the organization have a written palicy regardmg the pened:c monitering, inspection, handling of

violations, and enforcement of the conservation easements\t holds? ... D Yes l___| No

6  Staff and volunteer hours devoted to momtormg, 1nspect|ng, handling of welatmns and entorcmg senservat:on easements during the year
»
7 Amount of expenses incurred in momtorzng. mspectlng, handling of violations, and enforcing conservation easements during the year
> vy %
8 Does each censervation easement repor’(ed on line 2(d} above satisfy the requirements of section 170(h)4)(B)}
and section 1?001)(4)(8}( e s

[ ves [_Ino

Part 1l | Organlzatlons Malnta:mng Collectlons of Art, Historical Treasures, or Other Similar Assets.
Complete if. the organlzatlon answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe orgamzat:on elected as permitted under FASB ASC 958, not to report in iis revenue statement and halance sheet works
of art hlstoncal treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
servio _E)rov:de in Part Xlli the text of the footnote to its financial siatements that describes these items.

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

{i} Revenueincluded on Form 980, Part VUL e T e B

{ii} Assets Included in Form 820, Part X > 3

2  li the organization received or heid works of art, hlstorscai treasures of other slmllar assets fer finanmal galn prowde
the following amounts reguired to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 880, Part VIl line t i, P 6
b Assets included in Form 990, Part X ... . R .
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D (Form 990} 2019

932051 19-02-19



Schedule D (Form 990) 2013 GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-7437479 page 2
[Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items (check all that apply):
a |1 Public exhibition d [ Jtoanor exchange program
b [j Scholarly research e [:I Other
¢ || Praservation for future generations
4 Provide a description of the organization’s collections and explain how they furthar the organization's exempt purposae in Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... R Yes [INo

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, I:rseQ or
reported an amount on Form 880, Part X, iine 21,

ia Is the organization an agent, fiustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ...
b If "Yes," explain the arrangement In Par‘t XI%I and complete the followmg table

i [} Yes f:] No

“{‘-\ " Amount

¢ Beginning balance
d Additions during the year

e

f

Distributions during the year
Ending balance ...

2a Did the organization include an amount on Form 990 F’art >< l|ne 21 for @SGTow or custodlal accuuni llabi ﬁy?

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been prowdéﬁ"’ﬁh Part XII! ....................................... D
f Part V.. i Endowment Funds. Gomplete If the organization answered "Yes® on Form 880, Part IV, fine 1G.
{a} Cument year (b) Prior year | {c)Two years back | {d) Three years back | {e] Four years back
1a Beginning of yearbalance ... i B

b Contbutions
¢ Net investment earnings, gains, and losses ks
d Grants or scholarships ... i S,
e Other expenditures for facilities “ }}

and programs . S
f Administrative expenses ________________________ :
g Endofyearbalance ’r

2 Provide the estimated percentaga of the current year end balance (|l|"|8 19, column (g)) held as:
a Board designated or quasi-endowment P i %
b Permanent endowment P Jo |
¢ Term endowment P L
The percentages on lines 2a, 2b, and Z¢ shouid ual 100%.
3a Are there endowment funds notin the posse_s\sypn of the organization that are held and administered for the organization

R

by: L Yes | No
() Unrelated organizations : 3ai)
(i} Related organizations ::-; 3alii}
b If "Yes" on line 3afi), are the related rganazatlons Ilsted as requued on Schedule H? ____________________________________________________________ 3b
4 Describe In Part XIl} the intended uses of the organization’s endowment funds.
| Part VI | Land, Bui]dings, and Equipment.
Comp!ete if the orgamzatlon answered "Yes" on Form 980, Part IV, line 11a, See Form 980, Part X, line 10.
__Descraptlon of | property {a} Cost or other {b} Cost or other {c} Acoumulated {d} Book value
) N ) basis (investment) basis (other) deprematlon
1a Lan»:/ 4,680,000, st 4,680,000,
b Bulldings . 12,796,456, 1 214 ’784 11,581,672,
¢ Leasehold lmprovemenis 978,433, 689,968. 288,465,
d Equipment 4,894,556.] 3,701,357.] 1,193,199.
e Other . 1,712,433, 1,517,812, 194 ,521.
Total. Add llﬂeS 13 fthliQh 19 fColumn (dh must equal Form 980, Part X, cofumn B fine 10C) vooooeveeiiinnn » 1 17,937,857,

Schedule D (Form 990} 2019

32052 10-02-18



Scheduls [ (Form 998) 2019 GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-7T4A37479 page3

Part VIl| Investments - Other Securities.
Gomplete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or calegory (including name of security) {b} Book valus (e} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .

