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2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
GOODWILL IND. OF THE SOUTHERN
RIVERS, INC. 58-6035822
2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS............... 10,307,393 306,925 10,000,468
PROGRAM SERVICE REVENUE ... 1,871,826 2,685,469 -813, 643
INVESTMENT INCOME .. ... 18,948 156,431 -137,483
OTHER REVENUE.................................... 20,884,401 20,926,926 -42,525
TOTAL REVENUE................................... 33,082,568 24,075,751 9,006,817
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 17,067,121 16,697,741 369,380
OTHER EXPENSES. ... ... 6,497,974 6,503,147 -5,173
TOTAL EXPENSES................................ 23,565,095 23,200,888 364,207
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES...................... 9,517,473 874,863 8,642,610
TOTAL ASSETS AT END OF YEAR ... 32,136,753 19,639,164 12,497,589
TOTAL LIABILITIES AT END OF YEAR ... 6,333,951 3,830,042 2,503,909
NET ASSETS/FUND BALANCES AT END OF YEAR. 25,802,802 15,809,122 9,993, 680




2020 FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1

GOODWILL IND. OF THE SOUTHERN

RIVERS, INC. 58-6035822
2020 2019 DIFF

REVENUE

NET RENTAL INCOME (LOSS)........................ 9,942 -24,009 33,951

TOTAL REVENUE..... ... ... .. 9,942 -24,009 33,951
DEDUCTIONS

DEPRECIATION... ..., 104,289 166,700 -62,411

LESS DEPRECIATION CLAIMED ELSEWHERE....... 104,289 166,700 -62,411

TOTAL DEDUCTIONS........ ..., 0 0 0

UNRELATED BUSINESS TAXABLE INCOME BEFORE 9,942 -24,009 33,951

NET OPERATING LOSSS POST-2017................ 9,942 0 9,942

UNRELATED BUSINESS TAXABLE INCOME.......... 0 -24,009 24,009
TOTAL UNRELATED BUSINESS TAXABLE INCOME

TOTAL UNRELATED BUSINESS TAXABLE INCOME. 0 -24,009 24,009

UNRELATED BUSINESS TAXABLE INCOME BEFORE 0 -24,009 24,009

UNRELATED BUSINESS TAXABLE INCOME BEFORE 0 -24,009 24,009

UNRELATED BUSINESS TAXABLE INCOME.......... 0 -24,009 24,009
TAX COMPUTATION

INCOME TAX ... .o 0 0 0
TAX AND PAYMENTS

TOTAL TAX ... 0 0 0

TOTAL PAYMENTS AND CREDITS..................... 0 0 0
REFUND OR AMOUNT DUE

TAX DUE...... ... 0 0 0

OVERPAYMENT. ... ... .. 0 0 0




2020 GENERAL INFORMATION PAGE 1
GOODWILL IND. OF THE SOUTHERN
RIVERS, INC. 58-6035822
FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH J, SCH L, SCH M, SCH O, SCH R, 990-T
TAX RATES
UNRELATED BUSINESS MARGINAL _EFFECTIVE
FEDERAL 0. 3 0. 3
CARRYOVERS TO 2021
FEDERAL CARRYOVERS
PRE-2018 NET OPERATING LOSS 560, 669.




2020 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

GOODWILL IND. OF THE SOUTHERN
RIVERS, INC. 58-6035822

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION
ADDITIONAL INSTRUCTIONS:

FORM 990-T (EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN) RETURN CANNOT BE
FILED ELECTRONICALLY. YOU MUST FILE THIS RETURN AS A CONVENTIONAL PAPER RETURN.




2020 FEDERAL WORKSHEETS PAGE 1
GOODWILL IND. OF THE SOUTHERN
RIVERS, INC. 58-6035822
RENTAL INCOME WORKSHEET
FORM 990
COMMERCIAL PROPERTY IN COLUMBUS GEORGIA
GROSS RENTAL INCOME. ..................ccccoooiimiiimii i $ 172,035.
EXPENSES
COMMISSTIONS ...\t 4,491,
DEPRECTIATION. ..ot 104,289.
PEST CONTROL. ... 410.
REPATRS . ... ... 6,968.
TAXES ... 42,445,
UTILITIES . ... 1,545.
SECURITY EXPENSE .....................cooooiiiiiiiiiiiiiii 1,945.
TOTAL EXPENSES .........oooiiiii i 5 162,093.
NET RENTAL INCOME OR LOSS $ 9,942.

FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL

FORM 990

SOURCE

TOTAL EXPENSES

23,338,621.

23,338,621.

PART IX, LINE 25, COL. B

GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 22,715,897. 1,871,826. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

BAD DEBT EXPENSE 3,404. 3,404.
EMPLOYEE RECRUITING 28,530. 20,464. 8,066.
EMPLOYEE RELATIONS 79,168. 12,400. 66,768.
INDIRECT COST ALLOCATION -3,236,347. 60,948. -3,297,295.
MISCELLANEOUS 23,474. 19,998. 3,476.
PRINTING AND PUBLICATIONS 43,358. 40,055. 3,303.
STAFF TRAINING 4,647. 1,830. 2,817.

TOTAL $-3,053,766. $ 159,099. $-3,212,865. $ 0.




2020

FEDERAL FILING INSTRUCTIONS
GOODWILL IND. OF THE SOUTHERN
RIVERS, INC.

58-6035822

ELECTRONICALLY FILED:

FORM 990 - 2020 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-E0 - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.




2020

FEDERAL FILING INSTRUCTIONS
GOODWILL IND. OF THE SOUTHERN
RIVERS, INC.

58-6035822

FORM TO FILE:

FORM 990-T - 2020 EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

SIGNATURE:

SIGN AND DATE FORM 990-T.

PAYMENT:

NO PAYMENT IS REQUIRED.

WHEN TO FILE:

ON OR BEFORE MAY 17, 2021.

WHERE TO FILE:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027




IRS e-file Signature Authorization

m8879-EQ for an Exempt Organization OV No. 1545.0047
For calendar year 2020, or fiscal year beginning 12020, and ending , 20 .

> Do not send to the IRS. Keep for your records. 2020
Intorna) Revenue Servioe.” > Go to www.irs.gov/Form8879EO for the latest information.
NGalanoIf)‘eﬁ?[m tLorg:a[niI\ff;i?n 06 ers%wI_SIuEt:)jecéto tax HERN Taxpayer identification number
RIVERS, INC. 58-6035822
Name and title of officer or person subject to tax
HENRY J WARDEN PRESIDENT & CEO

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 33,082,568.
2a Form 990-EZ check here.. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. . .. .. > D b Total tax (Form 1120-POL, line 22)............................ 3b
4.a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » b Balance due (Form 8868, line 3¢)...............oo i 5b
6a Form 990-T check here... » b Total tax (Form 990-T, Part lll, line 4). . ............................... 6b
7 a Form 4720 check here ... » b Total tax (Form 4720, Part lll, line 1) ................................. 7b

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

Under penalties of perjury, | declare that | am an officer of the above organization or I:I | am a person subject to tax with respect to
(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize  FOUNTAIN, ARRINGTON, BASS, MERCER & LEE, toentermyPIN | 04002 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency

(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

D/—\s an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN................... ... ... . ... ... .............. | 58876807612

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that

| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature > Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-EO (2020)


http://www.irs.gov/Form8879EO

Form 990

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

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury n
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number
Address change  (GOODWILL IND. OF THE SOUTHERN 58-6035822
Name change RIVERS, INC. E Telephone number
Initial return 2601 CROSS COUNTRY DRIVE BLD A (706) 256-1822

Final return/terminated

Amended return

COLUMBUS, GA 31906

G Gross receipts $

33,958, 846.

