*** PUBLIC DISCLOSURE COPY ***

Return of Organization Exempt From Income Tax OMB Vo, 19480047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B acggﬁg aigm: C Name of organization D Employer identification number
change. | DAVIS MEMORIAL GOODWILL INDUSTRIES
Pangs Doing businessas _ GOODWILL OF GREATER WASHINGTON 53-0196588
o] Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
tna, 2200 SOUTH DAKOTA AVENUE, NE (202) 636-4225
dea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 65,552,854.
fonended | WASHINGTON, DC 20018 H(a) Is this a group return
[_1885"* | F Name and address of principal officer: CATHERINE A. MELOY for subordinates? | [ Ives No
pencing SAME AS C ABOVE H(b) Are all subordinates included? DYES D No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< _(insert no.) D 4947(a)(1) or [:| 527 If "No," attach a list. (see instructions)
J Website: pr WWW . DCGOODWILL.ORG H(c) Group exemption number B>
K _Form of organization: Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 19 3 5] M State of legal domicile: DC

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE FREE EDUCATION, JOB
Q TRAINING AND EMPLOYMENT SERVICES TO PEOPLE WITH DISADVANTAGES AND
€| 2 Check this box > [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 16
3 4 Number of independent voting members of the governing body (Part VI, line1) 4 15
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . .. .. . 5 1110
£| 6 Total number of volunteers (estimate if NECESSAIY) _....__.............cc.ooccooooroooeooe oo 6 15
B | 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
s b Net unrelated business taxable income from Form 990-T, liN@ 38 ... ... oot 7b 18,339,
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . ... 12,341,666.| 12,443,928,
2| 9 Program service revenue (Part VIIl, ine 2g) ... .. 11,296,509.| 12,021,168.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 285,384. 87,5009.
T| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10¢, and 11e) 23,952,253.] 28,094,789.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 47,875,812.| 52,647,394,
13 Grants and similar amounts paid (Part IX, column (A), lines1-8) 800,000. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) ______. 30,383,238.| 32,177,908.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 12,316. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) P 744 ,320.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 16,844,509.| 18,727,330.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 48,040,063. 50,905,238.
19 Revenue less expenses. Subtract line 18 from line 12 ... -164,251. 1,742,156.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, e 16) ..o 23,238,353.] 25,036,630.
< 21 Total liabilities (Part X, 1IN 26) ... 5,628,574. 6,085,338,
23 22 Net assets or fund balances. Subtract line 21 from N 20 ... 17,609,779.] 18,951,292.

[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this returwudmg accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and con]plete Declaration ofypreparer (other than offi is based on all information of which preparer has any knowledge.

b [ s[1s]iq
Sign Signature of officer Date g
Here CATHERINE A. MELOQOY, RESIDENT & CEO

Type or print name and title

Print/Type preparer's name parer's signature : Date chek [ ]| PTIN
Paid  [FRANK H. SMITH vk e Swmitb  08/15/19| enoms P00639053
Preparer | Firm's name p MARCUM, LLP FirmsEINp 11-1986323
Use Only [ Firm's address . 1899 L STREET, NW, SUITE 850

WASHINGTON, DC 20036 Phoneno. (202) 227-4000

May the IRS discuss this return with the preparer shown above? (see instructions) ... ..o - Yes - No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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**% ELECTRONICALLY FILED ON 08/15/2019 *** COPY



Form 990 (2018} DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0156588 page2
[ Part 11} | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 s iereseerestireaeerseineziiines
1 Briefly describe the organization’s mission:

GOODWILL OF GREATER WASHINGTON'S MISSIQON IS TO TRANSFORM LIVES AND
COMMUNITIES THRQUGH THE POWER OF EDUCATION AND EMPLOYMENT. GOODWILL
PROVIDES FREE JOB TRAINING AND EMPLOYMENT SERVICES TO PEQCPLE WITH
DISADVANTAGES, DISABILITIES OR OTHER BARRIERS TO EMPLOYMENT THROQUGHOUT

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

Prior FOrm 990 0r 990-EZ? | ettt [_Jves [XInNo
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? ... [ IYes 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 alfocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Cooe: ) (Expenses $ 35,271,726, including grants of $ ) (Revenue § 38,805,882, )
DONATED GOODS: GOODWILL OF GREATER WASHINGTON'S RETAIL STORES AND
DONATION CENTERS ARE CENTRAL TC THE FULFILLMENT OF GOODWILL'S MISSION
TQ PROVIDE JOBS, JOB TRAINING AND EMPLOYMENT SERVICES FOR PEQPLE WITH
DISADVANTAGES AND DISABILITIES. IN 2018, ALMOST $49.5 MILLION WORTH OF
GENTLY USED CLOTHING, FURNITURE, AND OTHER HQUSEHQLD GOODS WERE SCRTED,
PRICED AND SOLD IN GOODWILL'S 20 RETATL LOCATIONS PLUS ONLINE, SAVING
OUR CUSTOMERS HUNDREDS QOF THOUSANDS OF DOLLARS ON QUALITY, LOW COST
GOCDS, WHILE PROVIDING THE REVENUE NECESSARY TQ FUND QOUR CRITICAL JOB
TRAINING PROGRAMS AND SERVICES. IN 2018, ABOUT 1.9 MILLION TRANSACTIONS
WERE MADE AND SOME ONE MILLION PEQPLE GENEROQUSLY DONATED THESE GQOCDS,
KEEPING ALMOST 42 MILLION POUNDS OF DONATED GOODS QUT OF ARBA
LANDFILLS. GOODWILL STORES ARE ALSO A SOURCE OF MISSION FULFILLMENT.

4b  (Code: ) (ExpnsesS 8 I 74 3 ) 6 28. inciuding grants of $ } (Hevenues 1 0 ’ 5 0 1 r 7 3 8 « )}
CONTRACTS: ONE QF GOODWILL OF GREATER WASHINCGTON'S MOST SUCCESSFUL
BUSINESS AND MISSION FULFILLMENT OPERATION IS ITS CONTRACT SERVICES
DIVISION. IN 2018, UNDER THE ABILITY ONE PROGRAM AND COMMERCIAL
CONTRACTS, GOODWILL EMPLOYED 188 PEOPLE IN ITS 13 CONTRACT SITES
THRQUGHQUT THE DC AREA CLEANING 85 BUILDINGS INCLUDING THE BUREAU OF
ENGRAVING & PRINTING, SENATE QFFICE BUILDING, BOLLING AIR PORCE BASE
AND THE US GEOLOGICAL SURVEY. APPROX. 80.5% OF ALL THE LABOR HQURS
PERFORMED ON THESE CONTRACTS ARE PERFORMED BY INDIVIDUALS WITH
SIGNIFICANT DISABILITIES. GOODWILL PROVIDES CUSTODIAL, GROUNDS
MAINTENANCE, AND GLASSWARE CLEANING SERVICES T0QO GOVERNMENT AND
COMMERCIAL FACILITIES. GOODWILL OFFERS ITS EMPLOYEES HOPE, DIGNITY, AND
A FUTURE FOR THEMSELVES AND THEIR FAMILIES.

4c  {Code: ) (Expenses 5 2,506,831. including grants of § ) (Revenus § 491,732, )
WORKFORCE DEVELOPMENT: IN 2018, GOODWILI: OF GREATER WASHINGTON'S
WORKFORCE DEVELOPMENT DIVISION PROVIDED FREE JOB TRAINING, EMPLOYMENT
AND OTHER SUPPORTIVE SERVICES TO MORE THAN 2,700 PEQPLE WITHIN THE
WASHINGTON, DC REGION AT GOCDWILL'S FOUR CAREER CENTERS AND SECURED
PERMANENT EMPLOYMENT FOR 126 PROGRAM GRADUATES. THOSE PLACED AVERAGED A
STARTING WAGE OF $15.89/HOUR. THESE CRITICAL SERVICES WERE FUNDED
THROUGH THE REVENUE GENERATED BY GOODWILL'S CONTRACTS OPERATIONS, THE
DONATIONS SOLD AT GOODWILL'S 20 AREA RETAIL STORES AND ONLINE, AND
THRQUGH THE GENERQUS FINANCIAL SUPPORT OF OUR INDIVIDUAL AND CORPORATE
DONCRS. THE COMMUNITY DEMAND FOR WORKFORCE DEVELOPMENT SERVICES
CONTINUES TO GROW DUE TO THE RECOGNITION OF GOODWILL'S SUCCESS IN
PLACING PECPLE WHO HAVE BEEN MOST CHALLENGED IN FINDING EMPLOYMENT ON

4d  Other program services (Describe in Schedule O.)