{2) Closely held equity interssts

(3) Other

(A)

{B)

€

o) i

()

Total. (Col. {b} must equal Form 998, Part X, col. (B} line 123

| Part VIII} Investments - Program Related. yo
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 880, Part X, !'Elne 13,4

{a) Description of investment (b} Book value {c) Method of valuation: Cost & end-of-year market value
(1)

2)

{3)

4

{5)

{6)

{7

{8)

{9)

Total, {Col. (b) must equat Form 980, Part X, col. (B} ling 13.)

[Part |X| Other Assets.,

Complete if the organization answered "Yes" on Form 990 Parl EV hne 11d. See Form 890, Part X, line 15,
e {b) Book value

e erganlzatton answered "Yes" on Form 880, Part iV, line 11e or 11f. See Form 980, Part X, line 25,

1, “(a) Descrlpnon of liability {b) Book value

{1y Federali income taxes

{2) DEFERRED JRENT PAYABLE 1,053,497,

8 < )
)

&)

{6)

{n

{8)

&)

Total. (Column (b) must equal Form 990, Part X, col. BIline 25,) cvviveree.. I 1,053,497,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnoie to the orgamzatlon s fmancsal statements that reports the

organization's liability for uncertain 1ax positions under FASB ASGC 740. Check here il the text of the footnote has been provided in Part XliI ...

Schedule D {(Forim 980) 2018

832053 10-02-19



Schedula D {Form 990) 2019 GCODWILL: INDUSTRIES OF SOUTHERN NEVADA 23-743747S page 4
Part XI ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemants 1 38,856,710,
2  Amounts included on line 1 hut not on Form: 993, Part Viil, line 12:

a Neturrealized gains {losses}on investments ... |2a

b Donated services and use of facilities ... .. ... L2b 29,057,

¢ Recoverles of prioryeargrants .. 2¢

d Othsr (Describe in Part Xill.) 2d

€ Add INeS 28 tIOUGN 26, oot eeesseoses e ee s e e ee e eeeereereenee 2e 29,057,
8 Subtractline 2e fromfine 1 . |8 | 38,827,653,
4 Amounts included on Form 980, Part VIll, line 12, but not on line 1: o A

a Investment expenses not included on Form 980, Part VIll, line¥b . . 4a

b Other{Describo in Part XiL) e, 4D

c/wdmw4amw4b o e resssesenessssesssieseess oo, A8 | = 1 TT73, 590

Total revenue. Add lines 3 and 40 rrms must eoua.'Form 990 Partl lme 12) s B 40 (601,243,

Part XIl | Recongiliation of Expenses per Audited Financial Statements With Expenses per Feturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .
2 Amounis included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities ...,
Prior year adjustments ..
Otherlosses ...
Other (Describe in Part X|IL)

Add lines 2a through 2d ettt ee e
3 Subtmactline 2efromEne 1 e
4  Amcunts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b

b Other (Describe in Part XIli.)

¢ Addlinesdaanddb ..
5 Total expenses. Add lines 3 and 4c (Th;s mwmgggﬂm 18}
! Part XIH| Supplemental Information. .f.;
Provide the descriptions required for Part Il, fines 3, 5, and §; Part i, ||nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this paﬂ to provide any additional infermation.

34,315,914,

(I » T B o ]

29,057,
34,286,857,

584,073.

40 584,073,
s | 34,870,930,

PART X, LINE 2:

MANAGEMENT BELIEVES THAT 'I‘HE ORGANIZATION HAS APPROPRIATE SUPPORT FOR ANY
i
, i
TAX POSITIONS TAKEN -;AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY U'NCERTAIN TAY¥ POSTITIONS THAT ARE MATERIAL TO THE
. ,)

FINANCIAL STA‘I‘E_MENTS .

