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= 990

Drepartment of the Treasury
Internal Hevenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

Do not enter soclal security numbers on this form as it may be made public.
Go to www.irs,gov/Form990 for instructions and the latest Information.

OMB No. 1545-0047

2022

'- Open 16 Public -

-Inspection . .

A For the 2022 calendar year, or tax year beginning

and ending

B Checkll C Name of organization

applicable:

fddess | DAVIS MEMORIAL GOODWILL INDUSTRIES

D Employer identification number

it Doing bysinessas  GOODWILL, OF GREATER WASHINGTON 53-0196588

i Number and street {or P.0), box if mail is not delivered to street address) Roomi/suita | E Telephone number

P, 1140 3RD STREET, NE - 350 {202) 636-4235%

S Clty or town, state or province, country, and ZIP o foreign postal code G _Grossreceipls § 81,693,357,
[hmended | WASHINGTON, DC 20002 Hia) }s this a group return

[ Jigemem | B Name and address of principal officer: CATHERINE A. MBELOY
penind | SAME AS C ABOVE

| Tax-exempt status: [ X 501(c)3) [ 1501()( )

{insert no.) [:i 4947 () 1) or I::I 527

J Webhsite:  WWW.DCGOODWILL .CORG

for subardinates?

...... [Ives [X]no
H{b) Are all subordinates Included? Ej‘(es I:l No
If "Mo," attach a list. See instructions

Hie) Group exemption number

K Form of organization: Comoration | | Trust | Association [ | Other

[L Year of formation: 1.9 3 5{ m State of lagal domicile; DC

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activitles: PROVIDE FRER EDUCATION, JOB

TRAINING, AND EMPLOYMENT SERVICES TO PRCPLE WITH DISADVANTAGES AND

®
L
=
E 2 Check this box [:] if the organization discontinued its operations or disposed of mora than 25% of its net assets.
% 3  Number of voting meambers of the governing body {Part VI, line fa) 3 16
g 4  Number of independent voling members of the governing body {Part VI, line 1b) R 15
g| 8 Totalnumber of individuzls employed in calendar year 2022 (PartV, e 28) .. ..o |2 1369
. ] & Total number of volNigers (SHMALE if NEOBSSAIY) .........c..oscveriuemae s srmmecsos oo sss s s o 6 16
B{ 7a Total unrelated husiness revenue from Part Vill, column {G), fine 12 7a 0.
< b Net unrelated business taxable income fram Form 980-T, Part [, line 1 N I { 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL fine 1h) 15,072,733.] 14,538,094,
2| 9 Program service revenue Part Vill line 2g) 14,017,341.] 15,053,147,
% 10 Investment income {Part VIll, column (), lines 3, 4, and 7d) . 549,894, 265,342,
%1 11 Other rovenue (Part VIll, calumn (&), lines 5, 6d, &, 9¢, 10c, and11e) ______________________ 35,142,930.) 37,077,815,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, colurn (&), line 12) 64,782,896.] 67,334,398,
13 Grants and similar amounts pald {Part IX, column {A), ines 1-3) 50,000, 5,000,
14 Benefits paid to or for members {Part IX, column (A}, line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, calumn (&), fines 5 10) _________ 35,993,665.] 38,956,459,
@ | 16a Professional fundraising fees (Part IX, column (A). line 116} . ... .. .ememn 0 . 0 .
§. b Total fundraising expenses (Part 1X, calumn (D), line 25) 950,792, [= ‘ T T :
17  Other axpenses {Part 1X, column (A), lines 112-11d, 11£:248) | 23 703 997, 25 555 053.
18 Total expenses. Add lines 13-17 {must equal Part IX, calumn (A) line 25) 59,747,662, 64,616,512,
19 Revenue less expenses. Subtract ne18fromling 12 ..o 5,035,334, 2,717,886,
5 Beginning of Gurrent Year End of Year
85 20 Totalassets PartX, 08 18) e 34,899,892, 79,111,900,
& 21 Total Babiites Par X, B8 28 oot 12,263,305.] 55,366,999,
Bt Net assets ar fund balances. Subtract line 21 fromline 20 ... 22,636,b87.] 23,744,901,

E Part II ;[ Signature Block

Undar penaltias of parjury, ! declara that | have examined this raturn, including accampanying sehedules and statements, and to the best of my knowtedga and belief, it is

trua, corvact, and complpte. Declaration of preparer {other than officar) is basad on af information of which preparet has any knowledge.
Tt 0,5 clay {52112, 2073 2L 0% | October 3, 2024

Sign Signatura of officer Date
Here CATHERINE A. MELOY, PRESIDENT & CEOQ
Type or print name and {itle
Print/Type preparer's name Preparer's signature Date “""“k (]| PTN
Pait AARON. M. FOX AARON., M. FOX 10/06/23 sellsmgluyell P0L365820

Proparer |Firm'sname  MARCUM, LLP

FrsER 11-1986323

Usa Only | Firm's address 1899 I, STREET, NW, SUITE 850
WASHINGTON, DC 20036

Phonena. { 202) 227-4000

May the IRS discuss thig raturn with the preparer shown above? See instructions

Yes [:] Mo

232001 12-13-22

LHA For Paperwork Reductlon Act Notlee, see the separate instructions

Form 990 {2022)
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Form 990 {2022) DAVIS MEMORIAL GOODWILIL TNDUSTRIES 53-0196588 page2
Part Il

Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto any lineinthis Part 1 ..o, s X1

1

Brisfly deacribe the crganization's mission;

CGOODWILL OF GREATER WASHINGTON'S MISYTON I8 TO TRANSFORM LIVES AND
COMMUNITIES THROUGH THE POWER OF EDUCATION AND EMPLOYMENT. GOCODWILL
PROVIDES FREE JOB TRAINING AND EMPLOYMENT SERVICES TO PEQPLE WITH
DISADVANTAGES, DISABILITIES OR CTHER BARRIERS TO EMPLOYMENT THRQUGHCUT

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

prior Form 980 0r 8B0-EZ | e e [Jves [(X]no
If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how It cenducts, any program services? m‘(es No

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

Dascriba the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507{(c){3) and 501(c){4) organizations are requirad to report the amount of grants and alleoations to others, the total expenses, and
revenue, if any, for each program service reparted.

(Coda: } {Exponsas 46,693,347, tclading grants of § 5,000. } (Reverve $ 50,370,7570 }
DONATED GOQODS: IN 2022, GGW WAS FULLY BACK ON IT§ FEET FOLLOWING THE
PANDEMIC. ITS ADMINTISTRATIVE STAFF RETURNED TO THE OFFICE. THE 21
RETATL, STORES AND 19 DONATION CENTERS THAT ARE CENTRAL TO THE
FULFILLMENT OF GOODWILL'S MISSION TO PROVIDE JOBS, JOB TRAINING, AND
EMPLOYMENT SERVICES FOR PEOPLE WITH DISADVANTAGES AND DISABILITIES ALL
RETURNED TO PRE-COVID OPERATING HOURS. GOODWILL OPENED A NEW STORE IN
THE HAYFIELD AREA OF ALEXANDRIA, VA, WAS OPERATING A NEW SUSTAINABILITY
CENTER WHERE IT WAS BEGINNING TO RECYCLE PLASTIC BAGS IN PARTNERSHIP
WITH TREX, ITS ECOMMERCE OPERATIONS WERE BOOMING, AND ITS DONATION
VOLUME WAS TICKING BACK UP AFTER A DOWNTURN TIMMEDIATELY FQLLOWING THE
PANDEMIC IN 2021,

4b

{Cods: } Expenses§ 10 ; 337 r 708 *+_ including grants of § ) {Revemie § 12 i 614 r 351. 3
CONTRACTS: ONE OF GCODWILL OF GREATER WASHINGTCON'S MOST SUCCESSFUL
BUSINESS AND MISSTON FULFILLMENT OPERATIONS IS8 ITS CONTRACT SERVICES
DIVISTON. IN 2022, UNDER THE ABILITY ONE PROGRAM AND COMMERCIAL
CONTRACTS, GOODWILL EMPLOYED 214 PEOPLE IN ITS 13 CONTRACT SITES
THRCUGHOUT THE DC AREA, CLEANTNG MORE THAN 3 MILLION SQUARE FEET AT
BUILDINGS INCLUDING THE BUREAU OF ENGRAVING & PRINTING, THE NATIONAL
GALLERY OF ART, SENATE OFFICE BUILDING, BOLLING ATR FORCE BASE, AND THE
U.5. GEOLOGICAL SURVEY. APPROXIMATELY 773% OF ALL THE LABOR HOURS

PERFORMED ON THESE CONTRACTS ARE PERFORMED BY INDIVIDUALS WITH

SIGNIFICANT DISABILITIES, AND THE AVERAGE HOURLY WAGE, WITH BENEFITS,

FOR ALL CONTRACTS TEAM MEMBERS WAS $20.52/HOUR. GOODWILL PROVIDES

CUSTODIAL, GROUNDS MAINTENANCE, AND GLASSWARE CLEANTING SERVICES TO

de

{Code: } {Expenses$ 1 , 838 N 971, noluding granls of } {Revenus & 289,534, )
WORKFQRCE DEVELQPMENT: IN 2022, GOODWILL OF GREATER WASHINGTON'S