(Expenses $ 477 ‘ 411. including grants of $ ) (Reverue s 558,974. )
4e Total program service expenses P 46,999,696.
Form 980 (2018)
830002 12.31.18 SEE SCHEDULE O FOR CONTINUATION({(S)
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Form 980 (2018) DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588 Page 3
| Part IV:| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YE8," COMPIBTE SCREUUIE A ... ..ot ettt e et e et r et e e et e s e et e e te e e et b e s e et e e ramte s et et eeneeseene s 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? f “Yes," complete SCREAWE C, PArt] .o oo ee e e ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complate SCHEOUIR §, PAMtH ........ccccooo oo eesieeseeessersesseseetsesersesesesressessessensessseesenssessararerranes 4 X
5 s the organization a section 501{c){4), 501(c){5), or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 Jf "Yes, " complete Schedule C, Part . ooooveeoeeeeeeeeoeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 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? |f "Yes," complete Schedule D, PArt Il ........cccovieeveereerersiesessssnens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," complete

SCHBAUIE D, PAE I .vvv....vvvooesovsee s es st st ssss s ssss st 0ttt ettt 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV s et re it it e b et e s s rs b e a4e a1 1R ra e e e e ne b b e e e e e sebate s e e iabbate e s iaebmteean 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yas, " complete Schedule D, PArt V. ......cococooovvevet oo

11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 7 “Yes, " compiete Schedule D,

PAIE VI oot e s ettt bttt et ettt et s t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete SChadule D, Part VIl .......o.ooeeeeeeeeeoeeeeeeee oo eeeer e ee e aeeseerneaen 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes," complete SChedle D, Part VI ..o oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? I "Yes," complete SCEALIE D, PAITIX ............. v e e eveeveteveeeseeveree s erissesn et eransessenssatamsen e Lo ld] X
e Did the organization report an amount for other fiabilities in Part X, line 25? Jf "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions undar FIN 48 (ASC 740)7 f "Yes," complete Schedule D, Part X ............ 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? | "Yes," complete
SCNOTUIE D, PAFS XI NG XI  .\...ovveessveeesscosiseee o esesse st sees st esse et ee e e e eee e et seseeeet s ee e s ser e eee e ser e ees s eereees 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" ta line 12a, then completing Schedule D, Paris Xl and Xil is optional  ............. 12b | X
13  Is the organization a school described in section 170LINAEN? If "Yes, " complate Schedle E ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCEQUIR F, Parts aNG IV ..........c.ocovvreerseos v resie s s srtesss st assessisssessasnsses s ssine 14b p:4
15 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization”? if "Yes," complete Schedule F, Parts HANG IV . oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? if "Yes," complete Schedule F, Parts H@NG IV ..o ee et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columin {A), lines 6 and 11e7 Jf "Yes, " complete SCREAUIE G, PAIET .....o..c.ooeeeeeeeeeeeoes oo eeer oo et e e e esta et areete s e senanasareras 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
T and Ba? Jf "Yes," complate SCREAUIE G, PArt Il ..o et et e et e et et e e e et e e s ereeras 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIEtE SCRETUIE G, PAIT I ..ottt s et te et e st atsras e ea e e s saTe s ar s et e e e st ar b san s s ebs s 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete SChedUule H  oooeee oo, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retuen? . 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if *Yes " complete Schedule | Parts Land Il e 21 X
832003 12-31-18 Form 980 (201 8)
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Form 990 (2018) DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588  paged
[Part'lV | Checklist of Required Schedules .,qinued)

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 (&), ling 2? Jf "Yes, " complete SChedle {, PartS TaNG M1 ...c.....oooee oo oottt ae e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREBAUI U ..ottt s et st st e e e s e et e e Re e es e S e S e et b g4 b oAb b e A S e b e R b oabeebe s s ea s e bt e e b it ee b et tea b eane e e e et een 23 | X

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

Schedle K. If "N, GO B0 BB 258 ......cvocii s ieese et e it st iee st saiaestasast i bes ses e b et ast e st ee st e hat e s 1ot e et e att s saae st e e ab et 4 ee it r et e n e e rmeebmeane 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXBMPLBONGST e b bttt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? .. ... 24d
25a Section 501(c)(3), 501{c}{4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Part | ......ccocoveeeeeeereeeeeeeeeereeeeserens 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 890-E2? f "Yes, " complete
SCHBOUIE L, PAIET oo oo 1 oottt st e er e r st 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff Yes,"
COMPIBE SCABAUIE L, PAIT I oot ee e oot r et e vt e et s e st v s st et ar s e e e e et arensan et raes 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCREaUIE L, PArt Il ..o eeeeeeeeereeeees 1o re v eersesess s et et eatenenseas

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, or key employee? Jf "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employ2e? | "Yes,” complete Schedule L, Part iV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes," complete Schedule L, Part IV ..........c...coooeiooecoeeeeeee e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff “ves," complete Schedule M 29 | X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONtribULIONS? Jf "Yees, " COMDIBLE SCHBAWIE M ... oo ettt ee e ra e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SCheaule N, Part 1 ..o s e bbb et e et et s ks et b st s et e 2 et s s o et e eee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE Ny PAIE I ..o e oot et en st et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SCRETUIE R, PAIT I ....c..cocoooeoeorreeeeeor e eeereerre oo e seereasessassaseesaraeses 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Scheduie R, Part ii, ill, or IV, and
PRIV, N8 T .ovvvooeeeos v sssso st s s sss e st 081 s 8120820 £ttt ee bt X
35a Did the organization have a controlled entity within the meaning of section 512N 35a | X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? if "Yes," complete Schedule B, PArt V, INE 2 ..oooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 35pb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, PArt V, I8 2 L. e et v e rerr e i s e er sr e e e bt e e s e s e i b b eee e nat e b aa s e ean s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Fart V|, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule Q... o 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party |___|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 59 : |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling} winnings to Prize WINIEIS? ...t e ic | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) DAVIS MEMCRIAL GOODWILL INDUSTRIES 53-0196588 Ppage5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinved)

2a

3a

da

Enter the number of employess 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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the vear? .
If "Yes," has it filed a Form 890-T for this year? If "No" to fine 3b, provide an expianation in Schedule © ...ooooveoeeveveeeveereen,
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)?
I "Yes," enter the name of the foreign country:
See instructions for filing reguirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

| Yes | No

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? .. ...
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" toline 5a or 5b, did the organization file FOrm 8888-T? | ... ..ot 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not 1ax degUCHIDIE? ettt et b
7 Organizations that may receive deductible contributions under section 170(c). e o
a Did the organization receive a payraent 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO B FOIN 82827 ..iiiieit ettt oottt et e ee sttt eee e et re et et e et see e et an st s e st st et e se s vt et ateenmenre st enerenar e 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 74 | i s o
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Fart VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or SharenOIderS 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tem.) e e 11b SR
12a Section 4947(a){1) non-exempt charitable trusts. [s the organization fiting Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. I 12b | ot I
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? . oo 13a
Note. See the instructions for additional information the organization must report on Schedule O. sl
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of resarvas Onnand || e, 13¢ : o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "Np," provide an explanation in Schedule O .......cooovooeeee 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUNG the VBAEY || .. ettt n s et 15 X
If "Yes," see instructions and file Form 4720, Schedute N. N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. N :
Form 990 (2018)
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Farm 990 (2018) DAVIS MEMORIAL GOODWILIL INDUSTRIES 53-0196588 Page 6
Part VI | Governance, Management, and Disclosure rorgach "Yes® response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response or note 10 any liNe N Hhis Part VI i siiceseasiesressrsssssonsrsassnrnsee
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a

If there are material differences in voting rights ameng members of ihe governing body, or if the governing
body delegated broad autharity to an executive committee or similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, Or Key 8MPIOYEE? | .. sttt et ettt 2 X
3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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 filed? 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 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOUYT || ..ottt e e es s er e eee et s e s e s eretesn e entesnren s san s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming BOGYT ... et e 7h X