Application pending | F Name and address of principal officer: H(a) Is this a group return for SUbOFdinateS?H ves |X|No
H(b) i
SAME AS C ABOVE ®) frs all subordinates Inolded? vons LI Yes LINe
| Taxeemptstatus  [X[5010@) [ [501(0) ( )< (insertno) | [4947(a)(D)or [ [527
J Website: » WWW.GOODWILLSR.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Vear of formation: 1 960 | M Sstate of legal domicile: GA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: SEE_SCHEDULE 0.
<
(5]
c
=
s
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)........... ... ................... 3 23
°£ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 23
21 5 Total number of individuals employed in calendar year 2020 (Part V, line2a).......................... 5 1,216
:_g 6 Total number of volunteers (estimate if necessary)................... ... ... ... 6 109
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 9,942,
b Net unrelated business taxable income from Form 990-T, Part I, line 11........ .. ... ... .............. 7b 0.
Prior Year Current Year
° 8 Contributions land grants (Part VIII, Iihe TR 306, 925. 10,307,393.
2| 9 Program service revenue (Part VIII, line 2g) ......................................... 2,685,469. 1,871,826.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ..., 156,431. 18,948.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 20,926, 926. 20,884,401.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 24,075,751. 33,082,568.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 16,697, 741. 17,067,121.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é’. b Total fundraising expenses (Part IX, column (D), line 25) »
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 6,503,147. 6,497,974.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 23,200,888. 23,565,0095.
19 Revenue less expenses. Subtract line 18 from line 12............... ... ... . ... ... 874,863. 9,517,473.
5 § Beginning of Current Year End of Year
ﬁfq 20 Total assets (Part X, line 16) . ... ... .. . 19,639,164. 32,136,753.
Qf 21 Total liabilities (Part X, line 26) ... ... .. 3,830,042, 6,333,951.
é’é 22 Net assets or fund balances. Subtract line 21 from line20............................ 15,809,122. 25,802,802.
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here HENRY J WARDEN PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid DAVID J. BASS, C.P.A. self-employed P00621153
Preparer |Fimsname > FOUNTAIN, ARRINGTON, BASS, MERCER & LEE, P.C.
Use Only |fims agaress > 2101 BROOKSTONE CENTRE PARKWAY SUITE 100 Firm's EN > 58-1307612
COLUMBUS, GA 31904 Phoneno. 706-322-5482

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

|§| Yes |_| No

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

TEEAOQ101L 01/19/21

Form 990 (2020)


http://www.irs.gov/Form990
http://www.GOODWILLSR.ORG

Form 990 (2020) GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 2

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... ... . ... ... . . . . . . . . . . . . ...

1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 or 990-EZ2 ... o o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 19,234,623, including grants of $ ) (Revenue $ 20,844,071.)
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 3,946,397, including grants of $ ) (Revenue $ 487,499.)
SEE_SCHEDULE O

4¢ (Code: ) (Expenses $ 157, 601. including grants of $ ) (Revenue $ 1,384,327.)
GOODWILLSR RECEIVES A LARGE VOLUME OF DONATED GOODS, AND SOME OF THESE GOODS DO NOT

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 23,338,621.
BAA TEEA0102L 10/07/20 Form 990 (2020)




Form 990 (2020) GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 3
[Part IV_[Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A. . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part [ ... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... .. . . . . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partiil....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il .. ... .. . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ... ... . . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
Pt VL 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. ... ... ... . . . . . . .. . . . . . . . . .. . .......... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII. ...... ... . . . . . . .. . . . . . . . . ... .......... 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 72a then completing Schedule D, Parts XI and XlII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV . ... ... . . . . . . . . . . . . . . . . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . . . . . . . . . . . . . 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV ... .. . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .................................. 17 X
18 Did the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... ... ... . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEA0103L 10/07/20 Form 990 (2020)



Form 990 (2020) GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts [ and . ... ... .. . . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedule J. ... .. . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a. . ... .. ... . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempt DONAS ? . . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part . ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key emplo;/ee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, PartIl ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill. ... .. ... . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. ... .. .. . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV . . .. ... . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ... ... . . . . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, lI0e 1. .. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ... i it 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... . .. . . . . 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... ... . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNersS? ... . 1c| X
BAA TEEAQT04L 10/07/20 Form 990 (2020)



Form 990 (2020) GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 1,216
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3al X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. ... ...... ... .. ... ... ... ............. 3b| X
4 a 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country™
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? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... . .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............. .. ... ... ... ... .. 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. .. o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 L 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S FEOUITEA . L 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... . ... ... ... .. . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .............. ... .. ... ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ......... ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ........... ... ... .. ... .......... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans....................... ... 13b
c Enter the amount of reserves onhand . ........ ... . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O............... 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 year?. .. ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?...... ... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L  10/07/20

Form 990 (2020)



Form 990 (2020) GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... Ta 23
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? . ... ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... . .. . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Dody 7 . ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DoAY 2. . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .. ... . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... . ... . .. . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . .. .. .o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13....... .. .. ... ... . ... . ... . ........ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIIC S 7 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done ... SEE. SCHEDULE Q. ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... . 13 X
14 Did the organization have a written document retention and destruction policy?............. ... ... . ... ... ... ....... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O................ ... .. ... ... ......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... o 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > GA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

TERRY REIS 2601 CROSS COUNTRY DRIVE, BLDG A COLUMBUS GA 31906 (706) 324-4366
BAA TEEAO0106L 10/07/20 Form 990 (2020)




Form 990 (2020) GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII. ... ... .. . . . . . . . . . . . . . . . . . . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
Name and title A\SeBrzge E%Eiﬁ%h(%%zg?jggigggéﬁ Rego)r{ab\e Rep(oErt)ab\e (F)
hours director/trustee) compensation from compensation from Est\m;t%ctjhzrrnount
per =T = the organization related organizations compensation from
(“\g?:ﬁy 5_ S_ é % & é & % (W-2/1099-MISC) (W-2/1099-MISC) the organization
housfor|z S €| 2 |2 |82 and related
O{e'ﬂi‘;_ % § §* = g § = <« organizations
AN
dotted 2 & 7
line) b ?’,_D._
_( HENRY WARDEN __ _45
PRESIDENT & CEO 0 X 335,700. 0. 25,618.
_@ TERRY REIS ______________ 45
VP FINANCE & IT 0 X 191, 585. 0. 27,169.
_® JOEL GROSSMAN _ | _ 40 _
VP OF OPERATIONS 0 X 196,984. 0. 16,841.
_@_ AUDREY HOLLINGSWORTH _ | _ 40 _
V P OF PEOPLE SERVICES 0 X 181,684. 0. 15,181.
_®) TRICIA LLEWLLYN KONAN _ 40
VP OF MISSION SERVICES 0 X 162, 647. 0. 14,938.
_®_ JULIE BENNETT _ _________ _ | _40_
DIRECTOR OF COMMUNICATION 0 X 151,884. 0. 6,737.
_@ JERRY PAYNE _45
DIR-RETATIL STORES 0 X 135,639. 0. 18,281.
_® CHERYL VASQUEZ __________ _ | _45
DIR-IT SVCS 0 X 147,132, 0. 6,732.
_® TARA SMITH _ 45
DIR OF ACCOUNTING 0 X 117,674. 0. 11,974.
(9 JERROL COOK _40_
DIR OF CONTRACTS 0 X 117,049. 0. 12,525.
(V) _SARAH HORTON __ __ _40_
DIR OF BUS ENGAGE 0 X 109,943. 0. 0.
(2) WAYNE JOINER 1
DIRECTOR 0 X 0. 0. 0.
(% REGGIE LEWIS | 1l
SECRETARY 0 X 0. 0. 0.
G4 LEN WILLIAMS __ _ L
DIRECTOR 0 X X 0. 0. 0

BAA TEEA0107L 10/07/20 Form 990 (2020)



Form 990 (2020) GOODWILL IND. OF THE SOUTHERN

58-6035822

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not che}‘?&smg:e_than one (D) (E) (F)
Name and title hgg:S E’%éeu'n;e”%sapzr‘?:&‘;f/ tt:ﬁggezg comgeer?s?ar%\aobnlefrom comgsggaq\aobn‘efrom Estimated amount
E R 2] BET| WA | BIMENEE | ot on
e BSEIR|3EE oo
wme RIs 12|75
below % = 8 g
o g g
@
Q
(5 _JOEY LOUDERMILK _ | _ 1
DIRECTOR 0 X 0. 0. 0.
06 _JACKI IOWE __ ____________ | _ 1_|
DIRECTOR 0 X X 0 0 0.
(7 RICHARD YOUNG __ _ _________|__ 1_|
TREASURER 0 X X 0 0 0.
(8 _TOM MCDANIEL _ ___________ | _ 1|
CHATR 0 X 0. 0 0.
(9_JOHN CREECH _ _ ___________ | _ 1_|
DIRECTOR 0 X 0. 0. 0.
20)_HELENA COATES ___ _ ________ | _ 1_
VICE CHAIR 0 X 0. 0. 0.
@0)_THOMAS MACDONALD _ ___ _ ____ | _ 1_
DIRECTOR 0 X 0. 0. 0.
@2 SAM HALL _ ______________|__ 1_
DIRECTOR 0 X 0 0 0.
@23 DAPHNE HILL _____________ | _ 1]
DIRECTOR 0 X 0 0 0.
@4 LORETTA HOOVER ___ ________ | _ 1]
DIRECTOR 0 X 0. 0. 0.
@25 _GARY JONES | _ 1|
DIRECTOR 0 X 0. 0. 0.
TbSubtotal ... .. . . > 1,847,921. 0. 155,996.
c Total from continuation sheets to Part VII, Section A................. ... ... > 0. 0. 0.
dTotal (add lines1band1c).............. ... .. .. .. . . . > 1,847,921. 0. 155,996.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 11
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... .. . . . . . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INQIVIAUAL . . .. .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A ... (B .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0