MISSION IMPACT TEAM PROVIDED FREE JOB TRAINING, EMPLOYMENT, AND OTHER

SUPPORTIVE SERVICES TC 1,464 PEOPLE WITHIN THE WASHINGTON, DC REGION AT

GOODWILL'S DC CAREER CENTER AND ONLINE, INCLUDING CAREER DEVELOPMENT TC

625 GOODWILL TEAM MEMBERS. THESE CRITICAL SERVICES WERE FUNDED THROUGH

THE REVENUE GENERATED BY GOODWILL'S CONTRACTS OPERATIONS, THE DONATIONS

SOLD AT GOODWILL'S 21 AREA RETAIL STORES AND ONLINE, AND THROUGH THE

GENERQUS FINANCTAL SUPPORT OF OUR TNDIVIDUAL AND CORPORATE DONORS. THE

COMMUNITY DEMAND FOR WORKFORCE DEVELOPMENT SERVICES CONTINUES TO GROW

AND EVOLVE DUE TO THE RECOGNITION OF GOODWILL'S SUCCESS IN TRAINING AND

PLACING PEOPLE WHO HAVE BEEN MOST CHALLENGED IN FINDING EMPLOYMENT ON

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

Ad

Other program services {Describe on Schedule O)
(Expensess 6 9 9 7 7 U 6 L) Inuludlng grants of § ) (Hevenua$ 1 I l 9 7 z 8 3 9 . )

de

Total program service oxpenses 59,569,732,

Form 990 022
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Form 990 (2022 DAVIS MEMORIAL GOODWILL TNDUSTRIES 53-0196588  paged
| Part IV ] Checkiist of Required Schedules

Yes | No
1 Iz the arganization described In section 501{c){3} or 4847{a){1} {other than a private foundation)?
IFPY0S," COMPIBTE SOOI A ... .ot et et et et 11t b s s re e e bbb et etrnt e seane st 1| X
2  Is the organization required to complete Schedule B, Schedule of Contributors? See insliuctions | . ... 2 X
3 Did the organization engage in direct or indirect pclitical campalgn activities on behalf of or in opposition to candidates for
public offica? ff "Yes," complete Schedute C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwliles or have a section 501 (h) electmn in effect
during the tax year? if "Yes," compiata SCREUIE C, PAMTIE ... oot e 4 X
5 Is the organization a section 501{c){4), 501{c)5), or E01{c)(6) organization that racelves membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 § "Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors hava the rlght to
provide advice on the distribution or Investment of amounts in such funds or accounts? ff "Yas, " complete Scheduie 0, Parti |8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
tha envirenment, historic land areas, or historic structures? Jf “Yes, " compiete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? [f "Yes " comp!ete
Schedute D, Part It . o |8 X
9 Did the arganization report an amount in Part X llna 21 fcr 85CrOwW or custodlai account hablllty serve asa custodlan for
amourits not listed in Pari X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas," complefe Schedule D, Part 1V |, 9 X
10 Did the organtzation, directly or through a related orgamzatlon hold assels in donor restncted endowments
or In quas! endowments? Jf "Yas,* complate Scheadtle D, PartV ..., S (U X
11 Ifthe organization's answer 1o any of the following questions is "Yes," then complete Sc:hedule D Parts VI Vll VIII IX o X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schadule D,
L2 A e {110} X
b Did the organization report an amount for lnvestments other s8cU rlties in Part X Ime ‘I 2 that is 5% oF mora of tts total
assats raported in Part X, line 167 # “Yas," complete Schedule D, Part Wil ... T I - X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% of more oi ns total
assets reported in Part X, ine 167 if "Yes,* complate Schadule D, Part VIlt U e - X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part X . - SO I & - -
e Did the organization report an amount for other Ilablllties in PartX llne 25'? j'f "Yes " compfete Schedufe D Part x __________________ ite] 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 uncartain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Wes," complate
Schedule D, Parts Xl and Xt . v, | 128 X
b Was the organization mcluded in con sotldated mdependent aud:ted financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedwle D, Parts Xf and Xif is optional  .............. 12p] X
13 s the organization a school described in section 170(R)(1AKIN? i "Yes," complete SchedWa E ..o oo 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? | . |L14a X
b Did the organization have aggregate revenues or expenses of more than §10,000 from grantmakmg, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate forelgn investments valuad at $100,000
or mare? ff "Yes," complete Schedule F, Parts Land IV .. R I X
15  Did the organization report an Part IX, calumn (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? if *Yas," complate Schedule F, Parts 1 anai IV ... oo oo 15 X
16 Did the organization repatt on Part 1X, columin (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? J¥ "Yas," complete Schedule F, Parts NG IV ..o eeoece e re e e evee e s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines & and 11e? ¥ "Yos, " complete Schedule G, Partl. Seainstructions ... 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, fines
1c and 8a? f "Yas," complete SCHEAUIE G, Pt ..o e e et e e ee et em ettt ea e es st et et een et en et enr s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? ff “Yes *
COMPIBIE STHAIIE G, PAME I ..o\ s eece e et et te et s an s s et reas et esee e s retse are e et s eee e e e e e et et st ae s e s e s aemsmbs st s etaatrn 19 X
20a Did the organization aperate ane or more hospital facilitios? ff "Yes," complate SCREte H .......ccccoiveeceereriveereresreseeeesasene e 20a X
b If"Yes" to line 204, did the organization atlach a copy of its audited financial statements to thisretun? ... |20k
21 Did the organization report more than $5,000 of grants or other agsistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 ¥ "Yas, " complete Schedule £ Parts 1anel ] oo . 21 X
237008 12-18-22 Form 990 (2022)
3
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Foremn 890 (2022) DAVIS MEMORTIAL GOODWILL INDUSTRIES 53-0196588 Page 4
[ Part IV | Checklist of Required Schedules pontinied
Yas | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column {A), lina 27 jf "Yes," compiets Schedufe |, Pans {1 and M ...t et 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or §, about compensation of the organization’s currant
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOABGUIB U ...oo.. .. oo e eee oo oo e oo oot oee oo e oo e eb oo ses e et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yas," answer lines 24b through 24d and complete
SCREUUIE K. I "NG, " GO T0 18 BBA ..vvovevvvvisersecoseiissaessssssessssssssssssssas e ssssss s e st e85 S8 158518 kb s 242 X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary pericd exception? 24b
¢ Did the crganization maintain an escrow account ather than a rafunding escrow at any time during the year to defease
ANy TEBXAMPLBONGET | i e bbb ee b e £ bt bR s s S SR R b e re a8 er e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? il 24d
25a Secton 501(c)(3}), 501(ck4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yos," complate Schedule L, Partd ... 252 X
b Is the organization aware that it engaged in an excass benefit transaction with a disqualified person in a prior year, and
that the transagtion has not been reported on any of the organization's prior Forms 890 or 990-EZ7 jf 'Yes," complete
SCHEOUIE Ly PATEL ... ee oo r oo eoesee e ee s oo e 25b X
26 Did the organization report any amount on Part ¥, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralied entity or family member of any of these persons? i "Yes,” complate Schedule L, Part Hl ..o o vvoveeee s snnens 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controllad
entity {including an employee theraof) or family member of any of these persons? ff "Yas,™ complete Schedule L, Partili ......... | 27 X
28 Was the organization a party 1o a business transaction with one of the following parties isee the Schedule L, Part 1V,
instructions for applivable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustes, key employee, creator or foundey, or substantial contributor?
"Yes, " complate Schequle L, Part iV . s er st me ety ety enaseas 28Ba X
b A family member of any Individual descrlbed in Ime 28a? If "Yes compfete Schedu!‘e L, Parf IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b‘? ff
"Yas," cemplote Schadida L, Part v . 28c X
29 Did the organization receive more than $25 OOO In non-cash conmbutzons? ff “Yes, v comp!ste Schedule M ___________________________ 29 | X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? i "Yes, " complate Schedule M . s 130 X
31 Did the organization liquidate, terminate, or dlssoive and cease operatlons? If “Yas " cumpfate schedule N Parti’ 31 X
32 Did the organization sell, axchange, dispose of, or transfer more than 25% of its net assets? /f "Yas," complete
SONOGUIE N, PAITII ..o viee e ieras s s e s s ra e s b s sa 1o regase 110 4119 E 128549058421 15 21 125 8 S E2 182512 S 1402 0E 04805135 ra 3ot 38 em s s erennbarnna 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 Jf *Yas," complate SCRete By P T ......co.cceeeeoe oot ettt sie s snsasesnsasens varann 33 X
84  Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, if, or IV, and
PAITV, N0 T oo ovvveooeeos oot st ettt 34 | X
35a Did the organizaticn have a controlled entity within the meaning of section 512(b}{13)? g5a | X
b [f "Yas" to line 35a, dId the crganization receive any payment from ar engage in any transaction with a controlled entity
within the meaning of section B12(b)(13)? Jf "Yas, " complate Schedule R, Part V, T8 2 ..ot nr s asb | X
36 Section 501(c}{3) organizations, Did the organization make any transfers to an axempt non-charitable related organization?
'Yes," complate SChathlls B, Patf V, N8 2 ..o e ee e ee e eea e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yas," complete Schedule B, Part Vi oo, 37 D4
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O e 3g | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or note fo any Ine i this Part NV e e v ptar e arens ]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if notapplicable ... ... 1a 108
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | ... ib 0
¢ Did tha organizaticn comply with backup withholding rules for reportable payments te vendors and reportable gaming
(gambling) WinnINgs 10 Prze WINNBIST o 1ic | X
742004 12-16-22 Form 890 2022)
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Form 990 (2022) DAVIS MEMORTAL GOODWILL TINDUSTRIES 53-0L96588  paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance woninued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covared by thisreturn 2a 1369
b If at least one is reported on fine 2a, did the organization file all required federal employrment tax returns? ... ap | X
3a Did the organization have unrelated businaess gross income of $1,000 or more during the year? . .. ... da X
b If "Yes," has it filed a Form 990-T for this year? Jf *No" to fine 3b, provide an explanation on Schedwe O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial ageount in a forelgn country (such as a bank account, securlties account, or other financial account)? ... |.4a X
f [f"Yes," enter the name of the foreign country
See instructions for filing requiremeants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during thetaxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction? ... ... | 5b X
¢ lf"Yes" to line 5a or &b, did the organization file Form 8886-T% | ... .. ... | Sc
6a Does the organization have annual gross receipts that are normally draater than $1 00 000 and did the crgamzatton sol|cit
any contributions that were not tax deductible as charitable CONI U NS Y e et 6a X
Iy If*Yes," did the grganization include with every solicitation an express statement that such contributions or gifts
were NOTIEX dedUBTIDIE? | et s e bR e 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymant in excess of $75 made partly as a coniribution and partly for goods and services provided te the payor? { 7a X
b 1 "Yes," did the organization notify the donar of the value of the goods or services provided? . OO I i °
¢ Did the organlzation sell, exchange, or otherwise dispose of tanglble personal property for which it was requlred
tofile Form 82827 .. . OO A { X
d 1f"Yes," indicate the number of Forms 8282 ﬂted clurlng the BT e e ———————— l 7d |
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the yaar, pay premiums, directly or indirectly, on a parsonal benefit contract? L7 X
g [f the organization received a contribution of qualifisd intelectuzl property, did the organization file Form 8809 as reqmred? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehieles, did the erganization file a Form 1098-C?7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings a any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i | B
h Did tha sponsoring arganization make a distribution to a donor, donor advisor, or related person? e L5y
10  Section 501{c){7} organizations. Enter: '
a |nitiation fees and capital contributions inciuded on Part Vill, line 12 | 202
b Gross recelpts, included on Farm 930, Part VI, lina 12, for public use of club fac:litles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or sharenolders e e, L1181
b Gross ingome from other sources. {Do not net amounts due or paid to other scurcas against
amounts due of received from them) . 11b
12a Section 4947(a)(1) non-exempt charltable trusts |s the orgamzatlon flllng Form 990 in ||eu of Forrn 10412 12a
b 1f"Yeas," enter the amount of tax-exempt Interest received or accrued during theyear ... .. I 12h |
18 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified haalth plans in more than one State? e e 13a
Note: See the instructions for additional information the arganization must repart on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualiffad health PIENS | e e 186
¢ Entertheamoauntofreserves onhand | ... e 130
14a Did the organization receive any payments for indoor tanning services during the tax vear? e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O ........cccoeeviieve.e. 14b
1%  Isthe organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 In remuneration or
excess parachute payment(s) dUring TR YBAKT || e i srse i eeaes oot ettt e e eren s b 15 X
If "Yes," ses the instructions and file Form 4720, Schadule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If"Yes," complete Form 4720, Schedule O.
17 Sectlon 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax undar sectlon 4951, 4952 or 49537 LT
If "Yes," complete Form 6089,
232005 12-13-22 Form 990 (2022)
5