8 Did the organization contemporaneously docurnent the meetings heid or written actions undertaken during the vear by the following:
a The governing DOUYT | . itttk eee et ettt en s
b Each committee with authority to act on behalf of the governing DOy ?
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes * provide the names and addresses in Schedle © o 9 X
Section B. Policies s section B requests infermation about palicies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, Dranches, or affllat s T e 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrPOSES? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, gk
12a Did the organization have a written conflict of interast PolicY? 1f "No," GO 10 I8 13 ooooeeeeeeeeeeeceeere oo e ee et 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise {o conflicts? 2 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes, " describe
i SChedLie O ROW HIS WES TOME  ...c....cii oottt st et e e s b eb et e st e b s e st b ata e e e At s eb e e sttt e tee et e e eeeeaenn 12¢ | X
13 Did the organization have a written WhisH e oW T DO Oy e 3| X
14 Did the organization have a written document retention and destruction POICY T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 4 _ : B B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ! REE
a The organization’s CEO, Executive Director, or top management official 15af X
X

b Other officers or key employees 0f the organization |, ... e, 15h
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity QUMNG the YEAFT ..o ee e oo e e eereer oo 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i IR
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUC A NgEM I S T e e e etieiieiet st et beeiaieeieiesinis 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pMD , VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{(c)(3)s only} available
for public inspection. Indicate how you made these available. Check alt that apply.
Own website lj Another's website Upon request |:E Other (explain in Schedule O}
19 Describe in Schedute 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
ROSA PROCTOR - (202) 636-4225
2200 SOUTH DAKOTA AVENUE, NE, WASHINGTON, DC 20018
832008 12-31-18 Form 990 (2018)
6
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Form 930 {2018) DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588 Page 7
|E art-!!]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part VIl |:|

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; cofficers; key employees; highest compensated employees;

and former such persons.

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

{A) {8) (€) D) {E) {F)
Narne and Title Average | oo an; ?f:ﬁ;?g‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
{list any g the arganizations compensation
hoursfor | = . z organization {W-2/1099-MISC) from the
related é *‘g;i . g {W-2/1089-MISC) organization
organizations| 2 | 3 A and related
below |2 |2|5|E |8 = organizations
iney  |S1Z|E|F|2E| S
(1) ADRIAN CHAPMAN 1.00
CHAIR X X 0. 0. 0.
{2) GLEN S, HOWARD 1.00
VICE CHATR & DIRECTOR X X 0. 0. 0.
{3) ELIZABETH KARMIN 1.00
SECRETARY X X 0. 0. 0.
{4) EDWARD RYAN 1.00
TREASURER X X 0. 0. 0.
{5) DR, THOMAS CHAPMAN 1.00
DIRECTOR X 0. 0. 0.
{6) JAMES DINEGAR 1.00
DIRECTOR X 0. 0. 0.
(7) GHADA IJAM 1.00
DIRECTGR X 0. 0. 0.
{B) KEVIN JACOBS 1.00
DIRECTCR X 0. 0. 0.
{9} SOLOMON XEENE 1.00
DIRECTOR X 0. 0. 0.
(10) DANIEL 0'NEILL 1.00
DIRECTOR X 0. 0. 0.
(11) KERRI PALMER 1.00
DIRECTOR X 0. 0. 0.
(12) KENNETH SAMET 1.00
DIRECTOR X 0. 0. 0.
{13} CAROLYH STENNETT 1.00
DIRECTOR X 0. 0. 0.
{14) KEVIN VIROSTEK 1.00
DIRECTOR X 0. 0. 0.
(15) CATHERINE A, MELOY 40.00
PRESIDENT & CEO X X 398,007, .| 149,337,
{16) ROSA PROCTOR 40.00
CHIEF FINANCIAL OFFICER X 246,664, 0. 42,117.
{17) MICHAEL FROEM 32.00
CHIEF OPERATING OFFICER 8.00 X 183,303, 45,825.] 37,121.
832007 12-31-18 Form 990 (2018)
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Form 990 {2018) DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588  Page8
]Pal‘tl\ﬂl:] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

{A) B) C) D) (E) {F)
Name and title Average o mmhpe g’fgio?.["mm one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
weelk cofficer and a directar/trustee) from from related other
{list any = the organizations compensation
hours for [ & 5 organization {W-2/1099-MISC) from the
related | g £ 2 {W-2/1099-MISC) organization
organizations| 2 | = 2 |e and related
below [Z15| |2[58 organizations
{18) RICHARD J. COLE 40.00
EXECUTIVE VP AND CIO X 203,405. 0. 22,810.
{19) BRENDAN HURLEY 40.00
CHIEF MARKETING OFFICER X 188,704. 0.f 19,159,
{20) COLLEEN PALETTA 40.00
CHIEF MISSION OFFICER X 168,017, 0.] 1l6,291.
{21) DENA NOLTE 40.00
SENIOR DIR, OF FINANCE & COMPLIANCE b4 160,706, 0. 21,841,
{22) JASMIN MUJKIC 40.00
VICE PRESIDENT, RETAIL X 140,514. 0.] 15,940.
{23) JOEL PAGLIARELLO 40.00
VICE PRESIDENT, CONTRACTS X 140,080, 0. 1,744,
b sebtotal » | 1,825,400.]  45,825.] 326,360,
¢ Total from continuation sheets to Part VIl, SectionA | ... > 0. 0. 0.
d Totalfadd fines Tb and 16) .o oo » | 1,829,400, 45,825.] 326,360,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on w S
line 1% If "Yes," complete Schedule J for SUCH INGIVIOUA!  ...........oeoeeoeeeeeeeeeeeeeeeeeeee e senenen 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R ES
and related organizations greater than $150,0007 if “Yes, " complete Schedule J for SUCh OIIGUAl .........cocooooveeveveeererereeen, 4 | X
& Did any person listed on fine 1a receive or accrue compensation from any unrelated arganization or individual for services N S
rendered to the organization? jf "Yes " complete Schedule JfOr SUGR PEISOM wovvieveinn it 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the catendar vear ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
FEDEX
P.O0. BOX 371461, PITTSBURGH, PA 15250 SHIPPING SERVICES 646,858.
SOURCEAMERICA PROCUREMENT OF
8401 OLD COURTHOUSE ROAD, VIENNA, VA 22182 [FEDERAL CONTRACTS 322,317.
CERIDIAN, 3311 E. OLD SHAKOPEE ROAD, IPAYROLL PROCESSING
BLOOMINGTON, MN 55425 SERVICES 290,983,
RETAIL CONTROL SYSTEMS PLATFORM HOSTING AND
86 CHOSEN VALE LANE, ENFIELD, NH (03748 SUPPORT 133,357.
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 P 4

Form 990 2018)
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revenue

revenue

Fgrm 990 (2018) DAVIS MEMORIAL GOODWILI: INDUSTRIES 53-0196588 Page9
I Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL i e, D
e R fy Gl (A} (B) (C} {D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frorgegg(eggder

51751

-}

Federated campaigns

28,512, [

09400815 150872 GGW

2018.04010 DpAVIS MEMORIAL GoopwILLCQOQRY_ 1

n a
‘5; b Membershipdues
3 ¢ Fundraisingevents . ...
g d Related organizations
g e Government grants (contributions) 1e 94,232,
S £ All other contributions, gifts, grants, and
E similar amounts not included above . 1f 12,321,184,
I'E g HNoncash contributions included in lines 1a-1f: § 10,662,058, R N TR T
3] h Total. Addlines 1a1f e > 12,443,928,
[Business Gode| T T T
@ | 2 a SERVICE CONTRACTS 900099 10,501,738, 10,501,738,
% b CUSTODIAL SERVICE INC. 500059 1,519,430, 1,519,430,
38
g e
& f All other program setvice revenue ..
9 Total. Adlines 2a2F ..o > 12,021,168, |00
3  Investment income (including dividends, interest, and
other similar amounts) ..., > 144,883, 144,889,
4  Income from investment of tax-exempt bond proceeds »
5  Royallies ... >
(i} Real (ii) Personal
6a Grossrents ...
b Less: rental expenses ...,
¢ Rental income or (loss) .
d Net rental income of {I0S8)  ....ciieeiiiiiiiiiiieiieiiiaieieas >
7 a Gross amount from sales of {i) Securities iy Other
assets other than inventory 2,116 913,
b Less: cost or other basis
and sales expenses . 2,174,253,
¢ Gainor{oss) .. ... ~57,380. : RN
d Netgain or (0SS} ..ot e > -57,380,
o | 8@ Grossincome from fundraising events (not SRR
é including $ of
F contributions reported on line 1c). See
< Part IV, line 18 ... a
E b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direCt eXPenses s b
¢ Net income or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances ... a| 38,805,882,
b Less: cost of goods sold b[ 10,731,167, R
¢ _Net income or (loss) from sales of inventory ... » 28,074,715, 28,074,715,
Miscellaneous Revenue Business Codej s
1§ a MISCELLANEOUS 900098 20,074, 20,074,
b
c
d Al other revenue
e > 20,074,
12 Total revenue. Seeinstructions ... > 52,647,394, 40,085,883, 107,583,
832009 12-31-18 Form 99Q (2018)
9