PART XI LINE 4B - OTHER ADJUSTMENTS:

CANCELLATION OF DEBT -~ REPORTED AS "REORGANIZATION ITEMS"

IN THE FINANCIALS 1,773,590,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FEES -~ REPORTED AS "RECRGANIZATION ITEMS" IN
932054 10-02-19 Schedule D (Form 990} 2019




Schedule D (Form 990) 2019 GOODWILL TINDUSTRIES OF SOUTHERN NEVADA 23~-T7437479 pages
{Part Xlll{ Supplemental Information oninueq)

THE FINANCTALS 584,073,

Schedule D {Form 990) 2019
932055 10-02-19



SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Gomplete If the organization answered "Yes" on Form 980, Part IV, line 23,

OMB No. 1645-0047

2019

Department of the Traasury P Attach to Form 990, Open to Publi(_:_ E

Internal Revenue Servise P Go to www.irs.gov/Form880 for instructions and the latest information, Inspection

Name of the organization Empioyer identification number
GOODWILL INDUSTRIES OF SQOUTHERN NEVADA 23-7437478

| Part .| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part {ll to provids any relevant information regarding these items.
[:| First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions {:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments I ] Heaith or social club dues o Initiation fees
] Discreticnary spending account {7 Personal services (stsich as maid, chauffeur, chef}™
i

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment o;ﬁ_;__.,_,,_
reimbursement or provision of ail of the expenses described above? If "No," complete Part (Il to explain f\

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all d‘,,i[ector"s',"':.
trustees, and officers, including the CEO/Executive Director, regarding the ilems checked on line 1&?'

T,

3 Indicate which, if any, of the following the crganization used to estabiish the compensation of the orgamzatnon s
CEO/Executive Direstor. Check all that apply. Do not check any boxes for methods used by a reiated organization to
establish compensation of the CEQ/Executive Director, but explain in Part |11 PR
' Compensation committee [ written employment comract
I::l Independent compensation consultant - Compensatlon survey ar study
[::I Form 980 of other organizations - Approval by theboard or compensation committee

4 BDuring the year, did any person listed on Form 880, Part Vil, Section A lme 1a zﬁ‘wth respect to the filing
organization or a related organization: :

a Reoeive a severance payment or change-of-controt payment?

b Participate in, or receive payment from, a supplemental nonquallfled re

¢ Participale in, or recelve payment from, an equity-based compensatlon arrangement?

if "Yes" to any of {ines 4a-c, list the persons and proylde the app?lcable amounts for each item in Part IH
: a}

Only section 501{c}{3), 501(c){4}, and 501((5)(29) or gamzatlons must complete lines 5-9,
& For persens listed on Form 990, Part VIj, Sectlon A fing 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
a The organization? .. ....¢
b Any related organization? .
If "Yes" on line 6a or &b, desan ein, Part |II
6 For persons listed on FQrm 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the n eammgs ofy .

Any related orgamza{mn? B
if "Yes" on. Ime e or Gb descnbe in Part III

7 For persons ||sted on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed paymenits
not descrli}ed on fines 5 and 67 If "Yes," desciibe in Part |

8 Were any  amounts reported on Form 990, Part VI, paid or accrueci pursuant to a contract that was sub;ect to Ehe

initial contract exceplion desciibed in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part il
9 | "Yes' on line 8, did the organization also follow the rebuitable presumption procedure described in
Reguiations section 53.4858-6(c)7 ...

ement plan?

_tYes

Nok

ib 1

4a

4b

e -
X

9

LHA For Paperwork Reduction Act Notice, see the lnstructtons for Form 990

232111 10-21-18

Schedule J (Form 990) 2019




Schedule J (Form 880) 2019

GOODWILL INDUSTRIES OF SOUTHERN NEVADA

23-7437479

Page 2

w Part li _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation frorn the crganization on row (i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 880, Part Vil.

Pt

Note: The sum of columns (BY)-(i) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (F) amounts for that individual,

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirernent and

(E) Total of columns

{F) Compensation

- - other deferred B in coiumn {B)
(A} Name and Title oohwumm:mmmwzoa r_mwwwqﬁf_mmm MMMDNMJ%M compensation Hﬂﬂommmqmwowm*wﬂma
compensation compensation

(1) JOHN HELDERMAN m| 198,385. 90,000. 0. . 0. 288,385. 0.
PRESIDENT AND CEO/EXECUTIVE DIRECTCR |(ij) 0. 0. 0. Y 0. 0. 0.
{(2) JOHN STODDARD | 188,057. 20,000. - 586. 217,653, 0.
coo {ii) 0. 0. . 0. 0. 0.
(3) MARY CONWRY @| 170,785, 33,750, . 791, 209,326. 0.
CETEF CULTURE AND MISSION OFFICER  |(ij) 0. 0. . 0. 0. 0.
(4) KEZNNETH JCKES 151,462. 5,000. . 603. 157,065, 0.
CFO 0. 0. . 0. 0. 0.