14131006 150872 192821 2022.04030 DAVIS MEMORIAL GOODWILL I 192821 1



Form 990 (2022) DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588 page®

| Part VI | Governance, Management, and Disclosure. ry,cach "es' resporise to fines 2 through 7b beiow, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a respense or note to any liINe INHNIS PRV .. X]

Section A. Governing Body and Management

1a

b
9

Yes | No
Enter the number of voting members cf tha governing body at the end of the tax vear .. ... 1a 16]- '
If thare ara materlal differences In voting rights among members of the gavarning hody, or if tha governing
body talegated broad authority to an exacufive commities or similar committes, sxplain on Scheduls 0.

Enter the number of voting members included an line 13, above, who are independent ... .. 1b 15
Did any officar, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustes, or Koy BMPIOYEs? e 2
Did the organization delegate centrol over management duties custormarily performed by or under the direct supervision

of officars, directors, trustees, or key employees 1o a management company or other person? .
Did the organization make any significant changes to its governing documants since tha pricr Form 990 was flled'? .
Did the organization bacome aware during the year of a significant diversion of the orgahization's assats?
Did the organization have Mmembers of S100KNOIBIS T
Did the organization have members, stockholders, or ather parsons who had the power to elact or appoint one or

more members ofthe QOVEINING DOUYT s e s st s ss st e 1 et e et 1 e 7a
Ara any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the QoVeming BodyT i s s i)

Did the arganization contsmporansously document the meetings held or writtan actions urdertaken during tha year by tha following:
The governing body? Ba

C Y N
b IR A e B -

P

Each committes with autharity to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key empltsyee listad in Part Vil, Section A, who cannot be reached at the
organization’s malling addrass? jf "Ye g the

Section B. Policies gy

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affillates? N I ] X
1f "Yes," did the organizatioh have written policies and procedures governing the actlwtles of such chaptars afflllates .
and branches 1o ensure thelr operations are consistent with the organization’s exempt purposes? L1
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before imng the form? 11a
Describa on Schedule Q the process, If any, used by the organization to review this Form 290, '
Did the organization have a writien conflict of interest palicy? ir "o, " go o line 13 12a

Were officars, directors, or trustees, and kay employees required {o disclose annually interasts that could give rise to conflicts? 12h

Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes, " describe
on Schegtle O ROW IS WAS €T ... ...t e e ceiee et ettt ees e es bttt ee et seemem et peseasee 12 ramsassre e eman s b ss s aeeremensons 2

Did the organization have a written whistleblower poficy? 13

b E e I - R

Did the organization have a written document retention and destruction palicy? 14

Did the procass for determining cempensation of the fallowing persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision’?
The organization's CEO, Executive [Hreator, or top management official 15a

Othar officers or key employees of the organization 15b

B

If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
Did the organization invest in, contribute assets to, or partleipate in a joint venture or similar arrangement with a 1
taxable entity during the year? 16a X

if "Yes," did the organization fallow a written policy or procedure requiring the organization to evaluate its participation
in joint venture atrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such arangements? . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed MDD} , VA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501{c)X3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
Qwn website [:] Ancther's wabsite Upon request [::l Other faxpfain on Schedule O}
19  Describe on Schedule O whether (and if 30, how) the organization made its govarning documents, conflict of Interast policy, and financial
statements avallable to tha public during the tax year.
20  State the name, address, and telephene number of the person who possesses the organization's books and recerds
JEFFREY ROSTAND -~ {202) 715-3612
1140 3RD STREET, NE, 350, WASHINGTON, DC 20002
232008 12-13-22 Form 990 (2022)
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Form 990 (2022)

DAVIS MEMORIAIL GOODWILL TINDUSTRIES

53-0196588

Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
Check if Schedule O contains a response or note to any line in this Part Vil

]

Sectlon A, Officers, Directors, Trustees, Key Employses, 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.
o | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -C- in columns (D), {E), and (F) if na compensation was paid.

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

® List ke organization's five current highest compensated etnployees (other than an officer, director, trustes, or key employes)
whao received reportable compensation (hox 5 of Farm W2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or frastees thal received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the ordar in which 1o list the persons abaove,

|::| Check this hox if neither the organization nor any related arganization compensated any current officer, director, or trusiee.

) () ) o) (E) {F)
Name and title Average | (o notcr';?fflﬁgman e Reportable Reportable Estimated
hours per | box, uniess persan s both.an compensation compensation amount of
week olflser a4 deckar/iusles) from from related other
(list any g the organizations compensation
hours for | = 2 organization {W-2/1099-MISC/ from ihe
related | | § B (W-21099-MISC/ 1099-NEG) organization
organizations| £ | § Ele 1099-NEC) and related
below |St=|.|8(58 organizations
e |=1E| 2[5 (588
(1) CATHERINE A. MELOY 40.00
PRESIDENT & CRO 1.00 |X X 435,048, 0.]143,574.
(2} ROSA PROCTOR, CFO 44.00
UNTIL 5/22; CFO EMERITUS A8 OF 5/22 X 282,064, 0.] 24,824.
{3} RICHARD J, COLE 32.00
CHIEF OF EXPANSION 8.00 X 154,027, 48,507.] 31,129,
{4) JUDY E. ADAMS 45.00
CHIEF PEOPLE AND CULTURE OFFICER X 222,959, 0. 21,436,
{§) COLLEEN PALETTA 40.00
CHIEF INTEGRATION OFFICER X 220,490, 0.] 21,372,
{6) BRENDAN HURLEY 40.00
CHIEP OF COLLAB., COMM, K & MKTG X 220,060, 0.] 20,050,
(7) DAWN HOLLAND 4¢.00
VP, DONATED GOODS RETAIL X 178,453, 0. 31,296.
{§) STEVEN GELFOUND 40.00
VP, TECHNOLOGY & INFRASTRUCTURE X 146,713, 0.] 12,772,
(9) JEFFREY ROSTAND 40.00
CHIEF FINANCIAL OFFICER AS OF 05722 X 119,543, 0.] 224,618,
{10) SOLOMON KEENE 1.00
CHAIR X X 0. 0. 0.
(11) KEVIN JACORS 1.00
VICE CHAIR & TREASURER X X 0. 0. 0.
(12) ELIZABETH KARMIN 1.00
SECRETARY X P4 0. 0. 0.
{13) GLEN 8, HOWARD 1.00
GOVERNANCE CHAIR X X 0. 0. 0.
(14) RICK CRUZ 1.00
DIRECTOR - A8 OF 07/22 X 0. 0. 0.
(15) THOMAS GRAHAM 1.00
DIRECTOR X 0. 0. 0.
{16) FREDERICK HUMPHRIES 1.00
DIRECTOR X 0. 0. 0.
(17) GHADA IJaM 1.00
DIRECTOR X 0. 0. 0.
282007 12-13-22 Form 990 {2022)
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53-0196588

