EXTENDED TO NOVEMBER 16, 2020

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

OMB No. 1545-0047

2019

om 99

(Rev. January 2020)

Departmant of the Treasury . Open to Public
Internal Rovenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weleatl | GOODWILL OF CENTRAL AND COASTAL
[ e | VIRGINIA, INC.
2"?;?136 Doing business as 54-0455395
Tl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

it | 6301 MIDLOTHIAN TURNPIKE

termin-
atod City or town, state or province, country, and ZIP or foreign postal code

el RICHMOND, VA 23225
188" | F Name and address of principal officer: MARK A.
Perdtd | SAME AS C ABOVE
| Tax-exempt status: @ 501(c)(3) |:| 501(c) ( ) (insertno) [ ] 4947(a)(1) or |:| 527
J_Website: p» WWW . GOODWILLVIRGINIA .ORG

(804) 745-6300
58,319,777.
H(a) Is this a group return
for subordinates? DYes |X| No
H(b) Are all subardinates included? |:| Yes I:I No
If "No," attach a list. (see instructions)
Hic) Group exemption number P

G Gross receipts §

BARTH

K_Form of organization: Gorporation [ | Trust [ | Association [ | Other > | L Year of formation: 194 5] m State of legal domicile: VA
artl| Summary
ol ! Briefly describe the organization’s mission or most significant activites: TO PROVIDE WORKFORCE DEVELOPMENT
e SERVICES FOR INDIVIDUALS FACING CHALLENGES TO WORK.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) S 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) T 4 20
| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 2105
€| 6 Total number of volunteers (estimate if necessary) . R 6 1225
G| 7a Total unrelated business revenue from Part Vi, column (C), line 12 SR £ - | 0.
_< b Net unrelated business taxable income from Form990-T, line39 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 26,157,239. 27,759,379.
g 9 Program service revenue (Part VI, line 2g) 29,678 ,446. 29,646,060.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) = 47,425, 155,528.
[ 11 Other revenue (Part VI, column (), lines 5, 6d, 8c, S¢, 10c, and 11e) 633,297. 723,703.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) 56,516,407. 58,284,670.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,346. 16,495.
14 Benefits paid to or for members (Part IX, column (A), line 4) . e 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 34,692,025. 36,743,257.
2| 16a Professional fundraising fees (Part (X, column (A), line11e) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 340,939.
a| 47 Other expenses (Part IX, column (A), lines 11a-11d, 117-24€) 16,980,711.| 15,475,564.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 51,680,082.| 52,235,316.
19 Revenue less expenses. Subtract line 18 from line 12 4,836,325. 6,049,354.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 89,007,038. 93,533,805.
Total liabilities (Part X, line 26) _ 33,962,741.| 31,955,892.
Net assets or fund balances. Subtractllne21 from I|n920 T — 55,044,297. 61,577,913.

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 cogplete, Declyation of preparer (other than officer) is based on all information of which preparer has any knnw!ed?
Ny Ll d ot Jnfzazs
Sign Signatlre of afficer Date /
Here MARK A. BARTH, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date icih“k C_I| PTIN

Paid VIRGINIA R. BELCHER sell-emploed 200421964
Preparer | Firm's name _p KEITER , STEPHENS,HURST,GARY & SHREAVES,PC |fim'sEiNp 54-1631262
Use Only | Firm's address > 4401 DOMINION BLVD

GLEN ALLEN, VA 23060 Phoneno. (804)747-0000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
$32001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GOODWILL OF CENTRAL AND COASTAL

Form 990 (2019] VIRGINIA, INC. 54-0455395 page2
tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . ... ... ... . [X]

1  Briefly describe the organization's mission:

GOODWILL OF CENTRAL AND COASTAL VIRGINIA'S MISSION IS TO CHANGE
LIVES...HELPING PEQPLE HELP THEMSELVES THROUGH THE POWER OF WORK.
(SEE SCHEDULE O FOR CONTINUATION)...

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

prior Form 990 or 990-€Z2 . L_Yes [XINo
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? . Yes D 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: ) (Expsnses$ 4 1 78 6 ’ 62 1 - including grants of § 1 6 I 4 9 5 . ) (Revenue$ 2 1 6 3 0 ’ 0 0 6 . )
WORKFORCE DEVELOPMENT SERVICES--GOODWILL PROVIDES PROGRAMS TO HELP
CHANGE THE TRAJECTORY OF THE LIVES OF INDIVIDUALS WHO HAVE CHALLENGES
SECURING AND/OR RETAINING EMPLOYMENT. IN 2019, GOODWILL SERVED 7,571
JOB SEEKERS AND HELPED PLACE 2,593 INTO EMPLOYMENT. THE ORGANIZATION
ALSO PROVIDED ONGOING SERVICES TO 178 INDIVIDUALS WITH DISABILITIES.
SERVICES ARE OFFERED AT NO CHARGE TO JOB SEEKERS AT FIVE
GOODWILL-OPERATED COMMUNITY EMPLOYMENT CENTERS AND AT PARTNERS' SITES
INCLUDING COMMUNITY COLLEGES AND SCHOOLS WITH LOW-INCOME POPULATIONS.
SERVICES INCLUDE EMPLOYMENT SEARCH SUPPORT (CAREER ASSESSMENTS, RESUME
WRITING, INTERVIEW COACHING); JOB READINESS TRAINING AND CERTIFICATION
(SOFT SKILLS, TECHNICAL SKILLS, WORK/LIFE SKILLS) AND JOB PLACEMENT
SERVICES (ON-SITE STAFFING AGENCY, JOBS DATABASE, HIRING EVENTS).

4b (Gode: ) (Expensas $ 4 2 r 0 3 1 r l 9 8 - including grants of $ ) (Rsvenue$ 2 7 ’ 8 9 0 v 1 3 1 « )
DONATED GOODS--THRQUGH OUR DONATED GOODS SOCIAL ENTERPRISE, GOODWILL
COLLECTS, PROCESSES AND RESELLS DONATED ITEMS IN ORDER TO PROVIDE AND
SUSTAIN WORKFORCE DEVELOPMENT SERVICES. GOODWILL'S TERRITORY
ENCOMPASSES 39 CITIES AND CQUNTIES IN WHICH WE OPERATE 34 RETAIL
STORES-ALL OF WHICH ACCEPT DONATED GOODS-AS WELL AS 11 FREE-STANDING
ATTENDED DONATION CENTERS. GOODWILL ALSO OPERATES TWO RETAIL OUTLETS
THAT SELL GOODS BY THE POUND, AS WELL AS TWO ELECTRONICS RETAIL STORES.
GOODWILL RESELLS GOODS THAT DO NOT SELL IN THE RETAIL ENVIRONMENT TO
BUYERS OF TEXTILES, PLASTICS, METALS AND PAPER, AND PROVIDES A
BROKERING SERVICE TO 10 OTHER GOODWILLS TO RESELIL UNSOLD ITEMS, AND
ALSQO SELLS ITEMS BY LIVE AUCTION. IN 2019, GOODWILL PROCESSED MORE THAN
50,000,000 POUNDS OF GOODS AND KEPT 40,000,000 POUNDS OUT OF LANDFILLS,

4c (Code: ) (Expsnses$ 1 ’ 8 3 4 ’ 744 ) including grants of $ ) (Revsnue$ 1 r 6 2 8 r 9 34 . }
COMMERCIAL AND GOVERNMENT SERVICES--GOODWILL PROVIDES JOB TRAINING AND
EMPLOYMENT TO PEOPLE WITH DISABILITIES AND OTHER CHALLENGES THROUGH ITS
RELATED ENTITY, GOODWILL SERVICES, INC. (GSI), WHICH PROVIDES SERVICES
UNDER CONTRACTS WITH GOVERNMENT AND COMMERCIAL ENTERPRISES. IN 2019,

GSTI OPERATED 7 FEDERAL "ABILITY ONE" CONTRACTS AT 15 SITES INCLUDING
MILITARY INSTALLATIONS, FEDERAL CQURTHOUSES AND THE INTERNAL REVENUE
SERVICE. SERVICES INCLUDE JANITORIAL, WAREHQUSING, LOGISTICS AND SUPPLY
FULFILLMENT.