932112 10-21-18

Schedule J (Form 890) 2019



Schedule J (Form 990) 2019 GOODWILIL TINDUSTRIES OF SOUTHERN NEVADA 23-7437479 Page 3

— Part Il _ Supplemental Information

Provide the information, mxu._m:mmo:_ or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 6:

BONUS PAYMENTS MADE IN 2019 WERE BASED ON THE COMPANY'S SUCCESSFUL 7~ =

EMERGENCE FROM BANKRUPTCY IN APRIL OF 2019. BONUSES PAID WERE ONWW@MUWHOﬁwZ

2018 ACCRUAL BALANCE. o

PART I, LINE 7:

JOHN HELDERMAN WAS PAID A $90,000 BONUS THAT WAS DETERMINED BY GOODWILL

o,

INDUSTRIES OF SOUTHERN NEVADA'S BOARD OF DIRECTORS AND'NOT RELATED T0 A

PREDETERMINED FORMULA.

Schedule J (Form 990) 2019

932113 10-21-19



SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No, 1545-0047
{Farm 990} P Complete if the organization answered "Yes" on Form 990, Part [V, line 24a. Provide descriptions, . 2019
Department of the Treasury explanations, and any additional information in Part VL Oum: 1o _u_._u__n ;
Internal Revanue Sanvica P Attach to Form €90. P Go to www.irs.gov/Form980 for instructions and the latest information. " Inspection: i
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN NEVADA g 23-7437479
‘Partl Bond |Issues
{a) Issuer name {b) Issuer EIN {c} CUSIP # {d) Date issued {e} Issue price (g) Defeased|(k) On behalf| (i} Pocled
ofissuer | financing
Yes [ No | Yes ! No | Yes | No
PUBLIC FINANCE AUTHORITY RE H_mmde mmWHmm
A QOF MADISON, WISCONSIN 27-3866124[74442PLS2| 04/18/19 | 2032519320152 "BONDS X X X
B
C
D
“Partll Proceeds
e B c D
1 Amountofbondsretired ..o
2  Amount of bonds legally defeased ..
3 TotalproceedsofissUe ... .. ..o mof!.“w.mm 7 Hmw .
4 Grossproceedsinreservefunds .o =, 1,108,578,
5 Capitalized interest from proceeds ... B
6 Proceedsinrefundingescrows ...
7 lssuance costs fraom proceeds i peaiaaeaeeaeeas
8 Credit enhancement from progeeds ...
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds
11 Otherspentproceeds ... ... ______........... 19,216,576,
12 Otherunspentproceeds ... .
13 Year of substantial completion ... 2019
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of  refunding issue of ﬁmx.mxmav.n bends (or,
if issued prior to 2018, a current refunding mwwpcmgq,. X
15 Were the bonds issued as part of 2 amcsa ing issus of taxable bonds (or, if
issued prior to 2018, an advance _.mE:.a_zn.. S X
16 Has the final allocation of Uﬂoommaw been imamc ieiiiiiienree e X
17 Does the organization Bm_nﬁm_:. mamncmﬁm.vooxm and records o m:vnon the
finat allocation of proceeds’ X
LHA For Paperwork Reduction Act oﬁ_nm, see .n_._o Instructions for Form wwo Schedule K (Form 990) 2019

832121 10-18-18



Schedule K (Form 990) 2018

GOODWILL INDUSTRIES OF SOUTHERN NEVADA

23~-7437479

Page 2

"Partlll’  Private Business Use

Was the organization a pariner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds?

A

B

Yes

No

Yes

No

No

Yes

No

3a

Are there any lease arrangements that may result in private business use of
bond-fiNanced PropertY? . . et ca et
Are there any management or service contracts that may result in private

business use of bond-financed property?

if "Yes" to line 3a, does the organization routinely engage _uo:a ooc:wmm or oﬂym« o_hm_qm
counsel fo review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property? ...

if "Yes" to line 3¢, dees the organization _.o:»_nm_< engage cosa ooc:wmm or o%mw onﬁm_am
counsel to review any research agreements relating to the financed property? ...

Enter the percentage of financed property used in a private business use by

entities other than a section 501(¢){3) crgznization or a state or local govermnment | -

%

%

%

Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your ocrganization, another
section 501(c){3) organization, or a state orlocal govermment ...