Form 990 (2022) DAVIS MEMORIAL GOODWILL INDUSTRIES Page B
(Part VIl| geotion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinyed!
A (B) (C) ()] (E) (F)
MName and title Average oot chF;ngrlTEEfr):man oo Reportable Reportable Estimated
hours per | box, unless person Is both an compansation compensation amount of
week officer and a director/trustss) from from related other
(istany | 3 the organizations compensation
hoursfor | 5 o organization (W-2/1099-MISC/ from the
related 2 {E E!-'; (W-2/1088-MISC/ 1099-NEC) organization
orga;;:vt;ons % % gl 1098-NEC) and related
i % % g § % % % organizations
(18) DEBBI JARVIS 1.900
DIRECTOR X 0. 0. 0.
{19) DONALD "BLUR" JENKINS 1.00
DIRECTOR - AS OF 07/22 X 0. 0. 0.
{20) EVELYN LEE 1.00
DIRECTOR X 0. 0. 0.
{21) JAMES MACGREGOR 1.00
DIRECTOR X 0. 0. 0.
{22) LISA MALLORY 1.00
DIRECTOR X 0. 0. 0.
(23) EDWARD RYAN 1.00
DIRECTOR X 0. 0. 0.
{24) KEVIN VIROSTEK 1.00
DIRECTOR X 0. 0. 0.
T SUBIOTBL oo s s 2,019,357, 48,507.]| 329,071,
¢ Total from continuation sheets to Part Y, SectionA .. 0. 0. 0.
d_Total {add lines 1b and 1¢) .. 2,019,357, 48,507.] 329,071,
2 Total number of individuals (mcludlng hut not Iimited to those Ilsted above) who received more than $100,000 of reportable
compensation fram the organization 22
Yes | No
3 Did the organization list any former cfficer, diractor, trustea, key employes, or highest compansated employea on
line 17 I "Yes," complate SGhedile J FOr SUCH INTIITIE! ... ..o oo et sn e o oo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greatar than $150,0007 § "Yes," complate Schedbila .} for such individual _. S I S
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? if "Yas " complate Schedife J FOr SUGH DEISON oo i 5 X

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

(A) ®) <
Name and business address Description of services Compensation
FEDERAL EXPRESS
P.O. BOX 371461, PITTSBURGH, PA 15250 GHIPPING SERVICES 654,282,
SOURCE AMERICA PROCUREMENT OF
8401 OLD COURTHOUSE ROAD, VIENNA, VA 22182 |[FEDERAL CONTRACTS 343,321,
CERIDIAN CORPORATION, 3311 EH. OLD SHAKOPER
ROAD, BLOOMINGTON, MN 55425 PAYROLL PROCESSTIN(G 293,032,
INTEGRAL MAINTENANCE OF PROPERTIES,
L.L.C., 108 CHARLES ROAD, LINTHICUM TANITORIAL SERVICES 224,503,
ANAGC OF WASHINGTON, D.C., 8400 CORPORATE
DRIVE, SUITE 260, LANDOVER, MD 20785 JANTTORIAL SERVICES 190,162,
2  Total number of independent centractars (ncluding but not limited to those listed above) who received mora than :
$160,000 of compensation from the crganization 19
Form 980 (o22)
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Form 990 (2022) DAVIS MEMORTAL, GOODWILL TNDUSTRIES 53-0196588 Page 9
@J Statement of Revenue
(heck if Schedule O contains a response ar note to any line in this Part VIl e o
Total revenue Related(or) exempt Unr(e?gted Ravanu!a?agmluded
funetlon revenue |business revenus|  from tax under
sections 512 - 514
1 a Federated campalgns .. 1a 15,170,
b Membership duss ib
¢ Fundraising events 1¢
d Related organizations .. 1d
¢ Govemment granis {contributions) |1e
f Al other contributions, gifts, grants, and
simifar amounts not Included above | | 1f 14,922,934,
© Noncash condributlons neluded In lines 1a-11 | 19 [$ 13,282,345,
h_Total. Add lines 1a-1f T 14,938,094,
Business Code
o | 2@ CONTRACT SERVICE INCOME 900099 12,614,351, 12614351,
% b SERVICE CONTRACTS 900099 2,438,796, 2,438 796,
3 g o
Eg
2 e
& f All other program service revenue ...
g Total. Addlines2a-2f . ... ..o 15,053,147,
3  Investment income (including dividends, interest, and
other similar amounts) 177,373, 177,373,
4  Income from investment of tax-exempt bond proceeds
5 Rovaltles . ..o
(i) Real {ij) Personal
6a Grossrents ... |6a
b Less: rental expenses | 6h
¢ Hentalincome or {loss)  [6c
d Net rental income or (loss) .
7 & Gross amount from sales of {i) Securities {ii) Other
assels other than inventory  {7af 1,147,731,
b Less: cost or other basis
2 and salas expenses 7hi 1,059,762,
E ¢ Gainaorfoss) .. |7e 87,869, .
@1 d Netgainor{loss) ... 87,969, BT, 369,
G| 8a Grossincoms from fundraising events (not
g including § of
contributions raported on line 1c). See
PartIV, line 18 8a
b Less: directexpenses ... |Bb
¢ Net Income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,fine 19 9a
b Less: direct expenses ... Sh
¢ Net income ar {loss) from gaming actlvities
10 a Gross sales of invantory, less refums
and allowanes ... 10a 59,376,522,
b Less: cost of goods sold . |hob] 13,299,187,
¢ _Netincame or {loss) from sales of invertory ... 37,077,335, 37077325,
Business Code
% 11 a MISCELLANEOUS 900099 190, 490,
ﬁ b
) ¢
£ d Alotherrovenus ...
e Total. Addlines 11a11d .. i 430,
12 Total revenue. See instructions 67,334,398, 52130472, 0. 265,832,
232009 12-12-22 Form 990 (2022)
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Eorm 990 £2022) DAVIS MEMORIAL GOODWILIL INDUSTRIES 53-0196588 page10
[ Part IX [ Siatement 6 Finclional Expenses
Saction 501{c)(3) and 501(c)(4) organizations must complete all columps. All other arganizations must complete colurmn {A).
Check if Schedule O contalns a response of hote (t;)]any line in this Part IX( .................................. (G] ................................ D} :]
Do not include amounts reported on lines 6b, ) L
7b, &b, O, el 106 of Part VI, Total axponses P s | e Fgﬁééﬁ'éé%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 5,000, 5,000.
2  Grants and other asslstance to domestic
individuals. See Part IV, lipe22
3 Grants and othet assistance to foreign
organlzatlons, ferelgn governments, and fereign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,269,355, 946,389. 219,580. 103,376,
6 Compensation not included above to disgualified
persons (as defined under section 4958(H{1)) and
parsons describad in section 4958{(c)(3(®) ...
7 Othersalariesandwages 31,414,146.] 29,251,900, 1,842,815, 319,431,
8  Pension plan accruals and contributions {includs
saction 401(k} and 463(b) amployar cantributions) 308,658, 293,533, 12,489, 2,637,
8 Otheremployeabenefits 3,466,968, 3,249,392, 170,436, 47.,140.
10 Payrolltaxes 2,497,332, 2,320,042, 148,187, 29,093,
11 Fees for services {nonemployees):
a& Management
b legal | ... '
& ASGOUNHNG s 429,602, 347,078, 63,777, 18,747,
d lobbying |
e Professional fundraising services. See Part 1Y, ling 17 ]
f Investmenimanagementfees 35,618. 35,618,
g Other. {If line 11g amount exceads 0% of line 25,
colurm {A), amount, list line 11g expenses onSchoy]  1,702,373.4 1,564,829, 113,476. 24,068,
12 Adverising and promotion 599,363. 281, 865. 310,.704. 5,794,
13 Officaexpenses . .. . 4,939,087, 4,715,735, 152,881, 70,467,
14 Information technology 912,478, 763,243, 98,529, 50,706.
16 Royalties | .
16 Occupancy 12,155,862, 11,453,153, 521,708. 181,001,
17 Vel s 141,343, 116,673. 20,232, 4,438,
18 Paymants of travel or ertertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventians, and mestings . 47,810, g991. 46,607, 212,
20 Interest | 16,486. 7,727, 6,692, 2,067.
21 Paymenis to affiliates ...
22 Depraciatlon, deplaticn, and amortization 1,273,996, 1,024,777, 204 ,636. 44 ,583.
23 Insurance .. 402,607, 359,005. 41,741, 1,861,
24  Other expenses. ltamize expenses not covered
abova, (List miscallaneous expenses on line 24e. if
lina 248 amounit exceads 10% of lina 25, column {A),
amount, fist line 24e expanses on Schadule (.) : - i
a OTHER EXPENSES 1,348,278.] 1,218, 247. 85,860, 44,171,
p AUCTION FEES 1,203,886.| 1,203,886,
o SOURCEAMERICA COMM. 446,264, 446,264,
d
e All other expenses
25  Total functional expenses. Add lines ithrough24e | 64,616,512, 59,569,732, 4,095,988. 950,792,
26 Joint costs. Complete this line only if the crganization
reportad In column (B) joint coste fram a combined
educational campaign and fundraising soficitation.
Chack hers |::| if following SCP 98- (ASC 858-720)
232010 12-13-22 Form 990 o2y
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Form 990 {2022) DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588 page 11
[ Part X | Balance Sheet
Check if Schadule O contains a response or note to any line in this Part X [::'
(A) {B)
Beginning of yaar End of year
1 Cash - nomintarestbeanng ... 2,892,014.] 1 1,817,632,
2 Savings and temporaty cash investments 708,570,.] 2 931,753,
3 Pledges and grants receivable, net 85,420.| s 62,192,
4 AcCOUNts 1BeeIVable, NBE ||| oo 2,599,643.| 4 3,165,578,
8  Loans and other receivables from any current or former officer, director, : :
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4358(1)(1)), and persons described in section 4958{c)i3)(B) ... 6
g | 7 Nolesandloans receivable, Net | . ..o 7
@ 8 lnventoriesforsaleoruse | ... 976,154.| s 958,663,
< | 9 Prepaid expenses and deferred charges 2,106,234, o 2,120,948,
10a Land, buildings, and equipment; cost or ather ' '
basis. Complete Part Viof Scheduled . |10a| 22,442,358, _
b Less: accumulated depreclation ob| 14,991,584, 7,365,551, 10c 7,450,775,
11  Investments - publicly traded securities 0,133,427, 11 7,362,489,
12  Investmenis - other securities. See Part IV, line 11 12
13 Investmenis - program-related, See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, lie 11 I 9,032,879.] 15 55,241,870,
16__Total assets. Add lines 1 through 15 must equal ine 33) . 34,899,892. w6 79,111,900,
17 Accounts payable and acorued @XPENSES 4,803,356.] 17 3,572,137,
18  Grantspayable . ... 18
19 Deforred revenua 93,258.] 18 147 ,546.
20 Tax-sxempt bond Ilabilitles . 20
21 Escrow of custodial account liability. Complete Part 1\/ uf Schedule D 21
g 22 Loans and other payables to any current ar former officer, director,
E trustes, key employes, creator or founder, substantial contributor, or 35%
ZE controlled entity or family member of any of thesepersons ... 22
= |23  Secured morigages and notes payable to unrelated third parties 137,87)1.] 23 0.
24  Unsecured notes and loans payable to unrelated third partles ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other llabilities not Included on lines 17-24). Complete Part X
26 Total llablitles, Add lines 17 through 25 12,263,305. 26| 55,366,989,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 82, and 33.
5 |27  Net asseis without donor restictions ..o 21,816,649, o7 22,990,566,
8128  Netassets with donor restictons 819,938.| 28 754,335,
g Organizations that do not follow FASB ASC 958, check here I:j
W and complete lines 29 through 33.
E 29  Capital stock or frust principal, or current funds 29
ﬁ 80 Paid-in or capital surplus, or land, building, or equipiment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32  Totalnetassets orfund balances 22,636,587.] 32 23,744,901,
33 Total liabilties and net asssts/fund balances 34,899,892, a3 79,111,900,
rorm 990 (2022)
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Form 990 {2022) DAVIS MEMORIAL GQODWILL INDUSTRIES 53-0196588 page12
| Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or hoteto any lineinthis Part X1 ey e E:'
1 Total ravenue (must aqual Part VHil, column {4}, line 12) 1 67,334,398,
2 Total expenses {must equal Part X, column {A), lina 25) 2 64,616,512,
3 Revenue lass expenses., Subtract line 2 from Bne 1 3 2,717,886,
4 Net assets or fund balances at beginning of year (must equal Part X, ne 32, solumn (&) 4 22,636,587,
5 Netunrealized gains (l0s8as) On MV Ea BN S ] -1,609,572.
6 Donatad services and use of Taclitles e 6
T INVESTMENTOXDANGSE || i eeteceeas s eesseeseear e eee e s e e e st et a s ea e e es e 7
8  Prict pariod adjUSIMBITE ||| e et oot et e, 8
8 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net asssts or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, fine 32,
B B o eeiieteinieisee et sorea ettt 10 23,744,901, |
Part XlI| Financial Statements and Reporting ?
Check if Schedule O containg g response or notete any linein this Part Xl v ]:1
Yes | No