4d Other program services (Describe on Schedule O.)
(E [ 3 including grants of § ) (Fevanua § )
4e__Total program service expenses 48,652 , 563,

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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GOODWILL OF CENTRAL AND COASTAL

Form 990 (2019 VIRGINIA, INC. 54-0455395 p.a-gg_a_
mﬁﬁtmst of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ................... R N R A R SR SNSRI 1| X
2 s the organization required to complete Schedule B, Schedu/e of Contr/butors" [ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin opposmon to candldates for
public office? if "Yes," complete Schedule C, Part | .............. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlwtles or have a sectlon 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part Il — 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershtp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part ll ..............ccoocvovviverinn., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part| | _6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part !l ................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes," comp[ete
Schedule D, Part lll _............... . L8 X
9 Did the organization report an amount in Part X Ilne 21 for €SCrow or custodlal account Ilablllty, serve as a custodlan 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 .. e s 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? /f "Ygs," 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 Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI oo 11a]| X
b Did the organlzatlon report an amount for |nvestments other securltres in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, line 16? Jr "Yes," complete Schedule D, Part Vi ................ e 10 X
c Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of |ts totaI
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll _............... SO i b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX _......... . i, |1d | X
e Did the organization report an amount for other liabilities in Part X, Ilne 25'7 If "Yes U 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)? jf "Yes," complete Schedule D, Part X ..., 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XII .. . | 12a X
b Was the organization |nc|uded in consolldated |ndependent audlted f|nancua| statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl! is optional .............. 120 | X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ... ... T 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts land IV .............. i, | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... S I |- X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llfand IV ... wosevere |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! ................ B I V4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? jf "Yes," complete Schedule G, Partll ... s 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acth|t|es on Part VIII Ilne 9a’7 If "Yes,"
complete Schedule G, Part il ............... I—— - . 19 X
20a Did the organization operate one or more hosp|ta| facmtles" If "Yes," complete Schedule H e | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 1? jf "Yes. " complete Schegule |, Parts [ and Il s 21 X
932003 01-20-20 Form 990 (2019)
3
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GOODWILL OF CENTRAL AND COASTAL

Form 990 (2019 VIRGINIA, INC. 54-0455395  Ppage4
[Part IV | Checklist of Required Schedules (ontinyeq)
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 27 jf "Yes," complete Schedule |, Parts 1 and ll ._.......................cccocciiiiiviiei, o 22 [ X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

Schedule J . T ————— . |23 [ X
24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandlng prlnC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . S e R S R i, | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od except|on’7 I i | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the year” i L 24d X
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? jf "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? " Yes," complete
SCHEAUIE L, PAIT I _o..oooo oo oot R X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recewables from or payables to 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? jr "ves," complete Schedule L, Partll ... ] 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? /f "Yes," complete Schedule L, Part Il ... | 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? /¢

"Yes," complete Schedule L, Part IV ............. s |oBal X
b A family member of any individual described in I|ne 28a7 If ”Yes : complete Schedule L, pan N o 1 280 X
¢ 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 ... ... .. i, | 28e ] X
29 Did the organization receive more than $25, 000 in non- cash contnbutlons'? /f “Yes : complete ScheduleM ..o 1201 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M ............... . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes : complete Schedule N, Part/ [ - ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il ... S -7 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organ|zat|on under Flegulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule B, Part | ... R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il lll, or IV, and
PartV, line 1 ... 34 | X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)'7 e I X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled ent|ty ;
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, line 2 _............ 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzat|on'7
If "Yes," complete Schedule R, PartV, line2 .. ... R | =88, X
37 Did the organization conduct more than 5% of its actNltles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VIl ... . .. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... e o e ag | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. | 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... T e LT T e B - | ¢
932004 01-20-20 Form 990 (201 9)
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GOODWILL OF CENTRAL AND COASTAL

Form 990 (2019) VIRGINIA, INC. 54-0455395  Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (.ontinuved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn . 2a 2105
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . . 2 | 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? e 3a X
b If "Yes," has it filed a Form 990-T for this year? /r "No" to line 3b, provide an explanation on Schedule O (O .+
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... | 4a& X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | . N 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon soI|C|t
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 contrlbutlons or glfts
were not tax deductible? e | OD
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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. TR 2= { .}
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... ... TSRS [ - X
d If "Yes," indicate the number of Forms 8282 flled durmg the VAN it e e ( 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. : 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 . 7q9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining 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 B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" [ Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ) i | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10D
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 orgamzatlon flllng Form 990 in Ileu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? R A AR (el

Note: See the instructions for additional information the organization must report on Schedule 0
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
¢ Enter the amount of reservesonhand ... T 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? TR I [ T | X
b If "Yes," has it filed a Form 720 to report these payments? Jjf "No, " provide an explanation on Schedule O ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . .. . PO 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20
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GOODWILL OF CENTRAL AND COASTAL

Form 990 (2019 VIRGINIA, INC. 54-0455395 pPage6
| Part VI | Governance, Management, and Disclosure ro; cach "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 lineinthisPartVl ...
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 e | 1a 20
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 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect 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 flled? 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? S VT Vo e s T et st heerms 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or
persons other than the governing body? SR 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? e e g8a | X
b Each committee with authority to act on behalf of the governmg body” g | 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? jr ' zg; gmm the namgs aﬂdamggﬁﬁ on s;ggmgo e 9 X
Section B. Policies ;s se . S -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = . 1 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvrtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? R 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'> 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /"N, go to line 13 . ] - . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7 |10 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /i "Yes," describe
in Schedule O how this was done ........... R R e 1128] X
13 Did the organization have a written whlstleblower pollcy’) i, S s T e . % 13| X
14 Did the organization have a written document retention and destructlon pol|cy’) A N 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e T A e R O e T B TS 15p | X

If "Yes" to line 15a or 15b, describe the process in Schedule o} (see |nstruct|ons)
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? . . 16a X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requmng the organlzatlon to evaluate |ts partlmpatlon
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 P> NONE

18  Section 6104 requites 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.
[_Y_| Own website [X] Another's website IX] 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

HELEN DOW - (804) 745-6300
6301 MIDLOTHIAN TURNPIKE, RICHMOND, VA 23225
932006 01-20-20 Farm 990 (2019)
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GOODWILL OF CENTRAL AND COASTAL
Form 990 (2019) VIRGINIA, INC. 54-0455395 pPage?
et

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 in this Part VIl e ettt 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.

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

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

See 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.
(A) (B) (C) (D) (E) (F)
Name and title Average | ., cf: Sksg{)?enlhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and a director/rustoe) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2| 5 2 (W-2/1099-MISC) organization
organizations| £ [ S g |e and related
below el 1el2Y s organizations
line) § E £ é %g 5
(1) BENJAMIN C. ACKERLY, ESQ, 1.00
DIRECTOR X 0. 0. 0.
(2) LINDSEY F, BARDEN 1.00
DIRECTOR X 0. 0. 0.
(3) E.V. CLARKE 1.00
DIRECTOR X 0. 0. 0.
(4) R, RUSSELL COLEMAN, JR, 1.00
DIRECTOR X 0. 0. 0.
(5) JESSE GOODRICH 1.00
DIRECTOR X 0. 0. 0.
(6) JOHN C, IVINS, JR, 1.00
DIRECTOR X 0. 0. 0.
(7) DAVID MODENA 1.00
DIRECTOR X 0. 0. 0.
(8) DAVID NELMS 1.00
DIRECTOR X 0. 0. 0.
(9) CHRISTOPHER E. ROUZIE 1.00
DIRECTOR X 0. 0. 0.
(10) W, SCOTT SIMS 1.00
DIRECTOR X 0. 0. 0.
(11) KATIE STRADER 1.00
DIRECTOR X 0. 0. 0.
(12) ROBERT M, TATA 1.00
DIRECTOR X 0. 0. 0.
(13) LESLIE TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(14) JAMES W. THEOBALD, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(15) WESLEY H, WATKINS 1.00
DIRECTOR X 0. 0. 0.
(16) NHU YEARGIN 1.00
DIRECTOR X 0. 0. 0.
(17) MARIA P, RASMUSSEN, ESQ. 1.00
CHAIR X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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GOODWILL OF CENTRAL AND COASTAL

Form 990 (2019) VIRGINIA, INC. 54-0455395 Ppage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and title Average Tions: d’: (c)ksrirt1l;)(y):lhan one Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | = the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related 2 % E (W-2/1099-MISC) organization
organizations| £ | = g g and related
below 5= . 2 gg 5 organizations
(18) THOMAS C. KLEINE, ESQ. 1.00
VICE-CHAIR X X 0. 0. 0.
(19) RICHARD COUGHLAN 1.00
SECRETARY X 0. 0. 0.
(20) J. CHARLES LINK 1.00
TREASURER X 0. 0. 0.
(21) MARK BARTH 40.00
PRESIDENT & CEO X 32,115. 0. 1,285.
(22) WILLIAM CARLSON 40.00
CHIEF OPERATING OFFICER X 209,600. 0. 26,646.
(23) SCOTT WARREN 25.00
CHIEF FINANCIAL OFFICER X 0. 0. 0.
(24) CHARLES D, LAYMAN 40.00
FORMER PRESIDENT & CEO X 502,713. 0. 29,922.
(25) ANDREA BUTLER 40.00
VP MISSION ADVANCEMENT X 128,807. 0.| 29,250.
(26) CHRISTY ROBERSON 40.00
VP HUMAN RESOURCES X 131,393. 0.] 13,177.
1b Subtotal ... »]|1,004,628. 0.1100,280.
¢ Total from continuation sheets to Part Vil, Section A . 425,546. 0. 55,161.
d Total (add lines 1b and 1c) .. e | 1,430,174, 0.]155,441.
2 Total number of individuals (i (ncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization e 7
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual —............. . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ............. el 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? jf “Yes ' complete Schedule J for SUGH DEFSON oo oooiooiieieioeee e 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 vear.