Form 990 (2018)

DAVIS MEMORIAL GOODWILL INDUSTRIES

53-0196588

Page 10

[Part IX ] Statement of Functional Expenses

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

Check if Schedule O contains a response or hote to any ling in this Part IX

Do not include amounts reported on lines 6b, (A) ® (G D)
75, 8b, b, and 10b of Part Vil Total expenses P oanaes | e e Foxponsse
1 Grants and other assistance to domestic organizations E G
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,275,339- 866,039- 324,310. 84, 990-
6 Compensation not incleded above, to disqualified
persons (as defined under section 4858(f}(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesandwages ... 25,247,153.] 23,59%9,930. 1,317,860. 329,363,
& Pension plan accruals and contributions {include
section 401(k) ard 403(b) emplover contributions) 173,315, 161,960. 1,647. 9,708,
9 Otheremployee benefits ... 3,442,964. 3,268,049, 133,105, 41,810.
10 Payrolitaxes 2,039,137, 1,896,821, 112,984, 29,332,
11 Fees for services (non-employees):
a Management ... 158,308, 108,618. 48,881. 809.
B LOUAl e 29,871. 28,112, 1,155, 604.
& ACCOUNEING .. ..\ oo 97,108. 97,108.
d LobbYiNg |.....ccciiiiiieiie e s
e Professional fundraising services. See Part IV, line 17 : B
f Investment managementfees 29,324, 29,324.
g Other. (If line 11g amount exceads 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 247,525, 247,525,
12  Advertising and promotion .. 347,717. 26,195- 306,600- 14,922.
13 Office BXPENSES .. ... .....\.cccorvorsrcrerers e, 3,397,959.| 3,218,801. 139,018. 40,140.
14 Information technology ... 561,327, 479,996, 60,313, 21,018.
15 Royalties | ...
18 OGCUPANGY ._.......cocccoercro oo 9,154,868.| 8,798,140. 267,573, 89,155.
ST 1 U 380,353, 347,945. 20,783. 11,624.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials _ .
19 Conferences, conventions, and meetings .
20 IMBIESt 9,563. 7,854, 1,337. 372.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amoertization 1,171,940. 1,049,462, 103,546. 18,932.
28 INSURANCE ... oo 286,302, 257,701. 26,772, 1,829.
24  Diher expenses. ltemize expenses not covered AT e D e e R e e
above. (List miscellaneous expenses in line 24e. If ling § &0
248 amount exceeds 10% of ling 25, column (A) R IS SRR RS = R B
amount, list line 24e expenses on Schedule Q.) R R O SR TR R &
a AUCTION FEES 1,203,776. 1,203,776.
b CLEANING SUPPLIES 576,319. 574,1089. 1,657. 553,
¢ SOURCEAMERICA COMM. 365,638. 395,638.
d
e All other expenses 679,433, 463,025, 167,249, 49,159,
25 Total functional expenses. Add lines 1through2¢e | 50,905,238.| 46,999,696.| 3,161,222, 744,320.
26 Joint costs, Compiete this line only if the organization
reported in cofurnn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:] it following SCP §8-2 (ASC 958-720)
832010 12-31-18 Form 990 (201 8)
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Form 990 (2018) DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0186588 page 11
[Part X: | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X i i e et iereesresseseses [ ]
{A) {B)
Beginning of year End of year

1 Cash-non-nterestbearing 28,700.] 1 1,283,827.
2  Savings and temporary cash investments 720,870.] 2 564,813,
3 Pledges and grants receivable,net £60,873.] a 144,558,
4 Accounts receivable, NBE | ... 2,134,170.| 4 2,212,372,
5 Loans and other receivables from current and former officers, directors, ; : i

trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ... e
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)), persons described in section 4958(c){3){B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

a employees' beneficiary organizations {see instr). Complete Part ll of Sch L. 6

@ | 7 Notesandloans receivable, net 7

L | 8 Inventories fOr SAle OF S | . ... . ..o 1,070,125.| 8 1,048,464.
9 Prepaid expenses and deferred charges 1,472,314.| o

1,615,457,

10a Land, buildings, and equipment: cost or other
hasis. Complete Part Vi of Scheduie D . 10a 16,147,560, G i IR

b Less: accumulated depreciation 10b 11,231,252, 4,586,412, 10c 4,916,308.
11 Investments - publicly traded securities 6,898,581.] #1 6,297,513.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - programrelated. See Part IV, line 11 13
T4 IangIDIR @SSEES || . et 14
15 Otherassets. See Part IV, fine 11 ... 6,266,308.] 15 6,923,318,
16 __ Total assets. Add lines 1 through 15 {must equal line 34) ... 23,238,353./ 18| 25,036,630.
17 Accounts payable and accrued expenses 2,259,206.| 47 2,503,484,
18 Grants payable | ... 18
19  Deferred revenue 21,404, 10 36,143.

20 Tax-exempt bond liabilities
21  Escrow or custedial account liability. Complete Part IV of Schedule D ...
22  Loans and other payables to current and former officers, directors, trustees,

(]
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L e, 22
= |23  Secured mortgages and notes payable to unrelated third parties 846,009.] 23 679,837.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et 2,501,955.] 25 2,465,874,

26 Total liabilities. Add lines 17 through 25 5,628,574.| 2 6,085,338,
Organizations that follow SFAS 117 (ASC 958), check here P and | T T e ) I e

complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets 1..7 A 471 ' 029 . 18 . 59 6 ., 2.92 .

................................................................................. 27
28 Temporarily restricted net assets 138,750.]| 23 355,000.
29 Permanently restricted net assets o9

Organizations that do not follow SFAS 117 (ASGC 958), check here P [:]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances ...

Total liabilities and net assets/fund balances

Net Assets or Fund Balances

L8R

32
17,609,779.1 33 18,951,292,
23,238,353,/ 34| 25,036,630.

Form 890 (2018)
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Form 990 (2018) DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588 page12
Part XI.[ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column ¢8), line 12) 1 52,647,394,
2 Total expenses (must equal Part IX, column (), 08 28} 2 50,905,238,
3 Revenue less expenses. SUbtract line 2 rom NG T ..o ecsis s 3 1,742,156.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. 4 17,609,779,
5 Net unrealized gains {losses) on investments 5 -406,142.
6 Donated services and use of faCllioS | ..o 6 5,500.
T INVBSIMBNT BXDBNSES ettt 7
8 Prior period adiUSIMENIS || ...ttt et 8
9 Other changes in net assets or fund balances (explain in Schedule O) ) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
O B e e 10 18,951,293.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains 2 response ornote to any iNe N thiS Part XII ...t et e eeei e es vt eaetaeaee

1 Accounting method used to prepare the Form 990: |:| Cash Accrual Cl Other
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O.
2a Woere the organization’s financial staterments compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
D Separate hasis [ Consolidated basis E} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis Consolidated basis |:} Both consolidated and separate basis

¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e | X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr ATBB? | ..o oot et eeee oo eee oo e oot eeee s eeee oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... o 3b

Form 990 (2018)

832012 12-31-18

12
09400815 150872 GGW 2018.04010 pavis MEMORIAL GoopwiLLQQQRY 1



CME No. 1845.0047

SCHEDULE A

Public Charity Status and Public Support

{Form 980 or 830-EZ) . . . - .
Complete if the crganization is a section 501(c){3} organization or a section
4947(a){ 1) nonexempt charitable trust. R s
Department of tha Treasury P Attach to Form 980 or Form 930-EZ, -.Open to Public : -
Intarnal Revenua Sarvice P Go to www,irs,gov/Form980 for instructions and the latest information. i Inspection o
Name of the organization Employer identification number
DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588

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

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.}
1 1A church, convention of churches, or association of churches described in section 170{b){1){A)i).
2 D A school described in section 170} 1)(ANii). {(Attach Schedule E (Form 990 or 980-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 [ Amedical research organization cperated in conjunction with a hospital described in  section 170{(b)(1){A){ili}. Enter the hospital's name,
city, and state:

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

6 [__] Afederal state, or local government or governmental unit described in section 170(b)(1}{A)v).