%

%

%

Total of lines4 and 5 .

%

%

%

L]

Does the bond issue meet .m.,m o:<m~8 security orpaymenttest? o

Has there been a sale or disposition of any of the bond-financed property to 2 non-¢
govemmental person other than a 501{c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or u_mnomma

%

%

%

%

1.141-12 and 1. l_hm -27

Has the organization mm,_“mu__m:ma written u_‘oomacam to ensure ﬂ:m.ﬂ all :o:ncm ified
bonds of the issue are remediated in accordance with ¢._m _.mnc:.m:._mn.wm.c:amﬁ
Requlations sections 1.141-12 and 1.145-27

PartIV  Arbitrage

Has the issuer filed Form 8038-T, Arbitrage mmwmﬁm Yield mmncﬁ_om and
Panalty in Lieu of Arbitrage Rebate?

Yes

Yes

Yes

No

Yes

No

If *Ne" to line 1, did the following applv?

Rebate not due yet?

o

Exception to rebate?

No rebate due?

bafbaipa| |pejz

If “Yes" to line 2c, provide in:
Um_.ﬁozzmn_ .........................

3

8327122 10-18-19

Schedule K {Form 990} 2019



Schedule K (Form 990) 2019

GOCDWILL INDUSTRIES OF SOUTHERN NEVADA

23-7437479

Page 3

Part IV Arbitrage (continued))

4a Has the organization or the governmental issuer entered into a quaiified
hedge with respectto the bond issue? ... s

A

B

Yes

No Yes

Yes No

Name of provider s

Termofhedge ...

Was the hedge superintegrated? ...

Was the hedge terminated? ... .

Were gross proceeds invested in a guaranteed investment contract (GIC)? ...

\l

Name of provider ..o

TermofGIC . .. N

@ |0 |of o o o [o o

Was the requlatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period?

o]

Has the organization established written procedures to monitor the requirements of
SO ON T e e

]

PartV' Procedures To Undertake Corrective Action

Has the organization established writter: procedures to ensure that viclations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn't availabie under applicable
regulations? o e er e ianna

No

Yes

No

Yes No

X

Part Vi Supplemental Information. Provide additional information for responses to quéstions on Schedule K, See instructions

932123 10-18-19

Schedule K {(Form 920) 2019



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 cr 990-EZ} | p» Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. _ 20 l w ‘
Department of the Treasury P Attach to Form 990 or Form 990-EZ, . OpenTo Public
Internal Hevenue Servica P Go to www.irs.gov/Form880 for instructions and the latest information. = Inspection :
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SQUTHERN NEVADA 23-7437479

[Part]] Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c)(29) arganizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

1 ) b} Relaticnship between disqualified d) Corrected?
{a) Name of disqualified person b) person apnd organizatic?n {c) Description of transaction {r\)'es No

2 Enter the amount of tax incurred by the organization managers or disquatified persons during the year underr \)'
section 4958
3 Enterthe amount of tax, if any, on Iine 2, above, reimbursed by the organization

[ Part i | Leans to and/or From Interested Persons,

Complete if the organization answered "Yes" on Form 99G-EZ, Part V, line 38a q_r_Fg

’} ._\‘_/: .
1990, Part IV, iine 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22, ’ K N
{a} Name of {b} Relationship | (c) Purpose {dir'-"a“h*"” {e) Origiﬁé_l_ Biti] Balance due {9} In (m‘ggg;g‘gﬂf {i) Written
interested person with organization]  of loan oramaination? prircipal amount_| .+ dofault? | cummities? | Acreement?
To_|From : Yes | No | Yes| No | Yes| No
T
{
M
v
TOUAL Lt e | ]

Part il | Grants or Assistance Benefitang !nterested Persons.

Complete if the orqamzai!on answerec% "Yes® on Form 990, Part IV, line 27,

(a) Name of interested person : (b) Relationship between {c} Amount of {d)} Type of {e) Purpose of
E interesied person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule L {Form 980 or 980-EZ) 2019

932131 10-21-18




Schedule L (Form 990 or 990-E7) 2019 GOODWILL INDUSTRIES OF SQOUTHERN NEVADA 23-7437479 pages

|Part lV.:| Business Transactions Involving Interested Persons.

Complets if the organization answered "Yes" on Form 980, Part |V, line 28a, 28b, or 25¢.