(A) (B) (C)
Name and business address Description of services Compensation
WARREN WHITNEY
7231 FOREST AVENUE, RICHMOND, VA 23226 FINANCIAL CONSULTING 180,000.

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 B 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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GOODWILL OF CENTRAL AND COASTAL

Form 990 VIRGINIA, INC. 54-0455395
art Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % = organization (W-2/1099-MISC) from the
hoursfor | = z (W-2/1099-MISC) organization
related | g E and related
organizations| £ Ele organizations
below 2 1HEE
line) 2 g[&|£]:2
(27) HELEN DOW 40.00
VP FINANCE X 134,158. 0.| 17,396.
(28) JOHN DOUGHERTY 40.00
VP COMMUNITY WORKFORCE X 158,814. 0. 19,673.
(29) JOHN LEOPOLD 40.00
VP TECHNOLOGY & RISK MGMT X 132,574. 0.| 18,092.
Total to Part VII, Section A, line 1¢ 425,546. 55,161.

932201
04-01-19

08161112 759400 702545.000
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GOODWILL OF CENTRAL AND COASTAL
Form 990 (2019 VIRGINIA, INC. 54-0455395 Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill e e s
(A) (8) {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

Federated campaigns 1a 89,141,
Membership dues e 1B
Fundraising events 1c
Related organizations 1d
Government grants (contnbutlons) 1e 1,438,363,
All other contributions, gifts, grants, and
similar amounts not included above | 1f 26,231,875,
Nencash contributions included in lines 1a-1f | 19 |$ 25,005,714,
Total. Addlinestatf ... P 27,759,379,
Business Code
STORES 453310 27,890,131, 27,890,131,
CONTRACTS 561489 1,755,929, 1,755,929,

- 0o o0 T

nntribution_s. _Gifts, Grants

¥ Q

Program Service

All other program service revenue
Total. Add lines 2a-2f A 29,646,060,
3 Investment income (|ncIud|ng leldends |nterest and
other similaramounts) ... p 190,635, 190,635,
4 Income from investment of tax-exempt bond proceeds »
Royalties . ... .o | <
(i) Real (i) Personal
Grossrents ... |6a 323,061,
Less: rental expenses | 6b 0.
Rental income or (oss) | 6¢c 323,061,
Net rental incomeor (loss) ... . B 323,061, 323,061,
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
and sales expenses 7b 35,107,
¢ Gain or (loss) -35,107,
d Netgalnor(loss) B -35,107. -35,107,
8 a Gross income from fundra|smg events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 T " |
b Less: direct expenses . 8b
¢ Net income or {loss) from fundralsmg evems
9 a Gross income from gaming activities. See
Parttv,line19 .. 1|9
b Less: direct expenses Sb
¢ Net income or (loss) from gamlng acti\ntres ............... | 4
10 a Gross sales of inventory, less returns
and allowances | ... ... [10
b Less: cost of goods soId
c_Net income or (loss) from sales of mventorv e P
Business Code
MISCELLANEOUS 561000 277,826, 277,826,
NATL BUYING PROGRAM 561000 117,918, 117,918,
RESTITUTION INCOME 561000 4,898, 4,898,

o 0o a o oo

[J,}

8 a0 oo

Other Revenue

-

Miscellaneous

All otherrevenue
Total. Addlines11a-11d ... P 400,642,
12 Total revenue. See instructions T 58,284,670, 30,046,702, 0. 478,589,
932000 01-20-20 Form 9980 (2019)
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GOODWILL OF

CENTRAL AND COASTAL

Form 990 (2019 VIRGINIA, INC. 54-0455395 page 10
rmﬂlrsﬁ)ltement 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 ornotetoanylineinthisPart IX ... ... oo (]
Do not include amounts reported on lines 6b, Total expenses Prograsr?)service Managég‘r}ent and Funég!!s'mg
7b, 8b, §b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 16,495. 16,495.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees _ 802,281. 236,246. 566,035,
6 Compensation not included above to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . ) 29,338,313.| 28,559,213. 540,731. 238,369.
8 Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 584,981. 330,856. 244,979. 9,146.
9 Other employee benefits 2,934,955.| 2,842,600. 53,821. 38,534,
10 Payroll taxes 3,082,727. 3,007,695. 56,947. 18,085.
11 Fees for services (nonemployees)
a Management ... .. 11,087. 11,087.
b Legal s i 94,593. 88,972. 5,621.
¢ Accounting 346,286. 324,655. 20,512. 1,119.
d Lobbying =
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees . . ..
g Other. (If line 11g amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 248,200. 229,230. 14,483. 4,487.
13 Office expenses R
14 Information technology . 886. 886.
156 Rovalties .
16 Oceupancy . ... 6,024,336.| 5,666,329. 358,007.
17 Travel — 160,203. 148,745. 9,398. 2,060.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 214,747. 198,596. 12,548. 3,603.
20 Interest pam 993,482. 934,442, 59,040.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,688,742, 1,732,161. 956,511. 70.
23 Insurance e e e 659,413. 620,226, 39,187.
24  QOther 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 0.)
a VEHICLE EXPENSE 1,185,986. 1,115,507. 70,479.
b SUPPLIES 1,076,259. 1,008,715. 63,732. 3,812.
¢ OTHER EXPENSES 1,001,714, 870,596. 124,211. 6,907.
d COMMUNICATION 769,630. 721,284. 45,572, 2,774.
e All other expenses
25 Total functional expenses. Add lines 1through24e | 52,235,316.)| 48,652,563, 3,241,814. 340,939.
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D il following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
11

08161112 759400 702545.000

2019.05000 GOODWILL OF CENTRAL AND C 702545.1



GOODWILL OF CENTRAL AND COASTAL

FoerSO(Em_i VIRGINIA, INC. 54-0455395 pagell
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X S — R =
(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing e 49,820.] 1 52,864.
2 Savings and temporary cash investments e 19,642,076.] 2 17,643,728.
3 Pledges and grants receivable, net 124,765.| 3 50,661.
4 Accounts receivable, net ) 1,267,052.( 4 1,081,279.
5 Loans and other receivables from any current or former ofﬂcer dlrector
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use R 1,890,125.| s 2,070,026,
< | 9 Prepaid expenses and deferred charges 989,706.| 9 1,383,111.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 86,423,979.
b Less: accumulated depreciation |10b 27,356,709. 58,471,842.( 10c 59,067,270.
11 Investments - publicly traded securities e E—— 11
12  Investments - other securities. See Part IV, line 11 3,136,889.| 12 5,757,569.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePartIV I|ne11 3,434,763.| 15 6,427,297.
116 Total assets. Add lines 1 through 15 (must equal line 33) 89,007,038.] 16 93,533,805.
17 Accounts payable and accrued expenses 4,025,856.| 17 2,911,330.
18 Grantspayable = 18
19 Deferred revenue 256,181.| 19 170,911.
20 Tax-exempt bond Ilabllltles § 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,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
< |23  Secured mortgages and notes payable to unrelated third parties 27,730,124.]| 23 26,097,399.
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 ScheduleD ) 1,950,580.] 25 2,776,252,
26 Total liabilities. Add ||nes 17through 25 ; 33,962,741, 2 31,955,892.
Organizations that follow FASB ASC 958, check here } -
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 54,347,725.| 27 60,776,648.
@ | 28 Net assets with donor restrictions 696,572.| 28 801,265.
2 Organizations that do not follow FASB ASC 958, check here P> I:]
l; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds s 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . W 30
2 31 Retained earnings, endowment, accumulated income, or other funds k)
;’ 32 Total net assets or fund balances .. 55,044,297.]| 32 61,577,913.
33 Total liabilities and net assets/fund balances 89,007,038.]| a3 93,533,805.

932011 01-20-20
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GOODWILL OF CENTRAL AND COASTAL

Form 990 (2019 VIRGINIA, INC. 54-0455395 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X1 ... ... ]
1 Total revenue (must equal Part VIII, column {4), line 12) 1 58,284,670.
2 Total expenses (must equal Part IX, column (4), line 25) 2 52,235,316.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 6,049,354,
4 Net assets or fund balances at beginning of year (must equal Part X e 32 “column (A)) 4 55,044,297.
5 Net unrealized gains (losses) on investments L 5 484,262.
6 Donated services and use of facilities 6
7 Investmentexpenses . . ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B) ... 10 61,577,913.
nclal Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart XIL ... ]
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash |X| Accrual |___| Other
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 compited or rewewed ona
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . — 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
D Separate basis |X| Consolidated 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? . . 2c| 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 A133? . 3a| X
b If "Yes," did the organization undergo the vequwed audlt or audlts‘7 If the orgamzatlon d|d not undergo the requ:red audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3| X
Form 990 (2019)

932012 01-20-20

13
08161112 759400 702545.000 2019.05000 GOODWILL OF CENTRAL AND C 702545.1



. . . OMB No, 1545-0047
22:2::3_&) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
inistralHevenugiSvics P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization GQOODWILL OF CENTRAIL AND COASTAL Employer identification number
VIRGINIA, INC. 54-0455395

[PartT | 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 I:I A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 I:f A school described in section 170({b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 |:| 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 Il.)