BAA TEEAO108L 10/07/20
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Name of the Organization

Employler Identification number

GOODWILL IND. OF THE SOUTHERN 58-6035822
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) B) ©) D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
rosper (S 315 2[5 B2 8|  Trormaonor ol oraanmzations omperaaton’
week | QT =)\ F|C 233 (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany | @ & | S| @ cgb vl la organization
housfor |2 1S | T |8 |ag| ™ and related
o{elated_ = = § é @ s organizations
ganiza gl = S 3
tions @ | = <@ &
below z |2 @
dotted line) & %
WEEZTE WINGO MOTZEL __ __ _ | 1
DIRECTOR 0 X 0. 0. 0.
KENYADA HEARD _ ______ __ | 1
DIRECTOR 0 X 0. 0. 0.
_SHARON SANDERS _ _____ __ | 1
DIRECTOR 0 X 0. 0. 0.
NANCY BOREN | 1
DIRECTOR 0 X 0. 0. 0.
OLIVER BANTA __________ | _1_
DIRECTOR 0 X 0. 0. 0.
APRIL HOPSON _ ________ _ | _1_
DIRECTOR 0 X 0. 0. 0.
LISA SMITH __ _________ _1_
DIRECTOR 0 X 0. 0. 0.
KEITH SETFERT ________ _ | _1_
DIRECTOR 0 X 0. 0. 0.
_____________________ _0_
0 X 0. 0. 0.

TEEA4301L 10/07/20

Form 990 Cont 2020



Form 990 (2020) GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 9
Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL......... ... ... . ... ... . . . . . ... .. ... ........ D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-51

.,g »| 1a Federated campaigns ......... 1a
s 5 b Membership dues............. 1b
8 L
«)'E c Fundraising events............ 1c
= 5| d Related organizations ......... 1d
o8
& £| e Government grants (contributions) . . . . le
5 @| £ All other contributions, gifts, grants, and
E g similar amounts not included ahove . . . 1f110,307,393.
2 S| 9 Noncash contributions included in
£ lines Ta-1f. ... ..o 19
8 §| hTotal. Add lines 1a-1f............................... > 10,307,393,
g Business Code
g 2a SALVAGE PROGRAM 1,384,327. 1,384,327.
o | b MISSION SERVICES 487,499. 487,499.
8| ¢
gl o
El e __ _______________
§ f All other program service revenue. . ..
& | gTotal.Add lines2a-2f............................... > 1,871,826.
3 Investment income (including dividends, interest, and
other similar amounts) ............... ... ... > 79,833. 79,833.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties........ ... e
(i) Real (i) Personal
6a Grossrents........ 6a 172,035.
b Less: rental expenses |6b 162,0093.
¢ Rental income or (loss) | 6¢ 9,942.
d Net rental income or (loss) .......................... > 9,942. 9,942.

7 a Gross amount from (i) Securities (ii) Other

sales of assets
other than inventor 7a 653,300.
b Less: cost or other basis
and sales expenses 7b 714,185.

¢ Gainor (loss). ... ... 7c -60,885.

d Netgainor (loss)................................... > -60,885. -60,885.

g 8a Gros; income from fundraising events
] (not including $
%’ of contributions reported on line 1c).
& See Part IV, line18 ............ 8a
g b Less: direct expenses. ... .. 8b
6 ¢ Net income or (loss) from fundraising events ......... >
9 a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses. ... .. 9b
c Net income or (loss) from gaming activities........... e
10a Gross sales of inventory, less. .. ..
returns and allowances. . ... .. ... 10al 20844071.
b Less: cost of goods sold. . .. 10b|
c Net income or (loss) from sales of inventory.......... > 20,844,071./20,844,071.
Business Code
11a OTHER INCOME 30,388. 30,388.

Miscellaneous
Revenue
(2]

e Total. Add lines 1a-11d ..............__..... .. .. . > 30, 388.

12 Total revenue. See instructions...................... > 33,082,568./21,301,073. 9,942.] 1,464,160.
BAA TEEAO109L 10/07/20 Form 990 (2020)




Form 990 (2020) GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX....... ... ... ... ... ... ... ... ... ....... | |

; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro . .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

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

5 Compensation of current officers, directors,
trustees, and key employees ............... 527,285. 490, 375. 36,910. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). .. ...l 0. 0. 0. 0.

7 Other salariesand wages .................. 12,869,338. 11,185,668. 1,683,670.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ................ ... 277,990. 277,990.
9 Other employee benefits................... 2,418,998. 1,914,342. 504, 656.
10 Payrolltaxes.............................. 973,510. 860,057. 113,453.
11 Fees for services (nonemployees):
aManagement.....................o 5,580. 5,580.
blegal ... 14, 869. 2,883. 11, 986.
cAccounting. ...l 28,600. 28,600.
dLlobbying........ ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion.................. 268,229. 268,229.

13 Office expenses...............coooiii ... 1,251,591. 1,063,164. 188,427.
14 Information technology..................... 585, 270. 310, 316. 274,954 .
15 Royalties............... ...

16 OCCUPANCY. ... 5,755,744. 5,531,476. 224,268.
17 Travel ... 357,435. 349,138. 8,297.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ...

19 Conferences, conventions, and meetings. . ..

20 Interest............. .. 659. 659.
21 Payments to affiliates...................... 42,334, 42,334.
22 Depreciation, depletion, and amortization. . .. 641,719. 473,286. 168,433.

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

a CONTRACT SVC EXPENSE 181,620. 124,833. 56,787.
b POSTAGE AND SHIPPING 165,538. 162,029. 3,5009.
¢ EQUIPMENT RENTAL _ 163,835. 81,598. 82,237.
d TAXES AND LICENSES 88,717. 84,138. 4,579.
e All other expenses. ........................ -3,053,766. 159,099. -3,212,865.
25 Total functional expenses. Add lines 1 through 24e. . . . 23,565,095, 23,338,621. 226,474. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > |:| if following
SOP 98-2 (ASC 958-720). ..................
BAA TEEAOT10L 10/07/20 Form 990 (2020)
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Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X. ... .. . . . . . . . . . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing............ . ... .. .. . . . .. 7,759,591.| 1 8,149,414.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net................ .. .. 3
4 Accounts receivable, net ... ... 668,356.| 4 693,807.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()(3)B).............. 6
7 Notes and loans receivable, net. . ... ... .. . . . .. 7
% 8 Inventories for sale or USe. ... ... ... i 1,583,228.| 8 1,691,447.
@ 9 Prepaid expenses and deferred charges............. .. ... .. ..o 185,063.] 9 964,918.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 19,223,825,
b Less: accumulated depreciation.................... 10b 10,708,758. 5,209,054.|10¢c 8,515,067.
11 Investments — publicly traded securities. . ........... ... ... 3,694,962. 1 11,811,610.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11..................... ... ... 13
14 Intangible assets. ... ... . 14
15 Other assets. See Part IV, line 11. ... ... . . 538,910.]15 310,490.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 19,639,164.|16 32,136,753.
17 Accounts payable and accrued expenses................. ..o 612,070.]17 64,163.
18 Grants payable .. ... .. 18
19 Deferred revenue . .. ... 1,070,585.[19 1,090,803.
20 Tax-exempt bond liabilities....... ... ... . . 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
& | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 101,590.|23 2,981,0209.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2,045,797.|25 2,197,956.
26 Total liabilities. Add lines 17 through 25....... ... ... ... .. ... ... ............ 3,830,042.| 26 6,333,951.
0 Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions . ............... . .. 15,809,122.| 27 25,802,802.
| 28 Net assets with donor restrictions. ... ... 28
E Organizations that do not follow FASB ASC 958, check here > D
I.E and complete lines 29 through 33.
6 29 Capital stock or trust principal, or currentfunds................................ 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total netassets or fund balances................. ... ... ... 15,809,122.| 32 25,802,802.
% 33 Total liabilities and net assets/fund balances. . ................................. 19,639,164.| 33 32,136,753.
BAA TEEAQTT1L 10/07/20 Form 990 (2020)
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Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI...... ... .