1 Accounting methaod usad to prepare the Form 980: D Cash Accrual D COther
If the organization changed its method of accounting from a prior year or checked *Other," explain on Schadule O. |
2a Wera the organization’s financial statements compiled or reviewed by an independent accountart? .. 22 X
If "Yes," check a hox below to indicate whather tha financiat statements for the year were compiled or reviewed ona
separate basis, consolldated basis, or both:
|:| Saparate hasis D Consolidated basis E:I Both consolidated and separate basis )
b Woere the organization’s financial statements audited by an independent accoumtant? 2hi X
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis Consolidated basis i:i Both consolidated and separate basis
¢ 1f"Yes" to line 2a or 2b, does the organization have a committes that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selestion of an indepandent accountant? 2ot X

17 the organization changed either its oversighi process or selsction process during the tax year, explain on Schadule Q.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 GFR. Part 200, SUBPEITEFT | oo ere e eee s et 3a X
b H"Ves" did the organization undergo the required audit or audits? If the organization did not undergoe the required audit |
or audits, explain why on Scheduls O and describe any steps takento undergosuch audits ... b 1
Farm 990 2022)
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SCHEDULE A OME Ho. 1645-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization Is a section 501(c)(3) organization or a section 2022
A4947(a)(1) nonexempt charitable trust. :
Departmert of te Treasury Attach to Form 990 or Form $90-EZ. Open to Public
Internad Beveraus Service Go to wwwirs.gov/Form990 for instructions and the latest information, . Inspection
Name of the organlzaﬁbn Employer identitication number
DAVIS MEMORTAL GOODWILL INDUSTRIES 53-0196588

| Part1 | Reason for Public Charity STatus. (Al organizations must complete this part) Ses instructions.

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

1 []
1
1
1

E - 3

[ 0C ¥O O

10

1 ]
{1

12

A church, convention of churches, or association of churches describad in  section 170{k}{ 1){A)(}).

A school described In section 1700 1)(A)). (Attach Schedule E (Form 890).)

Ahospital or a cooperative hospital service organization described in seetion 170(b){ 1)(A)II).

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

An organization operated far the benefit of a college or university owned or operated by a governmental unit described in

section 170} N{ANIv}. (Complate Part 1)

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

An organization that normally recelves 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 1)

A community trust described in section 170[b)(1}A)(vi). {Complste Part 11}

An agricultural research organization described In section 170(b)(1){A){ix) operated in conjunction with a fand-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions, sublect to certain exceptions: and {2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). {Complate Part lil.}

An organization organized and operated exclusively 1o test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functiens of, or o carry out the purpeses of one or
more publicly supported organizations described in sectian 500{a)(1) or sectlon S00{a}{2). See section 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organtzation and complete lines 12e, 12f, and 12g.

a [] Type l. A supporting organization operated, supervised, or contralled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a mafority of the directors or trustess of the supporting
arganization. You must complete Part IV, Sectlons A and B,

» [ Type . A supporting organization supervised or controlled in connection with its supported organization{s}, by having

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

[+ I:] Type N functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |::| Type Nl non-funciionally Integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, S8ections A and D, and Part V.

e ] Checkthis boxif the arganization receivad a written determination from the IRS that it is a Type I, Type Il, Type Il

functionally integrated, or Type Ul nonfunctionally integrated supporting organization.

f Enter the number of supported organizations | e e |
g_Pravide the following information about the supported organization{s).
{i) Name of supportad [il) EIN {ifi} Type of organization |M T DfU?""'ﬁi'“" ‘“ﬂlﬂ? [v] Amounk of monetany {vi} Amount of other
organization {describec an lines 110 - LLTA COMET support {see instructions} | suppolt ee Instuctions)
Y ahove (see nstuctions) Yes bo
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 232021 12-09-22 Schedule A (Form 890) 2022



Schedule A {Form 990) 2022 DAVIS MEMORTAL GOODWILI. INDUSTRIES 53-0196588 page2 ;
[Fart ]~ Suppori Schedule for Organizations Described In Sections 170{){1){A){iv] and 170{b)(T){A)(v) ;
{Compleie only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, pleasse complete Part IIl.) :
Section A. Public Support i

Calandar year (or fiscal year beginning in) {a) 2018 (b) 2018 (c) 2020 {d) 2021 {e) 2022 (f) Total |
1 Gifis, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 12443928.14366805.12377170.[15072733.114938094.169198730.