A federal, state, or local government or governmental unit described in section 170{(b){ 1{AXv).
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 Il.)
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 lIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] 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 508(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.
a :] Type |. 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D 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.
d I:] 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.

e ]:[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization.

© ®

000 KO D

10

f Enter the number of supported organizations ... .. eaamm——
g _Provide the following information about the supported organization(s).
(i) Name of supported i) EIN (iii} Type of organization | |£Wj LSIWE?WE {v) Amount of monetary (vi) Amount of other
organization ;:;i‘;”';z: 31’;332:'; -10 Yes No support {see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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GOODWILL OF CENTRAL AND COASTAL

Schedule A (Form 990 or 990-E7) 2019 VIRGINIA, INC. 54-0455395 Page2
[Part I Support Schedule for Orgamzatlons 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 1. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  [27158521.[32154604.[26274074./26157239.[27759379.{139503817
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 |27158521.[32154604.26274074.126157239.127759379.139503817

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

coumn() ...
Public support Sublract line § from line 4. | 139503817
Sectton B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
7 Amounts fromlined4 27158521.[32154604.[26274074.|26157239.[27759379.[139503817

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 165,321.] 179,515. 72,853.| 288,820.| 513,696.] 1220205.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (ExplaininPartvi) | 223,668.| 136,162.| 320,289.| 382,009.| 400,642, 1462770.
11 Total support. Add lines 7 through 10 142186792
12 Gross receipts from related activities, etc. (see instructions) 12 | 137,888,135.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ; T e e e e e e e R T e e e e e S S S VR ESSs )[:]
Section C. Computation of Public Support Fercentage

14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column (f) . . 114 98.11 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 15 97.77 %
16a 33 1/3% support test - 2019. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 1Sa and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . > |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 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 arganization qualifies as a publicly supported organization . | 4 E]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 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 R . D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstn.|ct|0ns - » l:]

Schedule A (Form 990 or 990-E2Z) 2019
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GOODWILL OF CENTRAL AND COASTAL
Schedule A (Form 990 or 990-E7) 2019 VIRGINIA, INC. 54-0455395 PpPages
e

upport Schedule for Orgamzatlons Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b
8 Public support. (Subiiract lins 7c from ling 6

Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e} 2018 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

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

12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part VL) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five 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 ... R
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column(®) .. |15 %
16 Public support percentage from 2018 Schedule A Partlll line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column (®) . |17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14 and Ilne 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 . I:]
b 33 1/3% support tests - 2018. 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 P [:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D
932023 09-25-19 Schedule A (Form 990 or 990- EZ) 2019
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GOODWILL OF CENTRAL AND COASTAL
Schedule A (Form 990 or 990-E7) 2019 VIRGINTIA, INC. 54-0455395 Paged
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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). 2

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

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

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /r
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. | _4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jr"ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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. 6
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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
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 390 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VL. 9a
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? jf "Yes," provide detail in Part VI 9%
¢ 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? f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
i ' her it atiant bisi — 10b
932024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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GOODWILL OF CENTRAL AND COASTAL
Schedule A (Form 990 or 990-E2) 2019 VIRGINTIA, INC. 54-0455395 pages
[PartIV] Supporting Organizations ontinueq)

Yes | No

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 (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? i "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

. . ation
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)? /r "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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 suppart provided during the prior tax
year, (ji) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jr "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, 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? jr "Yes, " describe in Part VI the role the organization's

T E R ;
Section E. Type Il 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. Compiete line 2 pelow.
b I:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c []me organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
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? ff "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. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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. 2

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? pProvide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes " describe in Part VI the role plaved by the organization in this regard 3b
932025 09-25-18 Schedule A (Form 990 or $80-EZ) 2019
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GOODWILL OF CENTRAL AND COASTAL _
Schedule A (Form 990 or 990-E2) 2019 VIRGINIA, INC. 54-0455395 Pages
al Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. i ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i - i (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 ic
d _Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions). _

Schedule A (Form 990 or 990-EZ) 2019
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GOODWILL OF CENTRAL AND COASTAL

Schedule A (Form 990 or 990-£7) 2019 VIRGINIA, INC. 54-0455395 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9  Distributable amount for 2019 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause reguired- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
a From 2014
b_From 2015
c_From 2016
d
e
f

From 2017
From 2018
Total of lines 3a through e
__a_ Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2013

® |a [0 (o |m

Schedule A (Form 990 or 990-EZ) 2019
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GOODWILL OF CENTRAL AND COASTAL
Schedule A (Form 990 or 990-£2) 2019 VIRGINIA, TINC. 54-0455395 Pages
a Supplemental Information. provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

932028 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartiVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury ’ Attach to Form 990. oDen t‘! Public
Intornal Rovonua Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton GOODWILL OF CENTRAL AND COASTAL Employer identification number
VIRGINIA, INC. 54-0455395

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

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

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e D 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? . . o | Yes [ INe
[ Part Il [ Conservation Easements. Complete it 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).
D Preservation of land for public use (for example, recreation or education) |:| Preservation 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

hbH WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . |28
b Total acreage restricted by conservation easements R e e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ___________________________________ 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 modlfred transferred released extmgmshed or termlnated by the organrzatlon during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? R e D Yes |:| No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

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

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

and section 170(h)(4)(B)(i)? . e i L 1ves  [INe

9 In Part XIIl, describe how the organlzatlon reports conservatlon easements in |ts 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 conser\ratron easements.
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 Xl 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:

() Revenueincluded on Form 990, Part VIll, linet . . . »S
(i) Assetsincluded in Form 990, PartX DU -

2 If the organization received or held works of art, hlstorlcal treasures or other S|mrlar 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 VIII, line 1 S I I ]
b _Assets included in Form 990, Part X N m > $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2019
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GOODWILL OF CENTRAL AND COASTAL
Schedule D (Form 990) 2019 VIRGINIA, INC. 54-0455395 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
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
b |:] Scholarly research
c E’ 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 XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. . — D Yes
- 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.

d |:| Loan or exchange program

e [:I Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? _ o [ Ives [_InNe
b If "Yes," explain the arrangement in Part XIII and complete the followrng table
Amount
¢ Beginningbalance ... ... ... ettt 1c
d Additions duriNg TNe YEaF . s id
e Distributions during the year ... le
f Ending balance . . 1f

_|:]Yes

2a Did the organlzatron |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account I|ab|l|ty'7
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XlI
|Part V | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

[ INo
[

| _(a) Current year (b) Prior year {c) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of year balance 3,121,192, 3,359,383, 2,949,414, 2,821,891, 2,873,313,
b Contributions 2,000,000,
¢ Net |nvestmentearn|ngs galns and Iosses 636,377, -238,191, 409,969, 127,523, -51,422.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 5 757,569, 3,121 192, 3,359,383, 2,949,414, 2,821,891,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) Unrelated organizations 3ali) X
(i) Related organizations ... e |2a0) X
b If "Yes" on line 3afii), are the related organlzatlons ||sted as reqU|red on Schedule R’? SN S SSRGS W 3b
4 _ Describe in Part XIll the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 8390, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 15,955,366. 15,955,366.
b Buildings 55,010,039.| 15,587,612.| 39,422,427.
¢ Leasehold lmprovements
d Equipment 13,653,501./10,120,809. 3,532,692.
e Other ... .. 1,805,073. 1,648,288. 156,785.
Total. Add I|nes1athrough te, (Cmmm&mmmrmj . . p | 59,067,270.
Schedule D (Form 990) 2019
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GOODWILL OF CENTRAL AND COASTAL
Schedule D (Form 990) 2019 VIRGINIA, INC. 54-0455395 pPage3
[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) 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 |nterests

(3) Other
x POOLED ASSETS 5,757,569. END-OF-YEAR MARKET VALUE
B)
©)
©)
(E)
(F)
(G)
{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 5,757,569.

MM&MS - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
— 3
(4)
(5)
—18)
(7)
—{8)
_9
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) >
| Part !x | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value
(1) BOND CLOSING COST 291,870.
(22 OTHER MISCELLANEOUS ASSETS 858,798.
(3 DUE FROM AFFILIATE 5,276,629,
(4)
— 15
—(6)

(7)

> 6,427,297.