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... ... ... ... ... ... ... 1 33,082,568.
2 Total expenses (must equal Part X, column (A), line 25). .......... ... . . 2 23,565,0095.
3 Revenue less expenses. Subtract line 2 from line 1........ .. ... ... ... ... ... 3 9,517,473.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 15,809,122,
5 Net unrealized gains (losses) on investments. ... . . 5 455,461.
6 Donated services and use of facilities. . ... .. . 6
7 Investment eXpenses .. ... .. 7 -36,695.
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O 9 57,441.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) - oo 10 25,802,802.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII......... ... ... .. . . . . . . . . . .. D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.............. ... .. ... ... .. .. ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIidated basis Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . o 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b| X

BAA TEEAOT12L 10/19/20 Form 990 (2020)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GOODWILIL IND. OF THE SOUTHERN Employer identification number
RIVERS, INC. 58-6035822

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

A WN

10

1
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

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

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

dD

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations . ... . I:l

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAO0401L  09/14/20
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Schedule A (Form 990 or 990-EZ) 2020  GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). . ... ...

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.). ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)....... ... ... .. . ... .. | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 .. ... ... . . . . . . . 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ....... ... ... ... . ... . ... . . . . . > D

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ... . ... ... . . .. D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the facts-and-circumstances test. The organlzatlon qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ H
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEA0402L 09/14/20



Schedule A (Form 990 or 990-E2) 2020 GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 3
Partlll_ |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘unusual grants.’)......... 1,099,927. 400,720. 294,023. 306,925.| 10307393.|12,408,988.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 16629111.| 16987162.| 18353977.| 20778967.| 20844071.|93,593,288.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

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

6 Total. Add lines 1 through5... | 17729038.| 17387882.| 18648000.| 21085892.| 31151464.| 106002276.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.)............... 106002276.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line6.......... 17729038.| 17387882.| 18648000.| 21085892.| 31151464.| 106002276.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... 107,488. 111,635. 116,508. 128,154. 79, 833. 543, 618.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0

c Add lines 10a and 10b........ 107,488. 111,635. 116,508. 128,154. 79,833. 543, 618.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI) ..................... 0.
13 Total support. (Add lines 9,
10c, 1, and 12.) ............. 17836526.] 17499517.| 18764508.| 21214046.| 31231297.] 106545894.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 99.49 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15.. .. .. ... .. 16 99.39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.51 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... . ... . 18 0.61 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEAQ403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020  GOODWILL IND. OF THE SOUTHERN 58-6035822

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization")? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

(2]

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail 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 Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

%b

9%

10a

10b

BAA TEEA0404L 01/20/21
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[Part IV_|Supporting Organizations (continued)

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

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

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

€ A 35% controlled entity of a person described in line 11a or 11b ahove? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or '‘No," provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

BAA TEEA0405L 09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 GOODWILL IND. OF THE SOUTHERN

58-6035822 Page 6

|Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g bhlw(N|l=

| iw|IN|I=

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

(2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |(N (oG,

Minimum Asset Amount (add line 7 to line 6)

0| N[ G b

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G |W|IN|(=

Al wWIN|=

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

6

~N

I:I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 01/25/21
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Schedule A (Form 990 or 990-EZ) 2020

GOODWILL IND. OF THE SOUTHERN

58-6035822 Page 7

|Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(@ (i), (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2020

Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom?2016............ ...

c From?2017 ...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017..... ..

¢ Excess from 2018 ... ...

d Excess from 2019.. ... ..

e Excess from 2020.... ...

BAA

TEEA0407L

01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 8
Part VI Su’:_)plemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I1l, fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEA0408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B . OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

or 990-PE) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intrnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization GOODWILL IND. OF THE SOUTHERN Employer identification number
RIVERS, INC. 58-6035822

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(@)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

I N N A

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™$

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO0701L 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

Employer identification number

GOODWILL IND. OF THE SOUTHERN 58-6035822
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) c @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |VARIOUS INDIVIDUALS _ __ ___ _________________ person ]
Payroll |:|
VARIOUS ADDRESSES _ _ _ _ _ _ _ ___ _ _ _ ___________|P_____ 928,831 .| Noncash
(Complete Part Il for
|VARIOUS CITIES, GA 31906 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |VARIOUS INDIVIDUALS Person L
Payroll |:|
VARIOUS ADDRESSES _ _ __ _ ___________________|°__ 19,915,240.| Noncash
Complete Part Il for
_VABI_OLJS_ _C;T_I_E_S r _GA_3_1_9 QG_ ___________________ g}oncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |MACKENZIE scoTT ] Person
Payroll |:|
UNKNOWN _ _ _ _ _ _ _ _ _ _ _____ _________________|P__ 10,000,000.| Noncash []
Complete Part Il for
(UNKNOWN, _CA 94267 _ _ ______________________ goncapsh contributions.)
(a) (b) c @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r 0 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
""" T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) c @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r---"-"""""7"""7>"/"/"/"/-"¥"/-"7/'¥/ ' /¥7/ 7/ 7/ // /0007 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer identification number
GOODWILL IND. OF THE SOUTHERN 58-6035822
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
|IBOOKS AND PUBLICATIONS _ |
B
) 928,831.| _VARIOUS__
(a) No. o (b) . (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(CLOTHING AND HOUSEHOLD ITEMS |
2

P L S 19,915,240.| VARIOUS _
(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(@) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. (b) (©) (d)

from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. (b) (©) (d)

from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAOQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
GOODWILL IND. OF THE SOUTHERN 58-6035822

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

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - I N/A
Use duplicate copies of Part Il if additional space is needed.
N o(af?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Na oo

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

N o.(af?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(af?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
TEEAO704L  07/28/20



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.
Department of the Treasury

Intornal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Inspection

Name of the organization

GOODWILL IND. OF THE SOUTHERN
RIVERS, INC. 58-6035822

Employer identification number

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . .. ...
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:|Yes D No

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 donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... . . |:|Yes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... . . . 2a
b Total acreage restricted by conservation easements................... ... . 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... ... .. . . . . . . . . .. . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70(N)(A)B) (1) 2. . ... DYeS D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line T... .. >3

(i) Assets included in Form 990, Part X ... ... >3

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

a Revenue included on Form 990, Part VI, line 1 ... .. >3
b Assets included in Form 990, Part X .. ... . . . . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . D Yes D No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
c Beginning balance. ... ... 1c
d Additions during the year. . .. ... 1d
e Distributions during the year. . ... le
f Ending balance. .. ... 1f

|[PartV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years hack

1a Beginning of year balance. .. ...

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses .......

gEnd of year balance . ..........

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

¢ Term endowment > %

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

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

organization by: Yes No
(i) Unrelated organizations . ... ... .. . 3a(i)
(ii) Related organizations . . ... ... . 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

laland......... ... .. 2,588,075. 2,588,075.
b Buildings. ... 6,003,106. 2,101,301. 3,901, 805.

c Leasehold improvements................. .. 2,262,496. 1,819,804. 442,692,

d Equipment............ 6,061,211, 4,753,912, 1,307,299.
eOther. ... 2,308,937. 2,033,741. 275,196.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 8,515,067.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives................................

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

©)

@)

®)

(©)

@)

®

©)

V)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ..

Part IX | Other Assets. N/A
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)
@
3
@
®
®
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... .. . i >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 ACCRUED AND WITHHELD EXPENSES 905, 358.
(3) ACCRUED WAGES 1,292,598.
@
®
®
@
®
©)
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . . .. . > 2,197,956.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. .. .. ........ ... oo SEE. PART XIII [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements........................... ... ... 1 33,720,868.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ...................cooiiii oo, 2a 455, 461.

b Donated services and use of facilities............ ... . ... ... 2b

c Recoveries of prior year grants . .......... ... 2c

d Other (Describe in Part xii.) . SEE PART XIII . 2d 219,534,

e Add lines 2a through 2d. ... ... .. . 2e 674,995.
3 Subtract line 2e from line T.... ... ... . 3 33,045,873.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 36,695.