7 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 I1.)

8 |___1 A community trust described in section 170(b){1){A}vi). {Compiete Part I1.)

g |:] 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-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

activities refated 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, 1875.
See section 509(a){2). {Complete Part 11.)
1 |:| 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
mora publicly supported organizations described in section 509(a)(1} or section 509(a){2). See section 509{a){3}). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g,
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the powaer to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B,
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or 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 Il functionally integrated. A suppoerting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Yeou must complete Part IV, Secticns A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirermnent (see instructions), You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type [l non-functionally integrated supporting organization.
Enter the number of sUPPOrted OFgaNiZatONS . ettt e ee et e e e e ee et eeeer e | |

Provide the following infarmation about the supported organization(s).

{iY Name of supported {iiy EIN (iii} Type of organization n&w)a ff ‘“gvgigia:ﬂgg gﬁr”%‘nﬁ% {v) Amount of monetary {wi) Ameunt of cther
- : yaur g ] 7

crganization {described on lines 1-10 support (see instructions) | support (see instructions)

g above (see instructions)) Yes No pport { ) |support { )

o

in]

Total : : .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 10.11.18  Schedule A (Form 980 or 980-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588 pages2
[Partll| Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 17011)(A) (Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part liL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b} 2015 {c) 20186 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1.0241936.| 9344747.11300677.112341666.{12443928.55672954.

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 Addlinesithrough3d . [L0241936.| 9344747.11300677.112341666.{12443928./55672954.

5 The portion of total contributions : e : : S e L s
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

55672954,

6 Public support. Subtract tine & from tine 4,

Section B. Total Support

Galendar year {or fiscal year beginning in) > {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 10241936.| 9344747.[11300677.012341666.[12443928.55672954.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalttes,
and income from simitarsources | 319,125, 288,187.| 183,938.1 167,863.] 144,889.} 1104002.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on =~ __ 7,421, 14,090. 27,415. 44,058, 0. 92,984.

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

assets (Explain in Partvi) 5,003. 269 846 29,315, 11,761, 20 074 336,599.
11 Total support. Add lines 7 through 10 |25 o R | e e | e 7206939,
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 | 2 14,761,319.

13 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 DOX AN S O ) I .o it ittt tstrtetirtsetsosties st ss et besbe et s de s b e arns e e mt et cin ss sanmen tntnnsnn | 3 l:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by fine 11, column Ny ., 14 97.32 %
15 Public support percentage from 2017 Schedule A, Part It fine 14 15 97.23 9
16a 33 1/3% support test - 2018. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e e >

b 33 1/3% support test - 2017. If the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly sUppPorted OrganiZation » |:]
17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 163, or 16k, and line 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 organization gualifies as a publicly supported organization ... | |:|

b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . | 3 D
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions __........ | 3 I____i

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 DAVIS MEMORIAL GOQODWILL INDUSTRIES 53-0196588 pages
_Part;_l__ll:_| Support Schedule for Organtzations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2014 (h) 2015 {c} 2016 {d) 2017 {e) 2018 {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 & ... ..

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

b Amounts included on fines 2 and 3 raceived
fram other than disquatified persons that

exceed the greater of $5,000 or 13 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. Subtract line Tc from line 6.3
Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
g Amounts from line 6

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acguired after June 30, 1975

¢ Add lines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ---voeoeeee
13 Total support. (add lines 9, 10¢, 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 DOX AN SHOD HEIe i e e e et ettt tb i > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column @) ... 15 %
16__Public support percentage from 2017 Schedule A Part Il ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f) L3 %
18 Investment income percentage from 2017 Schedule A, Part N, ine 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the hox on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]
b 33 1/3% support tests - 2017. |f 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 .. b
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ ]
832023 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 DAVIS MEMCORIAL GOODWILL INDUSTRIES 53-0196588 pagea
[PartIV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. 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 e
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the dasignation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 502(a)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2}.

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (8), or {8} and
satisfied the public support tests under section 509(@){2)? J7 "Yes," describe in Part VI when and how the

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

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization”)? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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 orin connection with its supported organizations.

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

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

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "“Yes," provide detail in S
Part VI 3]
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 contribwutor, or a 35% contrelled entity with

regard to a substantial contributor? (f "ves," complete Part I of Schedule L (Form 990 or 990-EZ). 71
8 Did the organization make a loan to 2 disqualified person (as defined in section 4958) not described in line 77 R
if "Yes," complete Part | of Scheduie L (Form 880 or 980-EZ). : 8

9a Was the organization contrelled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or 2)? Jf "Yes," provide detail in Part VI. 9a_
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which e

the supporting organization had an interest? jf "Yas," provide detail in Part VI. Sb
¢ 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? Jf "Yes," provide detail in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nonfunctionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. hett mation t . holdings.) 10b
832024 10.11.18 Schedule A (Form 990 or 390-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588 Pages
[Part IV.] Supporting Organizations (ontinveq)

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 (¢) S
below, the governing body of a supported organization? Ha

b A family member of a person described in (a} above? 11b
¢ A 35% contrelled entity of a person described in {a) or (b) above? Jf "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 cne or more supported organizations have the power to g4
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization 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 B
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s} that operated,

__...Supervised, or controlled the supporting organization,
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 15 o
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
organization(s)

B sUpROItEd
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the [ast day of the fifth month of the ' :
organization's tax year, {f} a written notice describing the type and amount of support provided during the prior tax
vear, {ii} a copy of the Form 930 that was most recentiy filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? f *No," explain in Part VI how :
the organization maintained a clase 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 R
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

____ supporfed organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Camplete line 2 bejow,
b El The organization is the parent of each of its supported crganizations. Complete line 3 below.
¢ [_] The 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 - e
the supported erganization(s) to which the organization was responsive? (f "Yes, " then in Part VI identify
those supported organizations and explzain 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 aif 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? Jf "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 invoivement. 2b

3 Parent of Supported Qrganizations. Answer (a) and (b} below. o

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? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? if "Yes. " describa jn Part VI the rofe plavad by the organization in this regard, 3b
832025 10-11-18 Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 980-E2) 2018 DAVIS MEMORIAL GOQDWILL INDUSTRIES 53-0196588 pages
[ PartV. | 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 V1) See instructions. All
cther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B
Section A - Adjusted Net Income (A) Prior Year © Eélgtrizz';l\)’ear

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

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

AR [SV I [ B B Y

=20 (4 I B { VI 1L B

or

-

(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): :
Average monthly value of securities 1a

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets {subtract line 4 from fine 3}
Multiply line 5 by .035
Recoveries of prior-year distributions
8  Minimum Asset Amount {add line 7 to line 6}

o
w

F-Y

~ | [n

QO [~ O |Kh A

Section C - Distributabie Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to i

emergency temporary reduction {see instructions) 6 s O o b
D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions).

Qb (W N =

@[ | (3 [N =

-

Schedule A (Form 99C or 990-EZ) 2018
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Schedule A (Form 990 or 980-E2) 2018 DAVIS MEMORIAL GOQODWILL INDUSTRIES 53-0196588 pPage7
[PartV.-[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section B - 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
crganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounds paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line B
10 Line 8 amount divided by ling 9 amount

0~ B G (W

® (i} (iii)
Section E - Distribution Allocations (s2e instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a_From 2013
b From 2014
¢ From 2015
d From 20186
e From 2017
f Total of lines 3a through e
g Applied to undergistributions of prior years
h Applied to 2018 distributable amount
i__Caryogver from 2013 not applied {see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2018 from Section D,

line 7; $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years pricr to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

2 | [0 T o

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 950 or 590-E2) 2018 DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588 pages

[Part V1| Supplemental Information. provide the explanations required by Part II, fine 10; Part II, line 17a or 17b; Part IIL, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1g, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiona! information.