Complete if the orgamzation 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
) DEFERRED RENT 538,114.
(3) DEFERRED COMPENSATION 881,186.
() FATR VALUE INTEREST RATE SWAP 322,635.
5y OTHER LIABILITIES 1,034,317,
(6)
]
(8)

—©

TYotal. (Column (b) must equal Form 990, Part X, col. (B)Iin@ 25) ... R 2,776,252.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s flnanCIaI 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 XIll . |z|_
Schedule D (Form 990) 2019
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08161112 759400 702545.000

GOODWILL OF CENTRAL AND COASTAL

Schedule D (Form 890) 2019 VIRGINIA, INC. 54-0455395 page4
[Part XI_| Reconciliation of Revenue per ‘Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... 1
2 Amoaunts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments .. 2a
b Donated services and use of facilites ... ... [2b
¢ Recoveries of prioryeargrants .. 2c
d Other (DescribeinPartXIl) .. .. ... TP W |
e Addlines 2athrough 2d | e 2e
3 Subtractline 2e from lNe 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b T ta
b Other (Describe in Part XIIl.) RS . 4b
¢ Addlines4aand4b TSR e 4c
Total revenue. Add lines 3 and 4c 12) ... 5

______Wauai&mﬂ&ﬁ_ﬁamm
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements N T T N 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .. ... ... . 5 EmEwm 2a
b Prioryearadjustments ., | 2D
€ OtherlosSSeS . . . e | 2€
d Other (DescribeinPart XIIL) ... S s, |2
e Addlines 2athrough 2d 2e
3 Subtract line 2e fromiine1 R R R R e s W R e 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1
a Investment expenses not included on Form 990, Part Vill, line7b d4a
b Other (Describein Part XU} .., 4D
¢ Addlinesd4aand4b e T A T R V3 R Fe U AR R 4c
Total expenses. Addlnes.‘iand% jne 18) oo 5
| Part Xili] Supplemental Inforrnatlon

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 X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

GOODWILL FOLLOWS FASB GUIDANCE FOR HOW UNCERTAIN TAX POSITIONS SHOULD BE

RECOGNIZED, MEASURED, DISCLOSED AND PRESENTED IN THE CONSOLIDATED

FINANCIAL STATEMENTS. THIS REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING GOODWILL'S TAX RETURNS

TO DETERMINE WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT" OF BEING

SUSTAINED "WHEN CHALLENGED" OR "WHEN EXAMINED" BY THE APPLICABLE TAX

AUTHORITY. TAX POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT

THRESHOLD WOULD BE RECORDED AS A TAX EXPENSE AND LIABILITY IN THE CURRENT

YEAR. MANAGEMENT EVALUATED GOODWILL'S TAX POSITION AND CONCLUDED THAT

GOODWILL HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

932054 10-02-19 Schedule D (Form 990) 2019
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GOODWILL OF CENTRAL AND COASTAL
Schedule D (Form 990) 2019 VIRGINIA, INC. 54-0455395 pages
a | Supplemental Information /..n1inueq)

THIS GUIDANCE. GOODWILL IS NOT CURRENTLY UNDER AUDIT BY ANY TAX

JURISDICTION.

FORM 990, SCHEDULE D, PART X, OTHER LIABILITIES

DEFERRED COMPENSATION - THE ORGANIZATION'S CEQO OF OVER 36 YEARS HAS A

DEFERRED COMPENSATION PLAN THAT IS 90% VESTED AND IS RECOGNIZED AS A

CORPORATE ASSET WITH A CORRESPONDING LIABILITY. ALSO INCLUDED IS A 457(B)

DEFERRED COMPENSATION PLAN FOR MEMBERS OF THE EXECUTIVE TEAM REPRESENTING

EMPLOYER AND EMPLOYEE CONTRIBUTIONS.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE | Grants and Other Assistance to Organizations, | S o A
{Form 890} Governments, and Indmduals in the United States 20 1 9
Compl if the organi. d "Yes" on Form 890, Part IV, line 21 or 22,
Department af the Treasury > Anach to Form 990. Open to Public
Intermal Revenuo Service P Go to www.irs.gov/FormBa0 for the latest i i Inspaction
Name of the organizaton GOODWILL OF CENTRAL AND COASTAL Emplayer identitication number
VIRGINIA, INC. 54-0455395

[ Partt | General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

D Yes @ No

ctiteria used to award the grants or assistance? . I . - .
rant funds in the United States.

Desaribe in Part [V the organization’s procedures for rlmnllor‘ln g the use of
m Grants and Other Assistance to Domestic Or izati and D tic Gover Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
racipiant that received more than $5,000, Part Il can be duplicated if additional spaca is needed.
1 {a) Name and address of organization (b) EIN {c) IRC section {d) Amount of | (e) Amount of vm}mﬂhod OL {g) Description of {h) Purposs of grant
or government (if applicable) cash grant non-cash N (bgo ' noncash assistance or assistance
. FMV, appraisal,
assistance
other)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table e — I 1 »
3 Enter total number of other organizations listed in the line 1 table ... DE—— I T

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule | (Form 880) (2018)

932101 10-26-19
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GOODWILL OF CENTRAL AND COASTAL

Scheduls | (Foim 890] (2019 VIRGINIA, INC. 54-0455395 Page 2
- Grants and Other Assi to D: ic Individuals. Complete if the organization answered "Yes" on Form 990, Part |V, line 22.
Part |l can be duplicated if additional space is needed.

{(a) Type of grant or assistance {b) Number of {e) Amount of | {d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
EMERGENCY NEED BASED SHELTER, UTILITIES, MEDICAL 13 16,495, 0.

| Part [V j Supplemantal Information. Provide the information required in Part |, lina 2, Part Iil, column (b); and any other additional information,
SCHEDULE I, PART III

EMERGENCY ASSISTANCE BASED ON NEED IS PROVIDED IN ACCORDANCE WITH AN

IRS EMPLOYEE ASSISTANCE PLAN. ASSISTANCE IS PROVIDED BASED ON

FINANCIAL NEED TO PREVENT EVICTION, UTILITY SHUT-OFF, TRANSPORTATION TO

WORK, FOOD, BEREAVEMENT OR MEDICAL COSTS.

832102 10-26-18 Schedule | {Form 980) (2018)
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SCHEDULE J Compensation Information OMA No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Compilete if the organization answered "Yes" on Form 990, Part [V, line 23.

Departmant of the Treasury P> Attach to Form 990. Open to P'Ub“c
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GOODWILIL OF CENTRAL AND COASTAL Employer identification number
VIRGINIA, INC. 54-0455395
[Part] | Questions Regarding Compensation
Yes | No
1a 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 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions :] Payments for business use of personal residence
l:l Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:| Discretionary spending account E] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . | 2
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 lil.
|X| Compensation committee @ Written employment contract
@ Independent compensation consultant lzl Compensation survey or study
|_Y_] Form 990 of other organizations |X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? B 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OFGANIZAtIONT e e ettt e 5a X
b Any related organlzatron” . 5b X
If "Yes" on line 5a or 5b, descrrbe in Part Ill
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? e AR s | [26R X
b Any related organization? o TR ———— 1 X
If "Yes" on line 6a or 6b, descrlbe in Part III
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," describein Part Wl . ... R 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il . ... ... . 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? . ... . PR 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2019
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GOODWILL OF CENTRAL AND COASTAL

Schedule J (Farm 890) 2019 VIRGINIA, INC. 54-0455395 Page 2
| Part Il ! Officers, Directors, Trustees, Key Empl , and Highest Compensated Employ Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the arganization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)()-{ii) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and {D} Nontaxable |{E) Total of columns| {F) Compensation
Y b n i oth other deferred benefits (B)()-(D) in column (B)
N 1, ase onus Ul er i
(A) Name and Title compensation I:ncentive reportable ESmACEStar re;‘o;t'ei:rasov:r:r:rgr:d
compensation compensation
(1) WILLIAM CARLSON | 198,556. 11,044. 0. 15,114. 11,532. 236,246. 0.
CHIEF OPERATING OFFICER i 0. 0. 0. 0. 0. 0. 0.
(2) CHARLES D, LAYMAN Wl 377,341, 20,650.] 104,722. 17,680. 12,242. 532,635. 0.
FORMER PRESIDENT & CEQ (ii) 0. 0. 0. 0. 0. 0 0.
(3) ANDREA BUTLER | _122,892. 5,815, 0. 11,891. 17,359. 158,057. 0.
VP MISSION ADVANCEMENT {ii) 0. 0. 0. 0. 0. 0. 0
(4) HELEN DoW | 128,239. 5,9189. 0. 11,503. 5,893. 151,554. 0.
VP FINANCE (i) 0. 0. 0 0. 0. 0. 0.
(5) JOHN DOUGHERTY | _150,473. 8,341. 0. 12,911. 6,762. 178,487. 0.
VP COMMUNITY WORKFORCE (i) 0. 0. 0. 0. 0. 0. 0
(6) JOHN LEOPOLD | 126,655. 5,919. 0. 11,896. 6,196. 150,666. 0
VP TECHNOLOGY & RISR MGMT {ii) 0. 0. 0. 0. 0. 0. 0.
[0}
(ii)
(0]
{ii)
(0]
{ii)
(0]
(ii}
(i)
(i)
(i)
(ii)
(i}
(ii)
(]
(i)
[0}
{ii}
i)
(i)

Schedule J (Form 800) 2019
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GOODWILL OF CENTRAL AND COASTAL
Schedule J (Form 980) 2018 VIRGINIA, INC. 54-0455395 Page d
Part il | Suppl | Information

Provide the information, explanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 890) 2019
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SCHEDULE K
» Compl

pplemental Information on Tax-Exempt Bonds

{Form 9890)
Department of the Treasury
liternnl Alaverue Servica

B Attach to Form 880. > Go

explanations, and any additional information in Part VI.
to www.irs.gov/FormB80 for instructions and the latest

ed "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

OMB No. 1545-0047

2019
pp_-n to Public

Name of the organization

VIRGINIA, INC.