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

cAddlinesdaand db . ... .. . 4c 36,695.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)............................ 5 33,082,568.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial statements ........... ... ... ... ... 1 23,403,002.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............... ... ... ... ... ... 2a

b Prior year adjustments. . ... 2b

C Other 10SSeS. . . 2c

d Other (Describe in Part XIL)Y ... 2d

e Add lines 2a through 2d. . . .. ... ... 2e
3 Subtract line 2e from line . ... o 3 23,403,002.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.y.. SEE PART XIIT . ... ... ... 4b 162,093.

cAdd lines da and b . . ... .. 4c 162,0093.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 5 23,565,095.

[Part XlIl | Supplemental Information.

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

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION'S EVALUATION AT DECEMBER 31, 2020, REVEALED NO UNCERTAIN TAX

POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

THE 2017

THROUGH 2019 TAX YEARS REMAIN SUBJECT TO EXAMINATION BY THE IRS. IN ADDITION, THE

2017 THROUGH 2019 TAX YEARS REMAIN SUBJECT TO EXAMINATION BY THE STATE OF GEORGIA.

THE ORGANIZATION DOES NOT BELIEVE THAT ANY REASONABLY POSSIBLE CHANGES WILL OCCUR

WITHIN THE NEXT TWELVE MONTHS THAT WILL HAVE A MATERIAL IMPACT ON THE FINANCIAL

STATEMENTS.

BAA

TEEA3304L 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 5
[Part Xlll |Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DEFERRED REVENUE EARNED IN CURRENT YEAR....... ... i, $ 57,441.
RENT AL EXPENSE S 162,093.
TOTAL $ 219,534.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

RENT AL EXPENSE S . $ 162,093.
TOTAL $ 162,093.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> :
Department of the Treasury 3 Attach to Forr_n 990. i i Open to P.l-lbllc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization COODWILIL IND. OF THE SOUTHERN Employer identification number
RIVERS, INC. 58-6035822

|Part | ‘ Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

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

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

a Receive a severance payment or change-of-control payment? . ... ... . . . 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan?.............. ... .. ... ... .. .. ... 4b

bl b ket

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

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The Organization . . . .o 5a X

b Any related organization? . . ... . 5b X

If 'Yes' on line 5a or 5b, describe in Part IlI.

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

a The Organization ?. . ... 6a X

b Any related organization? .. .. ... 6b X

If 'Yes' on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part lll. ... ... . .. . . . 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part 1. ... 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53,400 8-0(C) 7 . . ot 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Interna

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

| Revenue Service

> Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open To Public

Inspection

Name of the organization GOODWILL IND. OF THE SOUTHERN

RIVERS, INC.

Employer identification number

58-6035822

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
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

(a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Descri

ption of transaction

(d) Corrected?

Yes

No

(O]

(¢)

3

@

(©)]

©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 . . >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship

with organization

(c) Purpose of (d) Loan to or (e) Original
loan from the principal amount
organization?

To From

(f) Balance due

(9) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No

Yes

No

a

(]

3

@

)

©

@

®

©

109

Partlll_| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

a

(¢)

3

@

(©)

©

@

®

©

a0

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

TEEA4501L  08/10/20

Schedule L (Form 990 or 990-EZ) 2020


http://www.irs.gov/Form990

Schedule L (Form 990 or 990-EZ) 2020 GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 2
PartIV_| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between () Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's

organization

revenues?

Yes

No

(1) POWER WORKS INDUSTRIES, IN

.
o

(4]

COMMON BOARD 2,824,669.

MGMT FEES & EXPENSE RE

X

3

@

)

©

@

®

©

(10

Part V | Supplemental Information.

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

BAA

TEEA4501L  08/10/20

Schedule L (Form 990 or 990-EZ) 2020



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization =AOPDWILL, IND. OF THE SOUTHERN

RIVERS, INC.

Employer identification number

58-6035822

|Part] | Types of Property

0O NOOUILA, WN =

—_
N = o

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Works ofart............... ... ...
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ................... ...
Clothing and household goods. . ................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property......... ... ... ...
Securities — Publicly traded . . ........... ... ..
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures .............................
Qualified conservation contribution — Other. . . . ..
Real estate — Residential ......................
Real estate — Commercial......................
Real estate — Other..................... ... ...
Collectibles. . ................ .. ... .. ...
Foodinventory. ................ ... ...........
Drugs and medical supplies....................
Taxidermy. . ... o
Historical artifacts. . ............................
Scientific specimens. .............. ... .. ...,
Archeological artifacts. . ................ .. ... ..
other™ ¢ )
other™ ¢ )
Other™ ¢ )
Other™ ( ).

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

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

(d)
Method of determining
noncash contribution amounts

928,831.

RESALE VALUE

19,915, 240.

RESALE VALUE

29

30a

33

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

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
............................................................... 30a X

29

Yes No

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

noncash CoNtribUtIONS 2. . . 32a X
b If 'Yes,' describe in Part 1.

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

describe in Part 1.

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

TEEA4601L 08/18/20

Schedule M (Form 990) 2020


http://www.irs.gov/Form990

Schedule M (Form 990) 2020 GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 2

Part Il | 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 items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

. . . Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. In'; ection
Internal Revenue Service P I

Name of the organization COODWILIL IND. OF THE SOUTHERN Employer identification number
RIVERS, INC. 58-6035822

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

SINCE 2006, GOODWILL OF THE SOUTHERN RIVERS (GOODWILLSR) HAS INTENSELY FOCUSED ON
EXPANDING ITS MISSION TO SERVE MORE PEOPLE IN MORE COMMUNITIES. WHEN WE BEGAN THIS
JOURNEY, WE PROVIDED SERVICES IN FOUR FACILITIES IN COLUMBUS AND ALBANY, GEORGIA.
TODAY, INDIVIDUALS LIVING IN AND NEAR NEWNAN, ALBANY, CARROLLTON, COLUMBUS, AND
VALDOSTA GEORGIA AS WELL AS AUBURN/OPELIKA AND PHENIX CITY, ALABAMA HAVE ACCESS TO

SERVICES PROVIDED BY GOODWILLSR IN 11 FACILITIES.

OUR MISSION IS DEVELOPING PEOPLE, CHANGING LIVES, AND BUILDING COMMUNITIES. OUR
RETAIL STORES ARE FOUNDATIONAL TO OUR SUSTAINABILITY AND DELIVERY OF THE MISSION
THROUGHOUT OUR 50-COUNTY TERRITORY IN GEORGIA AND ALABAMA. THE SALE OF DONATED
ITEMS YIELDS THE DOLLARS TO MAINTAIN THE STORE AND FUND MOST OF THE TRAINING,
PLACEMENT AND FINANCIAL CLASSES WE OFFER. THE TRAINING PROGRAMS OFFERED THROUGH OUR
TRAINING CENTERS AND FREE CAREER SERVICES IN CAREER CENTERS THROUGHOUT OUR TERRITORY
HELP EASE POVERTY AND UNEMPLOYMENT WHILE POSITIVELY IMPACTING ECONOMIC STABILITY.
FOCUSING ON LOWERING POVERTY IN OUR TERRITORY MEANS THAT OUR MISSION DELIVERY
MECHANISMS MUST CONSTANTLY BE EVALUATED AND UPDATED TO INCLUDE THE MOST EFFECTIVE

AND TANGIBLE MEANS OF IMPACTING THE COMMUNITY.

WE OFFER A VARIETY OF CERTIFIED SKILLS TRAINING THROUGH OUR FOUR TRAINING CENTERS IN
ALBANY, COLUMBUS, NEWNAN AND VALDOSTA, INCLUDING RESTAURANT FOOD-HANDLING, CUSTOMER
SERVICE, CERTIFIED NURSING ASSISTANT, CUSTODIAL, AND RETAIL TRAINING. THE TRAINING
OFFERED DIFFERS FROM REGION TO REGION AND IS BASED ON LOCAL COMMUNITY NEEDS.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE SALE OF GENTLY USED DONATIONS IS THE PRIMARY SOURCE THROUGH WHICH GOODWILLSR

FUNDS ITS SERVICES. THESE SALES REPRESENT NEARLY 91% OF GROSS REVENUE. DURING 2020,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



http://www.irs.gov/Form990

Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization GOODWILIL IND. OF THE SOUTHERN Employer identification number
RIVERS, INC. 58-6035822

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION PROVIDED EMPLOYMENT OPPORTUNITIES FOR 220 INDIVIDUALS THROUGH ITS
RETAIL OPERATIONS. ADDITIONALLY, EIGHT RETAIL LOCATIONS PROVIDED MISSION RELATED
SERVICES ON SITE RESULTING IN 26,738 PEOPLE SERVED AND 4,941 JOB CONNECTIONS. IN
ADDITION TO THE STORE LOCATIONS, GOODWILLSR HAD 20 DONATION SITES LOCATED THROUGHOUT
THE 50-COUNTY TERRITORY IN GEORGIA AND ALABAMA. GOODWILLSR COLLECTED GENTLY USED
HOUSEHOLD GOODS FROM 406,217 DONORS, PREVENTING THESE ITEMS FROM BECOMING TRASH IN

COMMUNITY LANDFILLS.