(See instructions.)

SCHEDULE A, PART ITI, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEQUS

2014 AMOUNT: &  6,003.

2015 AMOUNT: $§ _ 269,846.

2016 AMOUNT: &  29,315.

2017 AMOUNT: ¢  11,761.

2018 AMOUNT: &  20,074.

232028 10-11-18
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SCHEDULE D Supplemental Financial Statements CME Ho. 19450047
{Form 980) P Complete if the crganization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenus Service P-Gio to www.irs.gov/Form390 for instructions and the latest information.
Name of the organization Employer identification number
DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear

2 Aggregate value of contributions to (during yean) ...

3 Aggregate value of grants from (during year) ... ..

4 Aggregate valueatendofyear ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal CoOmtrOl T e [:l Yes i:] No

6 Did the organization inform ali 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?
[ Part.H .| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {e.g., recreation or education} [:l Praservation of a historically important land area
|:| Frotection of natural habitat I:I Preservation of a certified historic structure
[:] Preservation of open space

DND

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahon easement on the last
day of the tax year. 2225 Held at the End of the Tax Year
a Total number of conservation aseMENIS | ..o 2a
b Total acreage restricted by CONSeVatION a8 MM S 2b
¢ Number of conservation easements on a certified historic structure included in{®@ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National BEISTET ... .. ... v e v e en e vt 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization 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 i NOIdS Y l:j Yes I:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B))
and section T7OMEANBIINT ...ttt CJves [ INo

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

[Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 {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 Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 980, Part VI line 1 e
(i) Assetsincluded in Form 980, PartX e > 5

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, line 1 | ]
b_Assets includad in Form 990, Part X oo s aaeans | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 DAVIS MEMORIAL GOODWILI. INDUSTRIES 53-0196588 page?
| Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets opsinued)

3 Using the organization's acquisition, accession, and other records, chaeck any of the following that are a significant use of its collection items

(check alt that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] QOther

c D Preservation for future generaticns
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 simitar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... [ Yes |_____] No
Partiv: | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line ©, or
reported an amount on Form 920, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 900, PAMX? ||| .ooctootcssiresesesssssssss s ss st [Jves [INo

Amount
e Beginning balante | et et ettt ee et 1c
d Additions during the YEAI | .. .. e 1d
e Distributions during the YRAT | et et e er s s ot ee e sesteeeteneenen 1e
FOERING BAIANGE | e s etne e e es et er et ettt eteena st r et ee et s e tenemeeereerraae if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? ... L__] Yes [ INeo
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIE ... |_____]
{ Part V| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs . _.........eeeeeiinn,
f  Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (g)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should egual 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)
(i) related OFGANIZALIONS | .. ...ttt et ee e e e ettt et et nes et er et s eas e et et et en s e e et n e rr et ee e een 3alii}
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule BT 3bh
Describe in Part Xl the intended uses of the organization's endowment funds.

]Part V1 ;| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Formn 990, Part IV, line 11a. See Form 990, Part X, line 10.

L« T o B « f

Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) deprec:|at|on

1a LaNG e 1,218,700.] ' 1,218,700.
b Buildings 5,072,099. 3 950 953 1,121,146,

¢ Leasehold improvements . 3,180,767. 2,415,735. 764,031.

d EQUIPMENt | 5,628,965, 3,950,593.] 1,678,372.

O N e, 1,047,029. 912,970. 134,0593.
Total. Add lines 1a through 1e. (Coumn (d) must equal Form 990, Part X. column (B fing 10C) oo » | 4,916,308,
Schedule D (Form 990} 2018
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Schedule D (Form $90) 2018 DAVIS MEMORIAL GOODWILIL INDUSTRIES 53-0196588 page3d
| P_a'rt--_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) Cescription of security or category (including name of security) {b} Book value (c) Method of valuation: Cost or end-of-year market vatue

(1) Financial derivatives ..o
(2) Closely-held equity interests
(3) Other

A}

(B)

(G}

D}

(E)

(]

(6]

{H)
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.)
] Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. 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)
[G)]
(5}
(6}
(7}
(8
(9)
Total. {Col. {b) must equal Form 990, Part X, col. {B) line 13.)
Parti1X:| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{(a} Description {b) Book value
(1} DEPOSITS 249,510.
{zy DUE FROM BEST EKEPT BUILDINGS 6,658,099,
{3y EMPLOYEE RECEIVABLES 15,709,
{4}
(5}
{6}
{7
(8)

{9

6,923,318.

1 I
Paz‘t X Other Llabllltles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X line 25

1, {a) Description of liability {b) Book value
(1) Federal income taxes
2y DEFERRED RENT 1,745,079,
(33 DEFERRED COMPENSATION LIABILITY 511,643.|
4y CAPITAL LEASE OBLIGATIONS 94,152,
(55 DEPOSITS 115,000.
{6)
)
8
{9 o
Total. (Colump fb} must equal Form 990, Part X, col, (Bliine 25,) ............... » 2,465,874.[

2. Llablhty for uncertain tax posmons In Part XIll, provide the text of the footnote to the organlzat;on s financial statements that reports the

Schedule D (Form 990) 20'!8
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Schedule D (Form 990) 2018 DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588 page4

<] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 930, Part Vi, line 12:

a Netunrealized gains {(losses) on investments 2a
b Donated services and use of facilitios . 2b
¢ Recoveries of prioryear grants . 2c
d Other (Describe in Part XIIL) i 2d
e Addiines 2athrough 20 ettt
3 Subtract fne 2e oM lNe T . e ettt
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 8890, Part Vill, line 7b ... .. 4a
b Other {Describe in Part XIL) ... 4b =
¢ Addlines 4a and 4b ac

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part Liine 120 i it 5

wal Form 990, Part [ line 12
Part Xit | 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 expanses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OHETIOSSBS | .. ittt et et a et e nenerana 2¢

d Other (Describe N Part XIIL) . 2d

e Addlines 2athrough2d . ...

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Dascribe in Part XIiL.)
G AAONNES 4 NG Al ettt ror e

5  Total expenses. Add lines 3 and 4c¢.

Part XHi1| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part X|,
fines 2d and 4b; and Part Xl lines 2d and 4b. Alsoc complete this part t0 provide any additional information.

PART X, LINE 2:

GOODWILL PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES FOR THE

YEAR ENDED DECEMBER 31, 2018, AND DETERMINED THAT THERE WERE NO MATTERS

THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENTS OR

THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

832054 10-28-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OME No. 165450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury »A“GCh to Form 980,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

DAVIS MEMORIAL GOODWILL TINDUSTRIES 53-0196588
[_F-_‘art 1] 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 [:| Housing allowance or residence for personal use
[:] Travel for companions l:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments !___| Health or social club dues or initiation fees

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

b [f any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses desciibed above? If "No," complete Part lll to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing 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 CEQ/Executive Director, but explain in Part lll.

|:| Compensation committee Written employment contract
Independent compensation consuitant Corpensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controf payment? s
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c}(3), 501(c){4), and 501(¢)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGRMIZATIONT . L . ettt s es s es et er s e ens e e e
b Any related OrganiZationT || .. ... ettt ettt et ettt et ene e e ererere e et et
if “Yes" on line 6a or 6b, desciibe in Part |l
7 For persons listed on Form 920, Part Vll, Section A, line 1z, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describe it Part Il ...
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart I . 8 X
9 If "Yes” on line B, did the organization also follow the rebuttable presumption procedure described in R '
Regulations section 53.4888-BICY? ... oo i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

832111 10-26-18

25
09400815 150872 GGW 2018.04010 pavis MEMORIAL GoODWILLOQ@QRRY 1



AdOD

9¢
8L-92-01 ZLiZER

8102 (066 Wi0d) r snpsayog

(]

0]

{t)

)]

()

()]

{1}

0]