GOODWILL OF CENTRAL AND COASTAL

Employer identification number

54-0455395

Partl _ Bond Issuas SEE PART VI

FOR COLUMNS (A) AND (F) CONTINUATIONS

(a) Issuer name (b) Issuer EIN

{c) CUSIP # {d) Date issued {e) Issue price

{f} Description of purpose

(g) Defeased |{h) On behall
of issuer

No

{i) Pooled
financing

Yes | No | Yes Yes

ECONOMIC DEVELOPMENT

AAUTHORITY OF THE TOWN OF[52-1353936

[PURCHASE

NONE 12/28/05 8,500,000./4 STORES

& BUILD

X X

VIRGINIA SMALL BUSINESS

B FINANCING AUTHORITY 54-1300845

[PURCHASE

NONE 12/29/10 | 15200000./5 STORES

& BUILD

X X

VIRGINIA SMALL BUSINESS

c FINANCING AUTHORITY 54-1300845

PURCHASE

NONE

CENTRAL OFFICE AN

& BUILD

ET I

D

08/01/12 F,SB0,000.

Partll  Proceeds

1 Amountofbondsrebired ...

A

2 __Amount of bonds legally di

3 Tolalprocesdsofissue . o

8,500,000.] 10,818,123.

6,880,000.

4 Gross proceeds in reserve funds

5 Capitalized interest fromproceeds ... ...

8 Proceeds in refunding escrows

7 __Issuance costs from procesds

174,931.

5,420.

8 Credit enhancement from proceeds

9 Working capital expenditures from proceeds

10 Capital expenditures fromproceeds .0

8,429,215.| 10,818,123,

6,874,.580.

11 Other spent proceeds

12 Other unspent proceads

13 Year of substantialcompletien .. ...

Yes No

Yes No Yes

14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,

I insued prior to 2018, a current refunding issue)? .

15  Were the bonds issued as part of a refunding issue of taxable bcnds (or |f

Issued prior to 2018, an advance refunding issue)?

18 Has the final allocation of pi is been made?

17

final allocation af p ds?

Does the organization maintain adequate books and records to suppon the

LHA For Paperwork Reduction Act Notlce see ihe Instructions for Furm 890,

832121 10-18-18

32

Schedule K (Form 980) 2019



GOODWILL OF CENTRAL AND COASTAL

Schedule K (Form 990) 2019 VIRGINIA, INC. 54-0455395 Page 2
Partlll _ Private Busi Use
A B c D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No

which owned property financed by tax-sxemptbonds? .. .. . o X X X

2 Are there any lease arrangements that may result in private business use of
bond-financed property? .. R X X X

3a Are there any management or service contracts that may result in pnvate
business use of bond-financed propanty? ... ... X X X

b If "Yes" to line 3a, does the arganization routinely engage bond counsel or other out51de
counsel 1o review any management or service contracts relating to the financed pro
c Are there any research agreements that may result in private business use of

bondinanced Propemy? ..o X X X

d If "Yes" to line 3¢, does the orgamzatlon routlnely engage bond counsel or other out5|de

counsel to review any research agreements relating to the financed property?

4  Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) arganization or a state or local government ... B> % % % i)

5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another

section 501(¢)(3) organization, or a stala or local governmant Y = . % % % %
8 Totloflinesdands ... I e % % % %

7__Daes the bond issue meat lhn mvaia sacurllx or meﬂi Iesl? s i o X X X

8a Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person other than a 501{c)(d) organization since the bonds were issued? X X X

b If "Yes" to line Ba, enter the percentage of bond-financed property sold or disposed

¢ If"Yes" to line Ba, was any remedial action taken pursuant to Regulations sections

1.141-12 and 1.145:27 ..

® Has the organization established written procedures to ensure that aII nonquallf ied
bonds of the issue are remediated in accardance with the reguirements under

ulations sections 1. 14112 and 114522 X X X

Part IV Arbitrage

% % % %

1 Has the issuer fited Form 8038-T, Arbitrage Rebate, Yield Reduction and Yas No Yas No Yes No Yes No

Penalty in Lieu of Arbitrage Rebate? o B ——— N X X X
2 |f"MNo" toline 1, did the following apply?
a_Rebate not dus yet? BT TR T e i g X X
b _Exception to rebate?
¢_No rebate due? ...
If *Yes" to line 2, provide in Part VI the date the rebate computatlon was
performed . s SR AR R AT
3 Ie tha baid lasue a variabis raie Issue? e . AN N | X X | | X |
932122 10-18-18 Schedule K (Form 980) 2019




GOODWILL OF CENTRAL AND COASTAL

Schedule K (Form 990) 2019 VIRGINIA, INC. 54-0455395 Page 3
PartIV__ Arbitrage (eontinued)
A E [} D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes Na Yas No
hedge with respect tothebond isswe? ... ... .. X X X
b Nameofprovider . ... ...
¢ Termofhedge .. e R rbseesore e simr s s
d Was the hedge superintegrated? ...
o Wasthehedgeterminated? ... .. ... .. . vy
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X X X
b Nameofprovder ... e
¢ TarmolGIC i S e et
d_Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
8 Ware any gross procesds invested beyond an avajlable temporary perfed? .. X X X
7  Has the organization established written procedures to monitor the requirements of
WEY e o T TR T e Tee X X X
PartV_ Procedures To Undertake Corrective Action
A E [ 2]
Has the organization established written procedures to ensure that violations of Yes No Yes Nao Yes No Yes No
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self.remediation isn't available under applicable
requlati T a————— —— X X X
PartVl  Suppl Information, Provide additional informatian for resp to qt on Schedule K. See instructions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: ECONOMIC DEVELOPMENT AUTHORITY OF THE TOWN OF ASHLAND

(F) DESCRIPTION OF PURPOSE: PURCHASE & BUILD 4 STORES

{(A) ISSUER NAME: VIRGINIA SMALL BUSINESS FINANCING AUTHORITY

(F) DESCRIPTION OF PURPOSE: PURCHASE & BUILD CENTRAL OFFICE AND 3 STORES

932123 10-18-18
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 1 g
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Traasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GQODWILL OF CENTRAL AND COASTAL Employer identification number
VIRGINIA, INC. 54-0455395

| Part | I 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 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified d) Corrected?
{a) Name of disqualified person (b) person :nd organizatign {c) Description of transaction { Y]es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOM 4058 et > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

@l 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 9390, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | () Purpose (] Loantoor [ (e) Original (f) Balance due | (g)In *g;ﬁgg;gvg, (i) Written
interested person with organization of loan organimatian? | PFINCIP2I amount default? [0 iiteon | agreement?
To |From Yes | No | Yes | No | Yes | No

Total . .

[Part 1l | 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 {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-19
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Schedule L (Form 990 or 990-£2) 2019 VIRGINIA, INC.

GOODWILL OF CENTRAL AND COASTAL

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 2

Business Transactions Involving Interested Persons.

54-0455395 Page2

8b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ((;] e?r?igg{i‘gn?;
person and the organization transaction transaction Pever ues?
Yes No
SCOTT WARREN FRACTIONAL CFO 180,000.[THE ORGANIZ X

| Part V| Supplemental Information.

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

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

(A) NAME OF PERSON: SCOTT WARREN

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION CONTRACTS WITH WARREN

WHITNEY, LLC FOR SCOTT WARREN'S SERVICES AS THE CHIEF FINANCIAL OFFICER.

SCOTT WARREN IS AN OWNER OF WARREN WHITNEY, LLC

832132 10-21-18

08161112 759400 702545.000

36

Schedule L (Form 990 or 990-EZ) 2019

2019.05000 GOODWILL OF CENTRAL AND C 702545.1



SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 20 1 9

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

Department of the Trefasury > Attach to Form 990. .Open to Public
e el P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GOQODWILL OF CENTRAL AND CQOASTAL Employer identification number

VIRGINIA, INC. 54-0455395
| Partl ] Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl, line 1g

Art- Works ofart

Art - Historical treasures

Art - Fractional interests |

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property e .

Securities - Publicly traded X 1 993 .NYSE

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests .

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential i

16 Real estate - Commercial ... .

17 Real estate - Other

18 Collectibles

19 Food inventory T

20 Drugs and medical supplies .

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

24,999,421 .FMV
3 5,300.FMV

|

-
- O W 0O NG & ON =

25 Other P ( )
26 Other P { )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a 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 for
exempt purpases for the entire holding periad? . | 308 X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHBULIONS? et b R e A A S e S TR s esve 1| 02a X
b If "Yes," describe in Part Il.
33  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 |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19
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GOODWILL OF CENTRAL AND COASTAL
Schedule M (Form 890) 2019 VIRGINIA, INC. 54-0455395 Page 2

art 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.