MORE INFORMATION ON GOODWILLSR'S ACCOMPLISHMENTS, ARE LOCATED THROUGHOUT OUR WEBSITE

AT WWW.GOODWILLSR.ORG.

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

DURING 2020, MISSION SERVICES AIDED 26,488 INDIVIDUALS AND MADE 4,941 JOB
CONNECTIONS, GENERATING AN ECONOMIC IMPACT FOR OUR COMMUNITIES AND COUNTIES OF
APPROXIMATELY $240 MILLION IN GEORGIA AND ALABAMA. THE ORGANIZATION ASSISTED
INDIVIDUALS WITH DISABILITIES AND OTHER DISADVANTAGES THROUGH A HOST OF SERVICES
LOCATED IN GOODWILLSR CAREER CENTERS AND TRAINING FACILITIES INCLUDING: WORK
EVALUATION, WORK ADJUSTMENT, SUPPORTED EMPLOYMENT, WORK EXPERIENCE, CUSTODIAL
TRAINING AND CERTIFICATION, RETAIL TRAINING AND CERTIFICATION, SUMMER ENRICHMENT,
GED PREPARATION AND TEST FUNDING, ENGLISH LANGUAGE LEARNER CLASSES, IN-SCHOOL
SUPPORTS, COMMUNITY VOUCHERS, POST-SECONDARY EDUCATIONAL SUPPORTS, RESTAURANT FOOD
SERVICE TRAINING AND CERTIFICATION, AND RETURNING CITIZENS TRAINING. ALL PROGRAMS
AND SERVICES ARE PROVIDED AT NO COST TO THE CLIENT THROUGH A COMBINATION OF FUNDERS

AND GRANTS.

RESPONDING TO AN INCREASING HISPANIC POPULATION IN THE TERRITORY, GOODWILLSR

HISPANIC SERVICES PROGRAM OFFERS FREE SERVICES BASED ON THE UNIQUE CHALLENGES OF THE

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization GOODWILIL IND. OF THE SOUTHERN Employer identification number
RIVERS, INC. 58-6035822

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

HISPANIC COMMUNITY, WITH BILINGUAL CAREER CENTERS LOCATED IN COLUMBUS,NEWNAN AND
VALDOSTA GEORGIA. HISPANIC SERVICES AIDED 1,862 CLIENTS IN 2020. PROGRAMS INCLUDE
BILINGUAL WORKSHOPS, JOB FAIRS, AND ENGLISH AS A SECOND LANGUAGE (ESL) CLASSES. THE
PROGRAM ALSO ENGAGES PARTNERSHIPS WITH LOCAL AGENCIES, SCHOOL DISTRICTS, AND
ORGANIZATIONS TO REACH THE HISPANIC COMMUNITY. THE HISPANIC YOUTH PROGRAM FOR
EMPLOYMENT (HYPE) ENCOURAGES HIGH SCHOOL-AGED STUDENTS TO FINISH SCHOOL WHILE
PREPARING THEM FOR THE WORKFORCE. THE GOAL OF HYPE IS TO HELP DECREASE THE NUMBER
OF HISPANIC STUDENTS DROPPING OUT OF HIGH SCHOOL, WHICH IS HIGHER THAN ANY OTHER

RACIAL OR ETHNIC GROUP NATIONWIDE.

IN 2010, GOODWILLSR BEGAN OFFERING FREE TAX PREPARATION SERVICES FOR FAMILIES AND
INDIVIDUALS WHO MET CERTAIN INCOME REQUIREMENTS THROUGH AN IRS SPONSORED GRANT
CALLED VOLUNTEER INCOME TAX ASSISTANCE, OR VITA. 1IN 2020, GOODWILLSR SERVED 5,412

CLIENTS RESULTIG IN REFUNDS THAT SURPASSED $5 MILLION.

TO LEARN MORE ABOUT GOODWILLSR ACCOMPLISHMENTS, PLEASE VISIT US AT

WWW.GOODWILLSR.ORG.

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

DRAFT COPIES OF THE ANNUAL 990 ARE PROVIDED TO THE AUDIT COMMITTEE FOR REVIEW OF
FINANCIAL DATA AND ALL NARRATIVE INFORMATION. FINAL 990'S ARE AVAILABLE ON THE
GOODWILL INDUSTRIES OF THE SOUTHERN RIVERS, INC. (GOODWILLSR) WEB SITE AT

WWW.GOODWILLSR.ORG ALONG WITH AUDITED FINANCIALS AND OTHER OUTCOMES.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ALL TEAM MEMBERS ARE REQUIRED TO INFORM MANAGEMENT OF ANY KNOWN CONFLICTS OF

INTEREST. AUDITORS CONDUCT TEAM MEMBER INQUIRIES DURING THE COURSE OF THE ANNUAL

BAA Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization GOODWILIL IND. OF THE SOUTHERN Employer identification number
RIVERS, INC. 58-6035822

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

AUDIT. ANY ISSUES ARE REVIEWED AND DISCUSSED WITH VARIOUS MEMBERS OF MANAGEMENT.

ANNUALLY, MEMBERS OF THE GOODWILLSR BOARD OF DIRECTORS DECLARE IF THEY HAVE ANY
KNOWN CONFLICTS OF INTEREST. IF ANY CONFLICTS OF INTEREST HAVE BEEN DECLARED, A
REPORT DETAILING SUCH CONFLICT IS SUBMITTED TO THE BOARD OF DIRECTORS AND REVIEWED.
IF A BOARD MEMBER HAS A CONFLICT OF INTEREST THAT IS BEING DISCUSSED, HE OR SHE

ABSTAINS FROM VOTING ON THE ISSUE.

GOODWILLSR IS ALSO COMMITTED TO ENSURING THAT AN ENVIRONMENT EXISTS FOR TEAM MEMBERS
TO REPORT SUSPECTED VIOLATIONS OF THE LAW OR FRAUD. GOODWILLSR HAS SET UP A
MECHANISM TO ENSURE THAT COMPLAINTS ARE INVESTIGATED IN A TIMELY MANNER AND THE
EMPLOYEE BRINGING A COMPLAINT IS FREE FROM RETALIATION IN ACCORDANCE WITH THE
WHISTLEBLOWER PROVISIONS OF THE SARBANES-OXLEY ACT. TEAM MEMBERS MAY FILE A
COMPLAINT WITH THE COMPLIANCE OFFICER OR CALL THE WHISTLEBLOWER HOTLINE FOR THE
COMPLAINT TO BE INVESTIGATED AND ADDRESSED. AT THE CONCLUSION OF ANY PROCEEDING,
THE OUTCOME WILL BE COMMUNICATED TO THE INDIVIDUAL BRINGING THE COMPLAINT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EACH MAY, THE COMPENSATION COMMITTEE REVIEWS THE PERFORMANCE OF THE PRESIDENT AND
CEO. THE CEO PERFORMANCE IS BASED ON MISSION AND FINANCIAL OUTCOMES AS DEFINED BY
THREE FACTORS: BOARD DETERMINED STRATEGIC INITIATIVES, LEADERSHIP EFFECTIVENESS AND
ANNUAL EXTERNAL AUDIT RESULTS. 1IN CONJUNCTION WITH THE PERFORMANCE REVIEW PROCESS,
THE ORGANIZATION USES SEVERAL OUTSIDE RESOURCES AS A BASIS OF COMPENSATION
COMPARISONS, TO INCLUDE AT LEAST ONE UNRELATED COMPENSATION SURVEY AND GOODWILL
INDUSTRIES INTERNATIONAL SURVEY. THESE SURVEYS ARE CONDUCTED ANNUALLY FOR CEO'S AND
SENIOR TEAM MEMBERS AND ARE RANKED BY REVENUE SIZE. EVERY TWO YEARS THE