(a) Name of interested person {b} Relationship betwaen interested {c) Amount of {d} Description of g:) Sharing of
. . . ganization’s
parson and the organization transaction transaction revenues?
Yes No
SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIB 509,262, BLECTRICITY X

Part V] Supplemental Information. S T ;".':"

Provide additional information for responses to questions on Schedule L (see instructions). i &

T

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

(A) NAME OF PERSON: SUBSTANTIAL CONTRIBUTOR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SUBSTANTIAL CCNTRIBUTOR

(D) DESCRIPTION OF TRANSACTION: ELEC‘I‘RICTET:Y: PURCHASES

b W
(\ i

Schedule L {Form 990 or 980-EZ) 2019

932132 10-21-19



SCHEDULE M Noncash Contributions OMB No. 1545-0047

intelleciual property
Securities - Publicly traded
Securities - Closely held stock ...
Securities - Partnership, LLG, or
trustinterests
12 Securities - Miscelianeous

X 1 6,636.[TRADE PRICE - NYSE

{Form 990} 20 1 g
P Complete if the organizations answered "Yos® on Form 990, Part 1V, lines 29 or 30. i
Departracnt of tha Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. “Anspection 1 |
Name of the organization Employer :denhficatlon number
GOODWILL: INDUSTRIES OF SOUTHERN NEVADA 23-T7437479
[PartT [ Typesof Property
(a) (b) (c} {d}
Chack if Number of Noncash contribution Mathod of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 890, Part VI, line 1g 5!
1 At-Worksofart T M
2  Art- Historicat treasures -
3 Ar-Fractionalinterests v
4 Books and publications DR R L, T
§ Clothing and household goods X R 36,398,461 . SELLING PRICHE
6 Carsandothervehicles X 57 24,647 . SELLING PRICE
7 Boatsandplanes | ... { ”
s &
9
10
1"

13 Qualified conservation contribution - =
Historic structures R

14  Qualified conservation contribution - Other o)

15  Real estate - Residential e

16 Real estate - Commercial il i
17 Real estate - Other E
18 Colleclibles ..
19 Food IVentory ... o
20  Drugs and medical supplies | ............... iy ¢ ; 3
21 TaXIdOrmY s, T
22 Historica!l ariifacts
23  Scientific specimens ... ............
24  Archedclogical artifacts
25 Other P
26 Other P
27 Other P
28 Other P | . :
29  Number of Forms 8283 recawed by the arganization during the tax year for contributions
for which the orgamzatton complefed Form 8283, Pari IV, Donee Acknowledgement 29 0
: Yes | No

30a

oxempt pumoses fér the entire holding Period? s | D08 X
b If"Yds,* cfescnbe the arrangement In Part 11, Y I
31 Doss 1he organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBUUONST et sae s s ss b st s et bbb erss b e rbsen s nsenssbssrssnssnenns | OREL X
b If "Yes," desciite in Part II. e
33  If the organization didn't repott an amount in column (g) for a type of property for which column (g) is checked,
describe in Part 1), [ I ;
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019

832141 09-27-19



Schedule M (Form 950)201¢  GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-7437479 Page 2

Part i l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of iters recelved, or a combination of both. Also complete
this part for any additional information,

SCHEDULE M, PART T, COLUMK (B):

THE NUMBER IN TLINE 6, COLUMN (B) REFLECTS THE NUMBER OF ITEMS

CONTRIBUTED. THE NUMBER IN LINE 9, COLUMN (B) REFLECTS THE WUMBER OF
@)
A

3
ik

CONTRIBUTIONS.

932142 09-27-19 Schedule M (Form 990) 2019




SCHEDULE © Suppiemental information to Form 990 or 990-EZ i
{(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 880-EZ or to provide any additional information,
Departiment of the Treasury P Attach to Form 990 or 980-EZ. “:Open to Publ_u_:
Internat Revenus Servica P Go to www.irs.qov/Form880 for the latest information, “inspection ©
Name of the organization Emp[oyer identification number
GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-7437479

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISABILITIES AND OTHER BARRIERS TO MAXIMIZE THE QUALITY OF LIFE FOR

EACH INDIVIDUAIL SERVED,

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE WITH THE POWEE%( 0 'EXECUTE THE