2 Tax revenuas levied for the argan- !
Izatlon's banstit and either paid to
or expended on its behalf !

3 The value of sarvices or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines t through 3 12443928.114366805.12377170.15072733.14938054.1691928730. :

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

column®® : i
Public support, Subtract ling & from lina 4, | o - 69198730, E
Sectlon B. Total Support
Galendar year (or fiscal year baginning in) {a) 2018 (h) 2012 {c) 2020 [d) 2021 (e} 2022 {f) Total
7 Amountsfromined 12443928./14366805.[12377170.15072733.[14938094./691.98730. |

8 Gross income from interest,
dividends, payments received an
securities loans, rents, rovalties,
and incoma from similar sources | 144,889, 108,109.] 165,537.] 142,354, 177,373.1 738,263,

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

i Gther income. Do not include gain
or loss from the sale of capital

assets Explain in Pt Vi) .. 20,074.] 99,132, 8,636.] 20,495, 490.] 148,827,
11 Total support. Add lings 7 through 10 : S 70085819.
12 Gross receipts fram related activities, etc. (see INSUUGHONS) e 12 | 276,590,125, |

13 First 5 years. If the Form 290 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check inis box and stop here ... oSO B ‘
Section €. Computation of Public Support Percentage |
14 Public suppert percentage for 2022 (line 6, column {f), divided by line 11, eclumn () 14 98.73 «
15 Public suppert percentage from 2021 Scheduie A, Part I, line 14 15 98.62 %

16a 33 1/3% support test - 2022. If the organization did not chack the box ¢n line 13, and fine 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | e e s
b 33 1/3% support test - 2021. if the organizaticn did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted GYGENIZALION | e ee s e rere s sesteeesseree e aia ]
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, '16a, or 16b, and line 14 is 10% or more,
and if the organization meats the facts-and-circumstances test, check this box and stop here. Explain in Part Wl how the organization
meats the facts-and-circumstances test, The organization qualifies as a publicly supported Organization . s ]
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 18h, or 17a, and line ‘{5 is 10% or
more, and if the organization meets the facts-and-clreumstances test, check this box and  stop here. Explain In Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .o, |:|
18 Private foundatlon, If the organization did nct check a bex on line 13, 165, 16b, 17a, or 17h, check this box and see instructions ... ]
Schedule A (Form 990) 2022
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Schedule A (Form 920) 2022 DAVIS MEMORTAL GOODWILL INDUSTRIES 53-0196588 Pages
[ Eart III [ Support Scheddlé Tor Organizations Described in Seciion 509{a)(2)
(Complete only If you checked the box an ine 10 of Part | or If the arganization failed to qualify under Part I1. If the organization fails fo
ualify undar the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 {h) 2019 {e) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees recaived. {Do not
Include any "unusual grants.")

2 Qross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actlvity that is related to the
organization’s fax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benedit 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 Amounis included on lines 1, 2, and
3 recsivad from disqualified persons

b Ampunts inctuded on lings 2 and 3 receiverd
fzorn other than disgualified persons that
exceed lhe greater of $5,000 or 1% of the
amowit on line 13 for the year
cAddlines7aand7b .

8 Public support, ublrctling fe lwm fine 83

Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2018 (k) 2019 {g) 2020 {d) 2021 {ej 2022 {§) Total
9 Amounts fromibne6 ...
10a Gross income from interest,
dividends, payments received on
securities Ioans, rents, royaliies,
and income from similar sources
b Unrelated business taxable income
(lass section 511 taxes) from businesses

acquired after Juns 30, 1975

¢Addlines1Qaand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) —-eeenee
13 Total supporl. ¢add tnes 8, 100, 11,and 12}

14 First 5 years. If the Form 990 is for the organization's first, sacand, third, fourth, or fifth tax year as a section 501{5){3}) organization,

check this box and stOp Here ... e R ORI e |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {ine 8, column {f}, divided by line 13, column & ... ... |15 %
16 Public support percentage from 2021 Schadule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome parcentaga for 2022 (line 10¢, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2024 Schedula A, Part 1, I0e 17 18 %

19a 33 1/3% support tests - 2022, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2021, If the organization did not chack a box on [ine 14 of line 194, and line 16 Is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [:|

14131006 150872 192821
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Schedule A (Form 980) 2022 DAVIS MEMORIAL GOODWILL TNDUSTRIES

53-0196588 pages

[Part IV | supporting Organizations
(Completa only if you checked a box an line 12 of Part |, If you checked box 12a, Part |, complete Sactions A
and B. If you checked box 12h, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Secticns A, D, and E. If vou checked box 12d, Part [, complate Sectlons A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supportad organization that does not have an IRS determination of status
undar saction 509{a)(1) or 2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in sectlon 508{a)(1) or (2).

3a Did the organization have a supperted organization dascribed in section 501{c)d), (5), or (6)? #f "Yas," answer
lines 3b and 3c below,

b Did the erganization confirm that each supported organization gualified under section 501{c)), (5), or (6) and
gatisfied the public suppori tests under section 509(a)2)7 If "Yas, " describe In Part Vil when and how the
organization made the determination.

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

4a Was any supported crganization not organized in the United States ("forelgn supporied organization?
"Yas," and if you checked box 12a or 12k in Part I, answer linas 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? Jf "Yes," doscribe in Part VI how the organization had such control and discretion
daspifs belng controilad or supervised by or in connection with its supported organizations,

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501{c)(3) and BOSa)(1) of {27 i "Yes, " axplain in Part VI what controls the organization used
1o ensure that all support to the foreign supported organization vas used exclusively for section 170{)2)(B)
purposes.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? f "ves,*
ahswer lines 5b and 5c below {if appiicable). Also, provide detafl in Part VW, inciuding [ the names and EIN
numbers of the supported organizations added, substituted, or removed; [ij) the reasons for each such action;
{ii) the authority under the organization's organizing document autheorizing such action; and (v) how the action
was accomplishet! {such as by amendment to the organizing document).

b TypeTor 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 heyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of sarvices or facilities) 1o
anyone other than {i} its supported organizations, (if} indlividuals that are part of the charitable class
benefited by che or mare of its supported organizations, or (ili) other supporting organizations that also
suppoit or benefit une or more of the filing organization's supported arganizations? /7 'vas,” provide detail in
Part V.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)}, a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? fF "Yas, " complete Part | of Schadule L. (Form 950).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yas," completa Part | of Schedule L. (Form 290,

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or mare
disqualified persons, as defined in section 4846 (other than foundation managers and arganizations described
in section S0Ka)(1) o 27T if *Yes, " provide detall in Part V1.

b Did cne or more disqualified persons {(as defined on line 8a) hold a controlling interest in any entity in which
the supporting erganization had an Interest? If "ves," provide detalf in Part VI.

¢ Did a disqualified person {as defined on line 9a) have an ownership Interest in, ar darive any persenal benefit
from, agsets in which the supporting organization also had an Interest? jf "ves, * provide detail in Part V1,

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of secticn
4843(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? jf "Yes," answer fine 10b below.

determing whe 2 abganiza oX: s b, s holdings.)

Yeas

No

3b

3c

5a

g

9a

9b

Oc

10a

10b

le
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Schedule A (Form 990) 2022 DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588 pragss
| Part IV | Supporting Organizations continued)

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, efther alone or together with persons described on fines 11b and
11c below, the governing body of a supported organization? 11a

b Afamily member of a person described on line 11a above? 11b

¢ A35% controlled entity of a person described on line 112 or 11b above? f "Yas" to fine 11a, 11b, or 11c, provide

dotail in Part VI, 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in thelr officlal capacity, or membership of one ar :
rhore supparted organizations have the power to regularly appaint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "N, " describe in Part VI how the suppored organization(s)
affectively operated, supenised, or controfiad the organization's activities. If tha organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocaled among the
supported organizations and what conditions or restrictions, if any, appfied fo such powers duving the tax year. 1

£ Did the organization oparate for the benefit of any supported organization other than the supported ’
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " axplain in

Part VI how providing stich benefit camed out the purposes of the supported organization(s) that operafed,
nhorting organization. 2

2, 0]
Sectlon 0 Type 1] Supportmg Orgamzatlons

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directars
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 confroffed or managed

i supporied organization(s)
Section D. All Type Il Supporting Organizations

Yes { No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, {i & wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most racently flled as of the date of notification, and {if) copies of the
organization's governing decuments in effect an the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustess either {i) appointed or electad by the supported
arganization(s) or {fi) serving on the governing body of a supported arganization? Jf *No," explain in Part VW how
the organization maintained a close and continuots working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times durmg the tax year? if "Yes," describe in Part V| the role the organization's

Section E. TypelllFunctlonally Integrated Supporting Crganizations

1 Chack the hox next to the method that the organization used fo safisfy the Integral Part Test during ihe year (see instructions).
a Ej The organization satisfled the Activities Test. Complete line 2 pelow.
b l:| The grganization is the parent of each of its supported organizations. Completa line 3 below.
¢ [ ] The arganization supported a govermental entity. Describe in Part VI how you supported a governmental entity (sea Instructions),___
2 Activities Test. Answer lines 2a and 2b balow. Yes | Na
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the crganization was responsive? Jf "Yes, " then in Part Vi identify
those supporied organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization detarmined

that these activities constituted substantially all of its activifies. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
ane or mare of the organization's supported arganlzation(s) would have been engaged in? Jf "Yas, " explain in

Part VI ths reasons for the organization's position that its supporied organization(s) would have engaged in
these activities hut for the organization's involvament. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yas" or "No" provide detalls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the palicles, programs, and activities of each
of its supported organizations? ff "Ves. " describe ji tha role plaved by the orgamiza § Fag 3b
232026 12-08-22 Schedule A (Form 990) 2022
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Scheduls A (Form 990) 2022 DAVIS MEMORIAL GOODWILL TNDUSTRIES 53-0196588 pages
[Part V | Type Jll Non-Functionaily integrated 509(a){3) Supporting Organizations

1 |: Chack here if the crganization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1870 ( expiain in Part V). See Instructions.
All ather Type Il non-duncticnally integrated supporting organizations must complete Sections A through E,

B) Current ¥
Sactlon A - Adjusted Net Income {A) Prior Year ® (Optiﬁl:lal) o

Net short-term capital gain
Recoveries of prloryear distribulions
Other gross income (see insiructions)
Add lines 1 threugh 3.