ORGANIZATION ENGAGES AN EXTERNAL PROFESSIONAL ORGANIZATION TO PERFORM A DETAILED

BAA Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization GOODWILIL IND. OF THE SOUTHERN Employer identification number
RIVERS, INC. 58-6035822

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
GOODWILLSR SPECIFIC COMPENSATION SURVEY AS WELL. IN 2020, GOODWILLSR SELECTED

MERCER TO CONDUCT THE COMPENSATION STUDY FOR NON-DISQUALIFIED LEADERSHIP AND TWO
ADDITIONAL DIRECTOR POSITIONS. THE NEXT COMPENSATION STUDY WILL TAKE PLACE IN 2021.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE GOODWILLSR COMPENSATION COMMITTEE HAS A SPECIFIC COMPENSATION PHILOSOPHY FOR THE
ORGANIZATION. THE COMPENSATION COMMITTEE, THROUGH THE CEO, IS RESPONSIBLE FOR

CARRYING OUT THE PHILOSOPHY WITH TEAM MEMBERS. THE COMMITTEE MEETS AT LEAST FOUR

TIMES PER YEAR. THEY MEET ONCE IN THE FALL TO REVIEW THE PROPOSED BUDGET FOR THE
UPCOMING YEAR, INCLUDING PAY INCREASES, ADDITIONS TO STAFF AND OTHER COMPENSATION.

THEY MEET AGAIN IN JANUARY OR FEBRUARY TO REVIEW THE PRIOR YEAR'S PERFORMANCE AND
APPROVE ANY INCENTIVE PAYOUTS. THE COMMITTEE ALSO CONVENES PRIOR TO APRIL 1ST OF

EACH YEAR TO REVIEW THE OVERALL PAY INCREASE AVERAGES FOR NON-EXECUTIVE TEAM MEMBERS

AND DISQUALIFIED TEAM MEMBERS REPORTING TO THE PRESIDENT AND CEO, AND ONCE MORE IN
MAY/JUNE FOR PERFORMANCE EVALUATION OF THE CEO.

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

DISCLOSURE OF NON CONFIDENTIAL GOVERNING DOCUMENTS IS AVAILABLE TO THE GENERAL

PUBLIC AT WWW.GOODWILLSR.ORG. THESE DOCUMENTS CONSISTS OF AUDITED FINANCIAL

STATEMENTS, ANNUAL 990'S AND OTHER OUTCOMES THAT ALLOWS READERS, STAKEHOLDERS, AND
THE GENERAL PUBLIC TO MAKE INFORMED DECISIONS ABOUT THE CHARITABLE CAUSES AND
PERFORMANCE OF GOODWILLSR. THE ANNUAL REPORT CAN BE FOUND ON THE GOODWILLSR

WEBSITE, WWW.GOODWILLSR.ORG/IMPACT.

FORM 990, PART X, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INSTALLMENT SALE INCOME. . ... ... $ 57,441.
TOTAL $ 57,441.

BAA Schedule O (Form 990 or 990-EZ) (2020)
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Schedule R (Form 990) 2020 GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART VIl - SUPPLEMENTAL INFORMATION

TRANSACTIONS WITH POWER WORKS INDUSTRIES

GOODWILL OF THE SOUTHERN RIVERS HAS A MANAGEMENT CONTRACT WITH POWER WORKS
INDUSTRIES. (PWI) THE TERMS OF THIS CONTRACT REQUIRES PWI TO PAY A MANAGEMENT FEE AND
TO REIMBURSE ANY DIRECTLY IDENTIFIABLE EXPENSE INCURRED ON ITS BEHALF. IN ADDITION,
THE CONTRACT REQUIRES A PAYMENT EQUAL TO 75% OF NET INCOME AFTER DEPRECIATION AND

MANAGEMENT FEES.

BAA TEEA5005L 07/15/20 Schedule R (Form 990) 2020



Exempt Organization Business Income Tax Return
Form 990'T

(and proxy tax under section 6033(¢e))

For calendar year 2020 or other tax year beginning 2020, and ending )

OMB No. 1545-0047

2020

> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Open to Public Inspection for

Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A |:| Check box if Check box if name changed and see instructions.) D Employer identification number
address changed.

B Exempt under section Print |GOODWILL IND. OF THE SOUTHERN 58-6035_822

so1¢ or |RIVERS, INC. Group exemprion number

C)H(3) Type |2601 CROSS COUNTRY DRIVE BLD A

D 408(e) D 220(e) COLUMBUS, GA 31906 F Chock box if

|:| 408A |:| 530(a) an amended return.

D 529(a) D529A C Book value of all assets atend ofyear................. > 32,136,753.
G Check organization type.. ... > [X] 501(c) corporation [ ]501(c) trust [ | 401(a) trust [ | Other trust [ | Applicable reinsurance entity
H Check if filingonlyta...... > Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation.................... ... ... ... > D
J Enter the number of attached Schedules A (Form 990-T). ... ... .. . . i > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes No

If 'Yes,' enter the name and identifying number of the parent corporation ... »
L The books are in care of » TERRY REIS 2601 CROSS COUNTRY DRIVE, BLDG A COLUMBUSTelephone number™ (706) 324-4366

|Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSEUCHIONS ) . . . 1 0.
2 RESEIVEA. . . o 2
3 A lINES T and 2. . .o 3 0.
4 Charitable contributions (see instructions for limitationrules) ........... ... ... ... . ... ... .. ... .. ... ... 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 5 0.
6 Deduction for net operating loss. See instructions. ........... ... ... SEE..ST.1| 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line 6 from line 5. .. .. o 7 0.
8 Specific deduction (generally $1,000, but see instructions for exceptions). . ............. ... ... ... ... .. ... 8 1,000.
9 Trusts. Section 199A deduction. See instructions . ... ... .. 9

10 Total deductions. Add lines 8 and Q. ... ... . 10 0.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
E T ZEI0. . 1 0.
| Part i ‘ Tax Computation

1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21)............................ > 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11 from: |:| Tax rate schedule or D Schedule D (Form 1041) .. ... > 2
3 Proxy tax. See instructions ... ... ... > 3
4 Other tax amounts. See INStruCtions . .. ... ... 4
5 Alternative minimum tax (frusts only) .. ... 5
6 Tax on noncompliant facility income. See instructions. .......... ... ... ... 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies. . ............ ... .. ... . . . . .. ... ... .. ......... 7 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201 01/19/21

Form 990-T (2020)



http://www.irs.gov/Form990T

Form 990-T (2020) GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 2
[Partlll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. la
b Other credits (see instructions) . .......... ... ... . . ... 1b
¢ General business credit. Attach Form 3800 (see instructions)................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 1d
e Total credits. Add lines Ta through Td. ... ... . . le 0.
2 Subtract line Te from Part I, lIne 7. . ... 2 0.
3 Other taxes. Check if from: |:| Form 4255 DForm 8611 D Form 8697 D Form 8866
D Other (attach statement). .. ... 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here. ... ... ... ... .. ... ... . . ... ... . ... > 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 4 ................. 5
6a Payments: A 2019 overpayment credited t0 2020, . ............... ... . ... 6a
b 2020 estimated tax payments. Check if section 643(g) election applies... ™ D 6b
¢ Tax deposited with Form 8868......... .. ... ... . ... . . . . . 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 6d
e Backup withholding (see instructions)............. ... ... ... . ... ... 6e
f Credit for small employer health insurance premiums (attach Form 8941)... ... 6f
g Other credits, adjustments, and payments: D Form 2439
[ ]Form 4136 [ |other Total... ™| 6g
7 Total payments. Add lines 6a through 6g. . ... ... .. 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached............................. > D 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ....................... > 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ................ > 10
11  Enter the amount of line 10 you want: Credited to 2021 estimated tax > Refunded™ | 11
‘Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year............... >3 0.
4a Did the organization change its method of accounting? (see instructions). ............ ... ... ... . . .. . . . .. . ... X
b If 4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
eXPlain N Part V.
]PartV | Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . .
Here [P _ _ | D PRESIDENT & CEO  [12ienare: shown below e
Signature of officer Date Title instructions)?
Yes D No
Pald Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Pre- DAVID J. BASS, C.P.A. self-employed P00621153
parer Firm's name FOUNTATN, ARRINGTON, BASS, MERCER & LEE, P.C. FimsEN * 58-1307612
Use Firm's address ™ 2101 BROOKSTONE CENTRE PARKWAY SUITE 100
Only COLUMBUS, GA 31904 Phone no.__ 706-322-5482
BAA Form 990-T (2020)