{1}

()]

(g}

)]

(D]

)

()]

b}
‘0 ‘D 0 0 0 0 0 ) TIVIEY INIAISENd doTA
‘0 *§SP9ST *076°S *000°0T ‘0 *000°S ‘PTG GET | OTHCOM NIRSYC (8)
"0 "0 *0 "0 "0 ‘0 *0 M| =moNvITaHoD ¥ FONVNIA 40 "WId ¥OINIS
0 *L¥G6'2Z8T *€19°0T *822 1T ‘0 *00L ‘900 09T |® ILTON ¥NEQ (L)
‘0 ‘0 *0 0 ‘0 0 *0 (1) E0I440 NOISSIH JHIHD
"0 80 '¥871 "$RT'T “LOT %1 ¢ *8¥6°6T 690871 U VEIHTYd NITTIOD (9)
*Q ‘0 ‘0 ‘0 "0 ‘0 ‘0 ()] YADIIIO DNILAWHVR JHTHD
"0 *£98°L0T *LFS'Z ‘ZI9'9T ‘0 ‘680’9 ‘619 z8T | ASTHOH NVANENE ()
0 "0 "0 "0 "0 "0 ‘0 (g 0I0 QNY dA FATINOTYE
‘0 *GTZ'92¢ *96Z'% "$S5S°8T 0 ‘562°'9 ‘0TTL6T | 00 'L QUVEOTE  (F)
"0 *0GSZ €9 *TZT'T *$0E’9 °0 *168°¢2 "$L6°2F ] MAITIIO DNIEVHEAO JATHD
"0 666 212 "ZRY 'Y *$TC'SE "0 ‘907 'TT ‘L8 TILT 0 HHOMA TAVHOIK (£)
‘0 *0 *0 0 ‘0 0 0 n MEDIAI0 TYIONYNIA JATHD
"0 *18L°88Z *6FT’'6 *896°2Z¢ ‘0 *G6L VT *698°1c2 |0 HOIDOMd ¥SOd (g)
*0 "0 "0 *Q "0 0 ) ) 0ED 3 INFGISAEE
* 0 *BPVELYS "ZCZ'81 *GTT TET *000°871 *LOP TS *p09'gzge | ZOTEH 'V ENTNEHIYD (1)
086 U104 101d UO uoiesuadwon uoyesuadilos
paiajep se papodai uoesuadwoo w%ﬂﬂoﬂ.ﬂ .mwm..“_ﬁn%mh_zm__a co_WMMMM_M_ o2 ajy pue swen (y)

() uwnjoo uy {@-oa sjyauaqy pPa.Igsep JBYIo = -

uonesusdwon ()

SLWINoo Jo el (3)

siqexeiuoN (a)

pue Juawaliey (D}

uonesusdwiod HSHAFEE0L J0/PUR Z-M O umopyeaig (g}

"[ENPIAIPUL T} 10f STUNOLLE {3} pui () uunjod jgesidde "8l sul v UORD5S ‘lIA VB ‘066 WD JO JUNOWE [B10} 84} [ERDS Isniu fenplalpul paisl yoes 1o) ()-()(g) suwnjos jo wns sy :a1oN

IiA HEd ‘066 WIS Uo PaIS]| BUSHE JEU) S[ENpIApUL AU 181| 30U O
“(1} mo1 o ‘sucnonUISUI BUY) UL paquosep ‘suaieziueblo pajeal wos pue (i) mot uo uoneziuebio auy Wol uonesusdwios wodar ' 8NPBYOS UC Paniodal 3q 1SN LoIIESUSOLLI0D S50UM [ENPIAIPU] UDES 10

‘pepesu s1 eoeds [euonippe ) saidoos apeoldnp as 'seelojdwg paiesuadwo) 1seybiy pue ‘'seaAoldwy A3y ‘sasisni] 'Sioj0ali(] ‘SPH0

Aived|

Z abed

885961T0-¢S

SHIULENANT TIIMIC0D IVIYOHAH SIAVA

B10Z (066 Wio4) i sinpauyog



AdO9D .

8t-92-0L eLlZen

8102 {066 wuod) ¢ AINPaYag

S SHOLDHEYIA A0 qUV¥0d TTINA HHL A9 ¥YVHEA HHL INOHOANOWHL CHYOLINOW NHHL dNV

JIAQEddVY d¥YV SHYNSVHW HONYWIOL¥HEd HSHHE ~SLEADYYN, NOISSTH ONV TYNOILYZINVDHEO

MTYANNY NIVLHED DNIAATHOV ¥04 SANOYE ¥ QHAIHDHEY OHD HHL 'LOVILNOD INAWAOTIWA

{0HD) §,¥I0I440 HAILODHEXH ATTHD HHIL 40 SWHHTL FHL HLIM HONVAQI0DOY NI

L ENIT ‘I L¥¥d

UolBLLLIoN frUCIPPE AUE 104 1ed SIUE 919[du0D OS]y || MBd 40} pUE ‘@ PUB ‘2 ‘9 ‘B0 ‘S ‘BS ‘OF ‘af "By ‘S ‘gL "B1 saul| '| Hed Joj painbar suonduosap Jo ‘UoneuR|dxXs ‘UOIBULION Ut 8PIAOId
uonewos jeluawaiddng | |1 Hed u

g ebed 88G96T0-€S SHIYLSNONI ‘TTIIMACOD TYINOWHW SIAYA 810z (086 Wwiod) P AINPayag




SCHEDULE M Noncash Contributions QM No. 1845-0047
(Form 980)
P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30,
DBapartment of the Treasury b Attach to Form 980,
Internal Revenue Service P Go to www.irs.gov/Form@30 for instructions and the latest information.
Name of the organization
DAVIS MEMORIAL GOODWILIL INDUSTRIES 53-0196588
[Partl:] Types of Property
a {b) {c} (d)
Check if Number of MNoncash coniribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items centributed| Form 990, Part VI, line 1g
1 Art-Worksofart |
2 Art- Historical treasures
3 Art- Fractional interests
4  Books and publications
§ Clothing and household goods X 10,655,683, FMV
6 Carsandothervehicles ... . ...
7 Boatsandplanes ... .. ...
8 Intellectual property .
9  Securities - Publicly traded X 2 6,375.FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests | ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other .. ...
18 Collectibles e,
19 Food inventory | . .......ccireiionen
20 Drugs and medical supplies | .. ...
21 Taxidermy .. e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the orgarization receive by contribution any property reported in Part |, lines 1 through 28, that it A R
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for P R
exempt purposes for the entire NOIAING PEOAT ... ..cccooccoivooorose oo ee e eeeeeeeeeeeeeeee et se s 30a X
b If "Yes," describe the arrangement in Part I, SR oS NEEOE
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 refated organizations o solicit, process, or sell noncash
CONIIUTONS? e e 32a| X
b If “Yes,* describe in Part Il R R
33 If the organization didn’t report an amount in column {(c) for a type of property for which column (g} is checked,
describe in Part |l S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M {Form 990} 2018
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Schedule M (Form 990) 2018 DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588 Page 2

Pantll| 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 additicnal infermation.

SCHEDULE M, PART I, COLUMN (B):

THE TOTAL REPRESENTED IN PART I, COLUMN (B) REPRESENTS THE NUMBER OF

CONTRIBUTIONS THAT WERE RECEIVED FOR THE YEAR ENDED DECEMBER 31, 2018.

SCHEDULE M, LINE 32B:

CLOTHING AND HOUSEHOLD GOODS DONATICNS TC THE ORGANIZATION ARE SOLD ON

SHOPGOODWILL.ORG, EBAY.COM, ALIBRIS.COM, HALF.COM AND OTHER WEBSITES.

832142 10-1B-18 Schedule M (Form 980) 2018
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ B
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form930 for the latest information. :
Name of the organization Employer identification number
DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISABILITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE GREATER WASHINGTON, DC METROPOLITAN REGICN.

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

GOODWILL DOESN'T JUST PROVIDE JOB TRAINING TO PEOPLE WITH BARRIERS TO

EMPLOYMENT; GOODWILL ALSO EMPLOYS THEM. MANY OF GOODWILL'S 690 RETAIL

EMPLOYEES HAVE OVERCOME SIGNIFICANT CHALLENGES AND OBSTACLES TO FIND

SUCCESS IN THEIR WORK.