Depregiation and depletion

Portien of operating expenses pald or incurred for production or
collection of gress income or for management, conservation, or
malntenance of property held for production of income {see Instructicns)
7 Other axpenses {see jinstryctions)

§  Adiusted Net Income {subtract lings 5, 8, and 7 from line 4) 8

O (W N

S 0 e W 0 |-

~ |

B) Gurrent Year 1
Section B - Minirum Asset Amount {A) Prior Year ® {optonal) ‘

1 Aggregate fair market vahie of all non-exernpt-use assets (see

instructions for short tax year or assets heid for part of vean:

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-gxempt-use assets 1c

Tatal {add fines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other factors
!&KQIQHI in.datail in Part \i):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Mutltiply line 5 by 0.035,

Recoveries of prior-year distributions

Minirnum Asset Amount (add line 7 to line 6)

!
i
i
!
1
i

(L T

]
7]

I

~f | [Cn

o |~ (& |4 [

<3

Section & - Distributable Amount . Currant Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year tirom Sectien B, line 8, column A)
Enter greater of lina 2 or line 3.

Income tax imposed in prior yaar

Distributable Amount, Subtract line 5 from line 4, unless subject to
emargency temporary reducticn (see instructions). 6
7 |:l Cheok here if the current year is the organization’s first as a non-functicnally integrated Typa lll supportlng organization (see
instructions).

(L 170 L P

& it (B [ i =

Schedule A (Farm 980) 2022

232026 12-09-22

18
14131006 150872 152821 2022.04030 DAVIS MEMORTAL GOODWILL I 152821 1




Schedule A (Form 290) 2022 DAVIS MEMORIAL GOODWILL TINDUSTRIES 53-0196588 page7y
| PartV | Type Il Non-Funciionally Integrated 509{a}(3) Supporting Organizalions wontinued)
Section P - Distributions Current Year
1___Amounts paid to supported erganizations to accemplish exempt purposes 1
2 Amocunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid ta accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide defails jo Part V1) 8
6 Other distrlbutions (describe in Part Vi), See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supporied organizations to which the organization is responsive
{orovide details in Part VI). See instructions. 8
9 Distributable anount for 2022 from Section C, line 6 9
10  Llne 8 amount divided by line 9 amount 10
0 d & Di i(lfi] b
: P i i nderdistributi ]
Section E - Distribution Allocations (see instructions) Excess Distributions u g 2022“0“5 Am:{:;ﬂ ;';f 2022

1 Distributable ameunt for 2022 from Section C, ling 6

[~

Underdistributions, i any, for years prior to 2022 {reason-
able cause required - explain fn Part VI). See instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions}

i= |0 o = e o |0 O|x

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

F-Y

Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

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

6 Remaining underdistibutions for 2022, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excass distributions carryover to 2023. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excaess from 2018

Excess from 2019

Excass from 2020

Excess from 2021

® o jo o o

Excess from 2022

2372027 12-09-22
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Schedule A (Form 990} 2022 DAVIS MEMORIAL CGOODWILL INDUSTRIES 53-0196588 pages

| Part VI | Supplemental Information. pProvide the explanations required by Part 11, line 10; Part Il, line 17a or 17h; Part Ili, 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, Sectlen D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 8§, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See Instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR CTHER INCOME:

MISCELLANEQUS

2018 AMOUNT: $ 20,074,

2019 AMOQUNT: § 99,132,

2020 AMOUNT: § 8,636,

2021 AMOUNT: § 20,495.

2022 AMOUNT: &  490.

232008 12:09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMS o, 16450047
(Form 990) Gomplete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 124, or 12b. " “
Department of tha Treasury Attach to Form 990. Open to Public
infernal flsvenue Servics Go to www.Irs.qov/Form990 for Instructions and the latest information, Inspection
Name of the organization Employer identification number
DAVIS MEMORIAL GQOODWILL INDUSTRIES 53-0196588

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete I the
arganization answered "Yes" on Form 890, Part |V, line 6.

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

Total number atend of year | ...
Aggregate value of contributions to {during year)
Aggragate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . o I:] Yes CIne
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose conferring
im armissible private benefit? ... . I:] Yes l:l No
[Part I | Conservation Easements. Complete if the orgamzatron answered "Yes" on Form 990 Part ]V e 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
|::| Preservation of land for public use (for example, recreation or education) L_:l Preservation of a historically important land area
|:| Protection of natural habitat [__1 Preservation of a certified histeric struciure
|:| Preservation of open space
2 Compleie lines 2a through 2d if the organization held a qualiffed conservation contribution in the form of a conservation easement on the last

oW -

day of the tax year. Held atthe End bf the Tax Year
a Total numbsr of conservation easements e s (28
b Total acreage restricted by conservation easements e 12D
¢ Number of conservation easements on a certified historic structure Inc!uded in (a) B 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not ona
histaric structure listed in the Mational Register . 2d
3 Number of conservation easements modified, transferred, re!eased extlngurshed ar tarmmated by the organizatlon during the tax

year
4 Number of states where property subject to conservation easement is located
& Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... D Yes D Ne
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of vrolatlons and enforclng conservanon easements during the year

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

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

and saction 170()AB)IN? ... e 1 Yes [ nNo
9 InPart Xlll, describe how the organization reports conservailon easements in 1ts 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

oranlzatlon s accaunting for conservation easements.
zatlons Maintaining Goltections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a |fthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheest works
of art, histotical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 2548, to report In its reverue statement and balance shest works of
at, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VI, line 1 $
(i) Assets included in Form 890, PArtX | s

2 If the organization raceived or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required ta be reporied under FASE ASC 958 relating to these itams:

a Revenue included on Form 890, Part VI NG T ... .ieeise e et eee e e vt 5
h Assets included in Form 990, Part X .. .. . I
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Sehedule D (Form 990) 2022

232051 09-03-22
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Schedule D (Form 990) 2022 DAVIZ MEMORIAL GCODWILL TNDUSTRIES 53-0196588 Ppage?
[Part T ] Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar ASSels oninued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that make signiticant use of its
collection tems (check all that apply):
a [ Publc exhibition
1] m Scholarly research
¢ |.__] Presarvation for future generations
4 Provide a description of the organization's collections and explaln how they further the organization’s exempt purpose in Part Xil.
§ During the year, did the crganizaticn solicit or raceive donations of art, historical treasurss, or other similar assets
1o be sald to raise funds rather than to be malntained as part of the organization's collection? ... [ Ives [ _INa
[ Part IV I Escrow and Custodial Arrangements. Complate if the otganization answered "Yes" on Form 990, Part IV, ne 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the arganization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7? i:| Yes [::3 Nao

d E:] Loan or exchange program

e I:J Other

Amount
€ Beginning BAlance | .. ettt ic
d Additions during the YOAF ||| ... et s 1id
@ Distrlbutions dUfing TR YREF ||| .. ..o s scecs s sttt ins s st st s rn s b s sronee e
T O RNdING DATANGE | e et i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . m Yes m No

b _If"Yes," explain the arrangement in Part Xll. Check here if the explanation has beenprovidedon Part XHL ..o
[Part V| Endowment Funds. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 10.

{a) Current year {b) Prior year () Two years back | {d) Thrae yaars back | {e) Four years back

1a Beginning of year balance

Contibutions .

Neat investment earnings, gains, and losses

Grants or scholarships

o 4o T

Cthar expanditures for facilities
and programs

g Endofysarbalance .. ...

2 Provide the estimated percentage of the current year end balance {line 14, column {&)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowmant Y%
The percentages on linas 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
1) Unrolated Organizations || ..ttt et s et s | Sali
{iil Related organizations 3a(ii)

b 1f "Yes" an line 3affi), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the crganization's endowment funds.