TEEA0202 01/19/21




SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 330-T) From an Unrelated Trade or Business
» Go to www.irs.gov/Form990T for instructions and the latest information. 20 2 0

IDepartment of the Treasury » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).  [Open to Public Inspection for
nternal Revenue Service 501(c)(3) Organizations Only
A Name of the organization GOODWILL IND. OF THE SOUTHERN B Employer identification number

RIVERS, INC. 58-6035822
C Unrelated business activity code (see instructions) » 531120 D Sequence: 1 of 1

E Describe the unrelated trade or business » RENTAI, OF NON RESIDENTIAL PROPERTY

Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
T1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Part lll, line 8) ......................... 2
3 Gross profit. Subtract line 2 from line 1c................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions). ................................... 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deduction fortrusts............................ 4c

5 Income (loss) from a partnership or an S corporation
(attach statement)

(1%}

6 Rentincome (Part V). 172,035. 162,093. 9,942,
7 Unrelated debt-financed income (Part V)................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)............... ... ... ... .. ........ 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII).................. ... ... ... ... 9
10 Exploited exempt activity income (Part VIII)................ 10
11 Advertising income (Part IX)................................ 11
12 Other income (see instructions; attach statement) ......... 12
13 Total. Combine lines 3 through 12.......................... 13 172,035, 162,093. 9,942,

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X).......... ... .. .. ... ... ... ......... 1

2 Salaries and Wages. . ... ..o 2

3 Repairs and maintenanCe. . ... ... ... 3

4 Bad debts. .. ... 4

5 Interest (attach statement) (see instructions).............. ... . 5

6  Taxes and lICeNSeS .. .. .. 6

7 Depreciation (attach Form 4562) (see instructions)...................... 7 104,289.

8 Less depreciation claimed in Part |ll and elsewhere on return.......... 8a 104,289.| 8b

O Depletion. ... 9
10 Contributions to deferred compensation plans................. .. ... . . . .. 10
11 Employee benefit programs. ... ... 1
12  Excess exempt expenses (Part VIII). ... 12
13  Excess readership costs (Part IX) ... ... ... 13
14 Other deductions (attach statement). ....... ... . . . 14
15 Total deductions. Add lines 1 through 14 ... ... . . . . 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

line 13, Column (C) . ... o 16 9,942,

17 Deduction for net operating loss (see instructions).......... SEE STATEMENT 2 17 9,942.
18 Unrelated business taxable income. Subtract line 17 fromline 16............................. ... 18
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

TEEA0213 02/01/21
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Schedule A (Form 990-T) 2020 GOODWILL IND. OF THE SOUTHERN 58-6035822 Page 2
Partlll | Cost of Goods Sold Enter method of inventory valuation ™
1 Inventory at beginning of year. ... ... 1
2 PUICRASES. . . 2
3 Cost Of labor. .o 3
4 Additional section 263A costs (attach statement)................. ... ... 4
5 Other costs (attach statement). ... ... 5
6 Total. Add lines 1 through 5. .. .. .. 6
7 Inventory at end of year . ... . . 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part 1, line2.................. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No
Part IV| Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A D VARTIOUS LOCATIONS, COLUMBUS, GA 31906
B [
c []
p []
2 Rent received or accrued A B ¢ D
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50% .......................
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income) 172, 035.
¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. .. 172,035.
3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A). ™ 172, 035.
. . . SEE_STATEMENT 3 ——
4 Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement). .. ... .. 162,093.
5 Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B). .. .. > 162,0093.

PartV | Unrelated Debt-Financed Income (see instructions)

1

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

A []
B []

c []

D[]

Gross income from or allocable to debt-
financed property.............................

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)..........

Total deductions (add lines 3a and 3b,
columns A through D).........................

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)......

Average adjusted basis of or allocable to
debt-financed property (attach statement). ...

Divide line4 by line5.........................

oe
o\
ove
oe

Gross income reportable. Multiply line 2 by line 6.

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)........... >

Allocable deductions. Multiply line 3c by line 6. ...

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) .... ™
Total dividends-received deductions included in line 10........... .. ... .. ... . ... ............... >

TEEA0213L 02/01/21 Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020 GOODWILL IND. OF THE SOUTHERN

58-6035822

Page 3

Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
()
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10

Q)
@
3
@

Add columns 5 and 10. Enter Add columns 6 and 11. Enter

here and on Part |, line 8, here and on Part |, line 8,
column (A) column (B)
Totals ... . ... >

Part VII| Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
Q)
@
3
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part [, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals........................... >
Part VIII |Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part |, line 10, column (B) . ... ... 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

NS 5 HIOUGN 7. . oo 4
5 Gross income from activity that is not unrelated business income................................... 5
6 Expenses attributable to income entered on line 5..... ... . .. .. 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4. Enter here and on Part Il, line 12 ... .. 7

BAA

TEEA0213 L 02/01/21

Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020 GOODWILL IND. OF THE SOUTHERN 58-6035822

Page 4

[PartIX | Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

[]

[

[

OO w>

[]

Enter amounts for each periodical listed above in the corresponding column.

2

A B Cc

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A) >

Direct advertising costs by periodical........... | |

Add columns A through D. Enter here and on Part |, line 11, column (B) >

Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,

and enter zero on line 8

Readership costs

Circulation income

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4d orline 7.......

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il, line 13 >

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
SEE STATEMENT 4 %
%
%
%

Total. Enter here and on Part Il, line 1. ... . . >

Part XI | Supplemental Information (see instructions)

BAA

Schedule A (Form 990-T) 2020
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2020 FEDERAL STATEMENTS PAGE 1
GOODWILL IND. OF THE SOUTHERN

RIVERS, INC. 586035822
STATEMENT 1
FORM 990-T, PART I, LINE 6
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATLABLE
12/31/10 S 250,984. $ 0. $ 250, 984.
12/31/11 67,993. 0. 67,993.
12/31/14 68,078. 0. 68,078.
12/31/15 447 . 0. 447 .
12/31/16 107,937. 0. 107,937.
12/31/17 65,230. 0. 65,230.
NET OPERATING LOSS AVAILABLE .. ... S 560, 669.
TAXABLE INCOME. ... S 0.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) ....................... S 0.
STATEMENT 2

SCHEDULE A, PART I, LINE 17
NET OPERATING LOSS DEDUCTION

LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATIABLE
12/31/18 $ 75,029. $ 0. s 75,029.
12/31/19 24,0009. 0. 24,009.
NET OPERATING LOSS AVAILABLE ... ... S 99,038.
TAXABLE INCOME. .. ... o $ 9,942.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) ....................... $ 9,942.
STATEMENT 3
SCHEDULE A, PART IV, LINE 4
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME
COMMERCIAL PROPERTY IN COLUMBUS GEORGIA
COMMI S S TONS . e $ 4,4091.
DE P RE CT AT TON . . 104,289
PEST CONTROL .. ... e 410
RE P AT RS . 6,968
T S 42,445
L0 3 1,545.
SECURITY EXPENSE .. 1,945.

TOTAL $ 162,093.




2020 FEDERAL STATEMENTS PAGE 2
GOODWILL IND. OF THE SOUTHERN
RIVERS, INC. 58-6035822
STATEMENT 4
SCHEDULE A, PART X
COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES
% OF UNRELATED
TIME BUSINESS
NAME TITLE DEVOTED _COMPENSATION
HENRY WARDEN PRESIDENT & CEO
WAYNE JOINER DIRECTOR
REGGIE LEWIS SECRETARY
LEN WILLIAMS DIRECTOR
TERRY REIS VP FINANCE & IT
JOEY LOUDERMILK DIRECTOR
JACKI LOWE DIRECTOR
RICHARD YOUNG TREASURER
TOM MCDANIEL CHAIR
JOHN CREECH DIRECTOR
HELENA COATES VICE CHAIR
THOMAS MACDONALD DIRECTOR
SAM HALL DIRECTOR
DAPHNE HILL DIRECTOR
LORETTA HOOVER DIRECTOR
GARY JONES DIRECTOR
WEEZIE WINGO MOTZEL DIRECTOR
KENYADA HEARD DIRECTOR
SHARON SANDERS DIRECTOR
NANCY BOREN DIRECTOR
OLIVER BANTA DIRECTOR
APRIL HOPSON DIRECTOR
LISA SMITH DIRECTOR
KEITH SEIFERT DIRECTOR

TOTAL S 0.