932142 00-27-18 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intornal Ravanun Servica P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization GOODWILL OF CENTRAL AND COASTAL Employer identification number
VIRGINIA, INC. 54-0455395

FORM 990, PART III, LINE 1 (CONTINUATION OF MISSION STATEMENT) :

OPERATING IN CENTRAL VIRGINIA SINCE 1923 AND IN HAMPTON ROADS SINCE

1925, GOODWILL HELPS PEOPLE WHO HAVE A WIDE VARIETY OF CHALLENGES

INCLUDING PHYSICAL OR INTELLECTUAL DISABILITIES; LIMITED EDUCATION,

SKILLS OR WORK EXPERIENCE; LANGUAGE BARRIERS; HISTORIES OF

INCARCERATION; MAJOR LIFE TRANSITIONS; OR LONG-TERM JOB LOSS

NECESSITATING THE ACQUISITION OF NEW SKILLS AND SUPPORT.

GOODWILL CHANGES THE TRAJECTORY OF PEOPLES' LIVES BY DELIVERING

WORKFORCE SOLUTIONS, AT NO COST TO PARTICIPANTS, THAT ARE LARGELY

FUNDED BY VARIOUS SOCIAL ENTERPRISES AS WELL AS PUBLIC AND PRIVATE

SUPPORT. JOB SEEKERS CAN ACCESS GOODWILL'S SERVICES THROUGH COMMUNITY

EMPLOYMENT CENTERS, EDUCATION-TO-OCCUPATION PROGRAMS IN SCHOOLS,

VOCATIONAL PROGRAMS INCLUDING SUPPORTED EMPLOYMENT, AND THROUGH SELECT

NONPROFIT COMMUNITY PARTNERS WITH WHOM GOODWILL CO-LOCATES ITS

SERVICES. GOODWILL ALSO PARTNERS WITH COMMUNITY COLLEGES TO OFFER

CREDENTIALING PROGRAMS IN HIGH-DEMAND FIELDS SUCH AS HVAC, FACILITIES

MAINTENANCE AND ELECTRICAL, PROVIDING WRAP-AROUND SERVICES TO ENSURE

SUCCESSFUL JOB PLACEMENTS.

IN 2019, GOODWILL SERVED 7,571 JOB SEEKERS AND HELPED PLACE 2,593 INTO

EMPLOYMENT. IT ALSO PROVIDED ONGOING EMPLOYMENT SUPPORT TO 178

INDIVIDUALS WITH DISABILITIES. THE VAST MAJORITY OF JOB PLACEMENTS ARE

WITH COMMUNITY EMPLOYERS IN A WIDE VARIETY OF INDUSTRIES.

GOODWILL'S PURPOSE STATEMENT IS: WE BELIEVE THAT WORK EMPOWERS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
932211 09-06-19
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Schedule O (Form 890 or 880-E7) (2018) Page 2
Name of the organization GOODWILL OF CENTRAL AND COASTAL Employer identification number
VIRGINIA, INC. 54-0455395

INDIVIDUALS, STRENGTHENS FAMILIES AND BUILDS PROSPEROUS COMMUNITIES.

FORM 990, PART TII, LINE 3, CHANGES IN PROGRAM SERVICES:

IN MAY OF 2019, GOODWILL STAFFING SOLUTIONS OPERATIONS WERE

DISCONTINUED. THE DECISION TO SUNSET THIS OPERATION WAS MADE IN AN

EFFORT TO DIRECT RESOURCES TO TRAINING AND SUPPORT PROGRAMS THAT

PROVIDE SUSTAINABLE, LONG-TERM EMPLOYMENT OPTIONS AND CAREER

OPPORTUNITIES FOR JOB-SEEKERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SPECTIALIZED PROGRAMS TINCLUDE VOCATIONAL SERVICES FOR INDIVIDUALS WITH

PHYSICAL AND/OR INTELLECTUAL DISABILITIES; RE-ENTRY FOR JUVENILES WHO

HAVE EXPERIENCED INCARCERATION; CAREER READINESS FOR YOUTH WITH LIMITED

PROSPECTS; AND INDIVIDUALS TRANSITIONING FROM PUBLIC ASSISTANCE TO

SELF-SUFFICIENCY. PARTNERSHIPS WITH EMPLOYERS IN VARIOUS INDUSTRIES

ENSURE A WIDE VARIETY OF JOB PLACEMENT OPPORTUNITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INCLUDING IN EXCESS OF 1 MILLION POUNDS OF ELECTRONICS.

FORM 990, PART IV, LINE 28

THE ORGANIZATION RENTS THE BAILEY BRIDGE STORE FROM AN ENTITY THAT

INCLUDES AN OWNER RELATED TO BRADFORD B. SAUER, WHO SERVES ON SEVERAL

OF THE ORGANIZATION'S ADVISORY COMMITTEES. ADVISORY COMMITTEE MEMBERS

DO NOT HAVE VOTING INFLUENCE REGARDING THE ORGANIZATION'S OPERATIONS.

THE TRANSACTION WAS REVIEWED TO ENSURE A FAIR MARKET RENT IS BEING
932212 09-06-18 Schedule O (Form 990 or 990-EZ) {(2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization GOODWILL OF CENTRAL AND COASTAL Employer identification number
VIRGINIA, INC. 54-0455395

PAID.

FORM 990, PART VI, SECTION B, LINE 11B:

THE COMPLETED RETURN IS REVIEWED BY GOODWILL'S AUDIT COMMITTEE PRIOR TO

SUBMISSION. COPIES OF COMPLETED FORM 990 ARE PROVIDED VIA EMATIL OR

OVERNIGHT COURIER TO EACH VOTING MEMBER OF THE BOARD.

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

EMPLOYEES AND BOARD MEMBERS ARE COVERED BY THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY. THE EMPLOYEE CONFLICT OF INTEREST POLICY IS REVIEWED WITH

NEW EMPLOYEES THROUGH PART OF ORIENTATION TRAINING SESSION WHICH IS

PROVIDED TO ALL NEW EMPLOYEES. EACH EMPLOYEE IS REQUIRED TO COMPLETE

DISCLOSURE STATEMENT WITH REGARD TO THIS POLICY. ON AN ANNUAL BASIS,

OFFICERS AND BOARD MEMBERS ARE PROVIDED A COPY OF THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY AND SIGN AN ACKNOWLEDGEMENT INDICATING THEY

HAVE RECEIVED, READ, UNDERSTOOD AND AGREED TO FULLY COMPLY WITH THE POLICY.

ANNUAL DISCLOSURES ARE REVIEWED BY THE BQOARD OR COMMITTEE AND ANY CONFLICTS

ARE REVIEWED BY THE BOARD CHAIR AND THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

GOODWILL OF CENTRAL AND COASTAL VIRGINIA HAS A WRITTEN EXECUTIVE

COMPENSATION POLICY. THIS POLICY REQUIRES INDEPENDENT REVIEW OF THE

COMPENSATION OF "DISQUALIFIED ASSOCIATES" AS DEFINED IN IRC 4958. THIS

POLICY IS IMPLEMENTED BY THE EXECUTIVE COMPENSATION COMMITTEE. THIS

COMMITTEE HAS THE RESPONSIBILITY TQO PERFORM AN ANNUAL REVIEW AND APPROVAL

OF THE COMPENSATION AND BENEFIT PACKAGES OF AFFECTED GOODWILL ASSOCIATES.

IN MAY OF 2020, SIX EXECUTIVES WERE CONSIDERED BY AN INDEPENDENT THIRD
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 980 or 990-EZ) (2019) Page 2
Name of the organization GOODWILL OF CENTRAL AND COASTAL Employer identification number
VIRGINIA, INC. 54-0455395

PARTY, COMPENSATION CONSULTING COMPANY. THEY UTILIZED MULTIPLE PUBLISHED

SOURCES IN THEIR STUDY. THEIR RESULTING OPINION WAS THAT THE EXECUTIVE'S

COMPENSATION AND BENEFITS WERE REASONABLE, COMPETITIVE AND THAT NO EXCESS

BENEFITS WERE PAID TO ANY EXECUTIVES IN THE STUDY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 990 AND FINANCIAL STATEMENTS AVAILABLE

THROUGH ITS WEBSITE AT WWW.GOODWILLVIRGINIA.ORG. THIS INFORMATION IS ALSO

AVATLABLE AT WWW.GUIDESTAR.ORG. THE ORGANIZATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

UPON REQUEST.