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

THEIR OWN. THE POPULATIONS GOODWILL SERVES ARE VERY DIVERSE AND FACE A

VARIETY OF BARRIERS TO EMPLOYMENT. THEY MAY HAVE PHYSICAL, EMOTIONAL,

DEVELOPMENTAL OR OTHER DISABLING CONDITIONS; OR THEY MAY LACK AN

EDUCATION OR ENGLISH PROFICIENCY. MAWNY OF THE PECPLE GOODWILL SERVES

ARE EX-OQFFENDERS TRYING TO REBUILD THEIR LIVES. OTHERS, PARTICULARLY

WOMEN, HAVE HAD DIFFICULTY IN KEEPING STEADY EMPLOYMENT DUE TQ THE

CHALLENGES OF CARING FOR DEPENDENTS. THE ONE CONSISTENT BARRIER FACED

BY ALL QF THE PEQPLE WHO WALK THROUGH GOODWILL'S DOORS IS A LACK QF

MARKETABLE JOB SKILLS. THAT'S WHY THE WORKFORCE DEVELOPMENT DIVISION

PROVIDES EMPLOYABILITY SKILLS TRAINING (JOB READINESS), JOB PLACEMENT,

OCCUPATIONAL SKILLS TRAINING, JOB COACHING, AND/OR RETENTION SERVICES.

THESE SERVICES HELP INDIVIDUALS WITH DISADVANTAGES AND DISABILITIES

ENTER OR RE-ENTER THE WORKFORCE WITH CONFIDENCE AND DIGNITY. IN AN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or $20-EZ) (2018)
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Schedule C (Form 990 or 990-EZ) {2018) Page 2
Name of the organization Employer identification number

DAVIS MEMORIAL GOQDWILL INDUSTRIES 53-0196588

EFFORT TC FURTHER ADDRESS THE NEEDS OF THE UNDERSERVED IN THE

COMMUNITY, GOODWILL OF GREATER WASHINGTON OPENED THE GOODWILL EXCEL

CENTER PUBLIC CHARTER SCHOOL IN 2016, WASHINGTON, DC'S FIRST ADULT

CHARTER HIGH SCHOOL THAT OFFERS A HIGH SCHOOL DIPLOMA AND INDUSTRY

RECOGNIZED CERTIFICATIONS TO DC RESIDENTS WHO HAVE NOT COMPLETED THEIR

HIGH SCHOQOL EDUCATION, RATHER THAN A GED. WITH ALMOST 60,000 ADULT DC

RESIDENTS LACKING A HIGH SCHOCIL DIPLOMA, THE NEED IS GREAT. TIN 2018,

THE GOODWILL EXCEL CENTER ENRQOLLED 356 STUDENTS. GOODWILL'S PRIMARY

GOAL AT THE SCHOOL, AS WELL AS WITH ALL WORKFORCE DEVELOPMENT PROGRAMS,

IS TO MATCH THE SKILLS, INTERESTS, AND WORK PREFERENCES OF THE STUDENTS

TO THE NEEDS OF LOCAL EMPLOYERS WHO OFFER SUSTAINABLE WAGES. THIS IS

ACCOMPLISHED THRQUGH AN INDIVIDUALIZED EDUCATIONAL AND/OR EMPLOYMENT

PLAN, MOCEK-INTERVIEWS, CAREER ASSESSMENTS, INTERNSHIPS, WORK TRIALS,

AND OTHER DISCOVERY STRATEGIES. IN 2018, GOODWILL OFFERED ITS

APPLICANTS MULTIPLE JOB TRAINING AND PREPARATION OPTIONS INCLUDING

UNARMED SECURITY & PROTECTIVE SERVICES, HOSPITALITY SERVICES, AND

MEDICAL OFFICE ASSISTANT.

GOODWILL OF GREATER WASHINGTON IS ALSO PLACING A GREATER EMPHASIS ON

PROVIDING CAREER ENHANCEMENT AND SUPPORTIVE SERVICES TQ ITS OWN

EMPLOYEES MANY OF WHOM FACE SIMILAR BARRIERS TO THE POPULATIONS SERVED

THROUGH GOODWILL'S JOB TRAINING PROGRAMS. GOODWILL'S RISE COACHING

PROGRAM PROVIDES EMPLOYEES WITH ACCESS TO COMMUNITY SERVICES AND

RESQURCES THAT CAN HELP THEM OVERCOME PERSONAL BARRIERS SUCH AS

TRANSPORTATION, HOUSING, FINANCTAL MANAGEMENT OR CHILDCARE. IN 2018,

561 GOODWILL EMPLOYEES RECEIVED FREE WORKFORCE DEVELOPMENT AND COACHING

SERVICES TQO ASSIST THEM IN ACHIEVING THEIR PERSONAL AND PROFESSTIONAL

GOALS.

832212 10-10-18 Schedule O (Form 990 or 980-EZ} (2018}
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Schedule O (Form 890 or 980-E7) (2018} Page 2
Name of the organization Employer identification number

DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION PROGRAM

EXPENSES § 477,411. INCLUDING GRANTS OF § 0. REVENUE § 558,974.

FORM 990, PART IV, LINE 28B:

DAVID J. MELQOY, SON OFf THE PRESIDENT & CEO, WAS THE INSTITUTIONAL

GIVING MANAGER UNTIL HIS RESIGNATION MARCH 18, 2019. SALARIES ARE PAID

AT MARKET RATES AND ARE COMMENSURATE WITH EXPERIENCE AND POSITION

RESPONSIBILITIES.

FORM 590, PART VI, SECTION B, LINE 11B:

GOODWILL'S FEDERAL FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM,

MARCUM, LLP AND IS REVIEWED INTERNALLY BY SENIOR MANAGEMENT. IT IS THEN

SUBMITTED BY THE PRESIDENT TC ALL EBOARD MEMBERS PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE.

FORM 5390, PART VI, SECTION B, LINE 12C:

THE GOODWILL OF GREATER WASHINGTON CONFLICT OF INTEREST POLICY APPLIES TO

ALL THE GOQODWILL DIRECTORS, OFFICERS, AND EMPLOYEES. BOARD MEMBERS ARE

REQUIRED TO SIGN CONFLICT OF INTEREST STATEMENTS ANNUALLY. ALL EMPLOYEES

AND BOARD MEMBERS MUST AVOID EVEN THE APPEARANCE OF A POTENTIAIL CONFLICT OF

INTEREST. ANY CONFLICT OR POTENTIAL CONFLICT OF INTEREST IS TQ BE REPORTED

TQ THE COMPLIANCE OFFICER. THESE DOCUMENTS ARE KEPT ON FILE BY THE

EXECUTIVE ASSISTANT OR OTHER DESIGNEE.

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

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588

WRITTEN COMPARISONS OF THE SENICR MANAGEMENT COMPENSATIQON ARE MADE AGAINST

FOR-PROFIT AND NON-PROFIT ORGANIZATIONS, INCLUDING OTHER SIMILAR SIZE

GOODWILL ORGANIZATIONS. CEQ'S COMPENSATION IS DETERMINED BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS (PURSUANT TO AUTHORITY DELEGATED TO IT

BY THE FULL BCARD) FOLLOWING, AMONG OTHER THINGS, THE BOARD'S COMPLETION OF

A PERFORMANCE EVALUATION SURVEY. THE LAST COMPENSATION REVIEW WAS COMPLETED

IN THE 4TH QUARTER OF 2018. BY BOARD DIRECTION, ALL GOODWILI. ASSOCIATES,

INCLUDING THE CEQ, ARE PATID BETWEEN THE 75TH AND 125TH PERCENTILE FQR

COMPARABLE POSITIONS IN BOTH FOR PROFIT (WHERE APPROPRIATE) AND NONPROFIT

ORGANIZATIONS.

FORM 590, PART VI, SECTION C, LINE 19:

GOODWILL MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST AVAILABLE

TO THE PUBLIC UPON REQUEST. FURTHERMORE, THE FINANCIAL STATEMENTS AND

FEDERAL FORM 990 ARE POSTED ON GOODWILL'S WEBSITE.

832212 10-10-18 Schedule O (Form 930 or 990-E2) {2018)
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