DECISIONS AND DIRECTIVES OF THE BOARD OF DIRECTORS._ IN THAT CAPACITY THE

EXECUTIVE COMMITTEE HAS THE AUTHORITY TO ACT ON BEHALF OF THE ORGANIZATION,

OR TO DELEGATE AUTHORITY TO ACT ON BEHALF OF THE ORGANIZATION AS THE

i
COMMITTEE DEEMS NEEDFUL OR CONVENIENT FOR THE SUCCESSFUL PROSECUTION OF THE

ORGANIZATION'S PURPOSES AND OPERATIONS.: THE MEMBERS OF THE EXECUTIVE
L
COMMITTEE ARE THE BOARD CHAIR, VICE~CHAIR-"SECRETARY TREASURER,

PRESIDENT/CEQ AND THE CHAIR OF THE BOARD DEVELOPMENT AND GOVERNANCE
S

CCMMITTEE AND THE CHAIR OF THE AUDIT COMMITTEE. ANY THREE MEMBERS

CONSTITUTE A QUORUM.

5 .
FORM 990, PART VI, %gECT-ION B, LINE 11B:
NN ¥

THE FORM 990 IS Di’é‘mi}éﬁmn TO THE AUDIT COMMITTEE FOR REVIEW AND APPROVAL

fﬁE APPROVED 890 IS POSTED TO THE BOARD PORTAL PRIOR TO

PRIOR TO FILING. *

FILING, .

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

STATEMENTS CONCERNING CONFLICT OF INTEREST AND ORGANIZATION POLICIES ARE

DISTRIBUTED, REVIEWED AND SIGNED BY ORGANIZATION'S MEMBERS ANNUALLY. IN

ADDITION TO THE ANNUAL STATEMENT, AT THE BOARD LEVEL, BY-LAWS ARE IN PLACH

TEAT WOULD EXCUSE ANY MEMBER OF THE BOARD FROM PARTICIPATING IN A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 960-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule G (Form 880 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

GOODWILL INDUSTRIES OF SOUTHERN NEVADA 23-7437479

DISCUSSION OR VOTE REGARDING ANY SUBJECT OR TRANSACTION THAT WAS NOT AT

ARM'S LENGTH. AT THE INTERNAL LEADERSHIP TEAM LEVEL, ALL DIRECTORS AND

ABOVE ARE REQUIRED TO REPORT ANY ACTIVITIES THAT MIGHT INVOLVE A BOARD

MEMBER OR BE A POTENTIAL CONFLICT OF INTEREST,., THIS INFORMATION IS TEEN

e 1‘_\

TAKEN TO THE BOARD FOR REVIEW. THE BCOARD WOULD THEN DETBERMINE IF THERE WAS

A VIOLATION AND WHAT ACTION WOULD BE TAKEN, UP TQO AND INCLUDING DISMISSAL

FROM THE BOARD.

FORM 89390, PART VI, SECTION B, LINE 15:

AT
THE EXECUTIVE COMMITTEE REVIEWS COMPENSATION SURVEYS.FROM THE NATIONAL

GOODWILL INDUSTRIES INTERNATIONAL ORGANIZATION.-INCADDITION A

COMPENSATION SURVEY FROM A NATIONALLY RECOGNIZED COMPANY IS5 COMMISSTONED.

THE COMPENSATION PACKAGES FOR TQOP MANAGEMENT & COMPENSATED OFFICERS ARE

PERCENTILE RANKED AGAINST THIS DATA. FOR THE CEQ, A WRITTEN PERFQORMANCE

iy
EVALUATION, INCLUDING COMPENSATION IS PREPARED, DELIBERATED, COMPARED TO

INDUSTRY DATA AND APPROVED ANNUALLY BY THE BOARD OF DIRECTOR'S COMPENSATION

COMMITTEE. THIS PROCESS. WAS LAST UNDERTAKEN IN 2019,

i

) :'.ix.-,,

ﬁ: 2
FORM 990, PART VI SECTION C, LINE 19;

THE GOVERNING DOCUMENTS CONFLICT OF INTEREST POLICY, AND FINANCIAL

Vo '_:‘. 4

STATEMENTS . ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XIT, LINE 3B

THE SINGLE AUDIT HAS NOT YET BEEN RELEASED AT THE TIME OF 990 FILING.

AUDIT COMPLETICON WAS DELAYED DUE TO A COVID RELATED SHUT DOWN BY A KEY

PARTNER (WORKFORCE CONNECTIONS) WHICH PRECLUDED AUDITOR'S ACCESS TO

RECORDS KEY TO THE AUDIT.
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