FORM 990, PART VI, SECTION A, LINE 2:

A FAMILY MEMBER OF CHARLES LINK, THE TREASURER, IS EMPLOYED BY THE

ORGANIZATION. THIS EMPLOYEE IS NOT A DIRECTOR, OFFICER, TRUSTEE OR KEY

EMPLOYEE.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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CMB No. 15850047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 90) P Complets if the organizati ed "Yes" on Form 880, Part IV, line 33, 34, 35b, 36, or 37. 2019
P> Attach to Form 880.
Department of the Treasary Open to Public
lntemal Revenus Sorvics — P Go to www.irs.gov/F orm@90 for instructions and the latest information. Inspection
Name of the organization GOODWILL OF CENTRAL AND COASTAL Emplayer identification number
VIRGINIA, INC. 54-0455395
Partl Identitication of Disregarded Entities. Complete if the organization answered "Yes" on Farm 990, Part IV, line 33.
(a) {b) (c) (d) (e) U}
Name, address, and EIN (f applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part il Identification of Related Tax-E Or Complete if the organization answered "Yes" on Form 990, Part |V, line 34, becauss it had one or more related tax-exempt
a organizations during the tax year,
(a) (b) {c) (d) (e) (U] Seclm"(5|!1)2(bm)
Name, address, and EIN Primary activity Legal domicite {state or Exempt Code Public charity Direct controlling conralled
of related organization foreign country) section status (if section entity enlity?
501(c)(3) Yos No
GOODWILL SERVICES, 6 INC. - 54-1821538 [CONDUCTS SPECIFIC BOODWILL
6301 MIDLOTHIAN TURNPIKE WCTIVITIES FOR THE BENEFIT [INDUSTRIES OF
RICHMOND, VA 23225 DF DISABLED NIRGINIA 501(c)(3) LINE 10 CENTRAL VA INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule R (Form 990) 2019

LHA

232161 08-10-19
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GOODWILL OF CENTRAL AND COASTAL
Schedule A Form @90 2018~ VIRGINTIA, INC. 54-0455395 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more refated
arganizations treated as a partnership durinyj the tax year.

(a) {b) (c) (d) (e) (U] (@) th) 0] [} (k)
Name, address, and EIN Primary activity d:“:iﬂ Direct controlling | Predominant income Share of total Share of Dispropattionate | Code V-UBI  |General arlParcentage
of related organization {elate or entity relatad, unrelated, income end-of-year dlocaliong? | Bmount in box 9] ¢ hip
Torsign excludad from tax under assets 20 of Schedule pariner?
cauntry) sacliong §12-514) Yes | No | K-1 (Form 1065) lyesNo
Part Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the arganization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation of trust during the tax year,
{a) (b) (c) (d} (e) n (@) (h) Myl!m
Namel, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Sharfe of P g suraw:
of related arganization (state or entity (C corp, S corp, income end-of-year ownership | contalled
Koralgr or trust) assets |eotty?
country) Yos | No
932162 08-10-19 Schadule R (Form 890) 2019
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GOODWILL OF CENTRAL AND COASTAL
Sehedule R (Formogo) 2016 VIRGINIA, INC. 54-0455395 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

Note: Completa line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-lV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . .. - N N —.... 1a X
b Gift, grant, or capital contribution to related organization(s) . ... 1b X
¢ Gift, grant, or capital contribution from related organizatien(s) 1c X
d Loans or loan guarantees to or for related organization(s) ... e Tassep v asrares TTTT a  an Niisiias 1d X
@ Loans or loan guarantees by related organization{s) ... ; T - e B ie X
f  Dividends from related organization(s) ... ... T oo A oy PO N e = AR i it X
g Sale of assets to related organization(s) . - 1g X
h Purchase of assets from related orGanIZAtION(S) |, ... ..o e e — ) 1h X
i Exchange of assets with related organization(s) . ... ... e R s LR A G s N 1i X
j Lease of facilities, equipment, or other assets to related crganlzatlon(s) 1j X
k Lease of facilities, equipment, or other assets from refated organization{s) . . ... ... o - oI — . T _— . 1k X
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) e g S AT L coreioa - 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related arganization(s) ... B . R I N —_— in | X
o Sharing of paid employees with related organization(s) ... G T e B b B S S SRS 7Y 10 | X
p Reimbursement paid to related organization(s} for expenses | 1p X
q Reimbursement paid by related organization(s) for expenses |_1g X
r Other transfer of cash or property to related organization(s) S — - . S e e—— ALt R AL Y Ir X
s_Other transfer of cash or property from related organization(s) il e e — 1s X
2 |If the answer to any of tha above is “Yas," see the instruetions for hfm-mnuon an who must cnmglﬂlm is line, Including coverad relationships and transaction thresholds.
@ b) {c) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) GOODWILL SERVICES, INC. Q 2,399,873.FMV
2
3)
{4)
18
18)
932163 0e-10-18 Schedule R {(Form 880} 2018
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GOODWILL OF CENTRAL AND COASTAL
Schedule A (Form 890) 2018~ VIRGINIA, INC. 54-0455395  pages

PartVl  Unrelated Organizations Taxable as a Partnership, Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related arganization. See instructions regarding exclusion for certain investment paringrships,

(a) (b) (c) (d) A(:!“ (U] (9) (h [0} (i (k)
Name, address, and EIN Primary activity Legal domicile Pret::m;nanl irllcurdne amauu Share of Share of Ulagmﬂ' ﬂﬂd?.\f‘éﬂ’ | arlPercentage
i i refated, unrelated, .of- amabnt in box 20 i f
of entity (state or foreign excluded ffom tax under L2 l)? total end-of-year ibecatiensd | s Schedula K-1 | Buriner? ownership
country) 512-514) o) No income assets Yas|No| (Form 1065) |yes|No

Schedule R (Form 980} 2019

832184 08-10-19
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GOODWILL OF CENTRAL AND COASTAL
Schedule R (Form 990) 2019 VIRGINIA, INC. 54-0455395 Pages
a Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART V, LINE 2(D)

METHOD OF DETERMINING REIMBURSEMENT PAID BY OTHER ORGANIZATION:

GSI(GOODWILL SERVICES INC.) WILL REIMBURSE GCCVA (GOODWILL INDUSTRIES

OF CENTRAL AND COASTAL VA, INC.) IN THE FOLLOWING MANNER:

1. DIRECT

A. IDENTIFIABLE EXPENSES INCURRED SOLEY ON BEHALF OF GSI ON A

DOLLAR FOR DOLLAR BASIS.

B. DIRECT SUPERVISION ON A DOLLAR FOR DOLLAR BASIS.

2. INDIRECT

A. PROGRAM MANAGEMENT WILL BE CALCULATED AT A RATE OF THIRTY PERCENT

(30%) OF THE EXPENSE OF THE GCCVA EDUCATION AND TRAINING DEPARTMENT

MANAGEMENT .

B. INDIRECT MANAGEMENT AND ADMINISTRATIVE SERVICES, I.E. EXECUTIVE

MANAGEMENT, ACCOUNTING, INFORMATION SYSTEMS, HUMAN RESOURCES,

OCCUPANCY, ETC., WILL BE REIMBURSED AT A RATE OF FIVE PERCENT (5%) OF

THE REVENUE OF THE CONTRACTS MANAGED.

REIMBURSEMENT WILL BE LIMITED TO THE LESSER OF THE AMOUNT AS DESCRIBED

ABOVE OR THE NET PROFIT FOR THE YEAR. THE CALCULATION WILL BE

PERFORMED ON A MONTHLY BASIS AND A CORRESPONDING JOURNAL ENTRY MADE ON

BOTH ENTITIES BOOKS TO RECOGNIZE THE FEE AS INCOME FROM GCCVA AND AS

EXPENSES ON THE GSI ACCOUNTING RECORDS. THE AGREEMENT WILL REMAIN IN

EFFECT UNTIL AMENDED OR TERMINATED. EITHER PARTY MAY INITIATE AN

AMENDMENT THAT MUST BE AGREED UPON TO BE EFFECTIVE. EITHER PARTY MAY

WITHDRAW FROM THIS AGREEMENT AFTER GIVING WRITTEN NOTICE TO THE OTHER.

932165 09-10-19 Schedule R (Form 990) 2019
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-chatities-and-non-profits.

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

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print GOODWILL OF CENTRAL AND COASTAL
S VIRGINIA, INC. 54-0455395

ile by the

due datefor | Number, street, and room or suite no. If a P.Q. box, see instructions.

fingyowr | 6301 MIDLOTHIAN TURNPIKE

raturn. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RICHMOND, VA 23225

Enter the Return Code for the return that this application is for (file a separate application for each return) R | 0 | 1 |
Application Return | Application Return
Is For Code }IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12
HELEN DOW

® Thebooksareinthecareof p 6301 MIDLOTHIAN TURNPIKE -~ RICHMOND, VA 23225

Telephone No.p» (804) 745-6300 Fax No. P
® If the organization does not have an office or place of business in the United States, check thisbox I I:]

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ ] .Ifitis for part of the group, check this box B[ | and attach a list with the names and TINs of all members the extension is for.

1 !request an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X] catendar year 2019 or
» [ ]taxyear beginning , and ending

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al| 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. k| $ 0.
Caution: If you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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