4
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line $1a. See Form 990, Part X, line 10,

Description of property (a) Cost or other () Cost or cther {c) Accumulated {dl) Book value
basls {investment) basis {cther) depreciation
18 LANA s 1,218,700, - 1,218,700,
b oBulldings 5,136,262.| 4,493,188. 643,074,
¢ Leasehold improverments 7,258,433, 3,639,925.] 3,618,508,
d Equipment .. ... 6,661,224.] 5,547,438.| 1,113,786,
e Other ... ... e 2,167,740, 1,311,033, 856,707,
Total, Add lines 1a through e, (Column foll must egual Form 990, Part X, cofurnn (8) Hae 106) oo 7,450,775,

232052 09-01-22

Schedule D (Form 990) 2022
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Scheduls D {Form 990} 2022 DAVIS MEMORIAL GCODWILL INDUSTRIES 53-0196588 paged
Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 9890, Part IV, fine 11b. See Form 990, Part X, lina 12,
{a) Description of gecurity or catagory anciuding name of security) (b) Book value [e) Method of valuation: Cost or end-of-year markst value

{1) Financlal derivatives ...
{2) Closely held equity intarests
{3) Othar

A

B)

€}

(%))

E)

(F)

)]

H)
Total, {Col. {b) must equal Form 990, Part X, col. {B) line 12.)
| Part VIl | Invesiments - Program Related.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11¢. See Form 920, Part X, line 13.
(2) Description of investment {b) Book value {c) Method of valuation: Cost or end-ofyear market value

{1

(2)

{3)

(C]

{5)

()

{7

(8)

{9
Total, [Col. fb) must agual Form 990, Part X, col. (B} line 13.)
ﬁ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

{a) Description {la) Bock value

(1) OPERATING RIGHT-OF-USE ASSETS 44,705,680,
__ig) DUE FROM BEST KEPT BUILDINGS 9,750,419,

3y DEPOSITS 471,706,
__ta FINANCE RIGHT-OF-USE ASSETS 310,779,

5 EMPLOYEE RECEIVABLES 3,386,

(6)

4]

&)

{9)
Total. (Cotumn (b) must equal Form 990_Part X, col (BIHNe 15.) 55,241,870,

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 890, Part X, line 25,

1. (&) Description of liability {b) Book vailue
(1) Federal income taxes
) OPERATING LEASE LIABILITY 50,226,046,
{33 DEFERRED COMPENSATION LIABILITY 977,735,
() FINANCE LEASE LIABILITY 328,535,
5) DERQSITS 115,000,
)
{7
(8)
@

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 25.) ... 51,647,316,

2, Liahillty for uncertain tax positions. In Part X, provide the text of the footnote to the organization's flnancral statements that reports the
organization's liability for uncertain tax positions under FASEB ASC 740, Check here if the text of the focinate has been provided In Part XIIl [Z,l
Schedule D (Form 990) 2022

232053 08-01-22
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Schedule D (Ferm 990) 2022 DAVIS MEMORIAL GOODWILL TINDUSTRIES 53-0186588 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1Y, lina 12a.
1 Total revenue, galns, and other support per audited financial statements 1
2 Amounts included on line 1 but not oh Form 990, Part VIIl, line 12:
Net unrealized gains {(losses) on investments 2a

Donated services and use of facilities 20

Other (Describe In Part XIl1.)
Add lines 2a through 2d

a
b
¢ Recoverias of prior year grants 2¢
d
e

26.

4 Amounts included on Form 990, Part VI, line 12, but not on ling 1:
a Investment expenses not included on Form 880, Part VIl line7b ... ... Aa

b Cther (Describe InPart XIL) . e L4B
Add lines 4a and 4h

Complete if tha organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial Stataments 1
2 Amounts included on line 1 but not on Form 9890, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments

a

h

€ OINBFIOSSEE || i e ses s et et
d

e

Other (Describe in Part XIN.)

2e

Add lines 2a through 2d
3 Subtractline 2e from line 1 3
4 Amounts included on Form 990, Part 1%, Iine 25, but not on line 1:
a Investment expenses not included on Form 890, Part VR, line?b . ... | 4a
b Other {(Describe in Part Xil) 4h
Add lines 4a and 4b 4c
5

Provide the descriptions raquired for Part |, lines 3, &, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, finas 2d and 4b. Also complets this part to provide any additionat information.

PART X, LINE 2:

GOODWILL PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES FOR TIHE

YEAR ENDED DECEMBER 31, 2022, AND DETERMINED THAT THERE WERE NO MATTERS

THAT WOULD REQUIRE RECOGNITION TN THE CONSCLIDATED FINANCIAL STATEMENTS OR

THAT MAY HAVE ANY EFFECT ON ITS TAX EXEMPT 8TATUS.

242084 09-D1-22 Schedule D (Form 990) 2022
24
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SCHEDULE J Compensation Information OM No. 15450047

! {Form 990) Faor certain Officers, Directors, Trustees, Key Employees, and Highest

! Compensated Employeos

| Complete If the organization answered "Yes" on Form 9880, Part IV, line 23. o
Department of the Treasury Attach to Form 990. Open'to Public
Intemal Reverye Service Go to wanw.irs.gov/Form90 for instructions and the latest information, Inspection
Name of the organization Employer identifleation numbet

DAVIS MEMORTAL GOODWILL INDUSTRIES 53-0196588
[Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Saction A, line 1a. Complete Part ll to provide any relevant information regarding these items.
[:I First-class or charter travel [:I Housing allowance or residence for personal use
m Travel for companions [:] Payments for business use of personal residence
E:I 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 Ifany of tha boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provigion of all of the expenses described above? If "No," complete Part Hlltoexplain ... | 1b

2 Did the arganization require substantiation prior to reimbursing or allowing expensas incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the tems checked online1a? . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's

i CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
gstablish compensation of the CEQ/Executive Director, but explain in Part Il

I:] CGompensation cammities Written amployment contract

Independent compensation consultant |X| Compensation 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 890, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:

a Receive a severance payment or change-of- control payment? 48

b Participate in ar receive payment from a supplemental nonqualified retirement plan‘? T e 19D

¢ Partlcipate in or receive payment from an equity-based compensation arrangement? 4

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

P

Only section 501(c){3), 501({c)i4), and 501{c)(29) organizations must complets lines 5-9,
8 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenues of;
B The OrganZAONT i ree e e eis e eseeeanisbs e bse s iess b esasses s s e e e S ae s na a4t 1A r s E s Res e ens et bt en b eaan s re e b e 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nat earnings of:
8 TR OMGANEALONT oottt eae s et e es ot e e reeee et ettt eeenees et er et s e enenrnnens |08
b Anyrelated organization? 6b
If "Yes" an line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on nas § and 87 1 Yes," descilbe N Part Hl e e 7 | X
8 Were any amounts raported on Form 980, Part VI, paid or accrued pursuarnt to a centract that was subject to the
initial contract exception described in Reguiations section 53.4968-4(a)(3)? If "Yes," describe in Part il ... 8 X
9 1f“Yes" online 8, did the grganization also fallow the rebuttable presumption procedure described in
Regulaticns section 53.4958-6()? . ... .. ... 9
LHA For Papaerwork Reduction Act Notlee, see the Instrucnons for Form 990 Schedule J (Form 990) 2022

b

|

232111 16-18-22
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SCHEDULE M Noncash Contributions OMS No. 15450047
(Form 990) 2022
Complete If the organizations answered "Yes” on Form 930, Part 1V, lines 29 or 30. - i
Departmant of ths Traasury Attach to Form 980, Open to Public
Intemul Revenue Gervios Go to www.irs.gov/Forme20 for instructions and the latest Information, .Inspection
Name of the organization Employer identification number
DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588
{Partl | Types of Property
(a) (b) (c) (d)
Check if Numbgr of Nencash contribution Method of determining
applicable | contributions or [ amounts raported on nonhcash contribution amounts

items contributed| Form 980, Part Vill, line 1g

Art-Warksofart |
Art - Historical treasures
Art - Fractional interasts | ... ...
Books and publications
Clothing and househeld goods
Cars and otharvehicles
Boatsandplanes | ...
Intellectual preperty
Sectrities - Publicly traded X 1 4,116 . FMV
Securities - Closely held stock .
Securities - Partnership, LLC, or
frustinteresis .o
12 Securities - Miscallaneocus
13 Qualified conservation contribution -

Historie structurss
14 Qualified consstvation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial |
17 Realestate-Other ...
18 Collestibles .
18 Foodinventory .
20 Drugs and medical supplies
21 Taddemy s
22  Historeal artifacts
23 Scientific specimans
24 Archeclogical artifacts

X - . 13,278,829, FMV

SN bWy =

-
o

ko
-h

25 Other )
26 Other { )
27 Other { )
28 Other  { )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part V, Donge Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any propetty reparted in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
axempt purposes for the entire holding PErOL? e et 80a X
b If"Yes," describe the arrangemeant in Part 1.
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sell noncash
BOIIBUEONET e e et et ot pee et et et eeeer e 3ga| X
b If "Yes," dascribe in Part Ik
33 If the organization didn’t report an amount in eelurn (o) for a type of property for which column {(a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 980) 2022

232141 09-08-22
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Schedule M (Form 900y 2002 DAVISZ MEMORTIAL GOODWILL TNDUSTRIES 53-0196588 Page 2

| Fart Il | Supptemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the crganization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both., Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

GGW REPORTS THE NUMBER OF CONTRIBUTIONS IN COLUMN (B).

SCHEDULE M, LINE 323B:

CLOTHING AND HOUSEHOLD GOODS DONATED TO THE ORGANIZATION ARE SOLD ON

SHOPGOODWILL.COM AND MAY OCCASIONALLY SELL ON OTHER WEBSITES, AS DEEMED

APPROPRIATE. ADDITIONALLY, AN QUTSIDE COMPANY SELLS DONATED VEHICLES

ON BEHALF OF GOODWILL AND PROVIDES NET PROCEEDS AFTER DEDUCTING A

COMMISSTON.

232142 08-08-22 Schedule M {Form 990) 2022
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ M Mo, AT
(Form 990} Complete to provide information for responses to specific questlons on 2022
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Publlc
Internal Revenus Service Go to www.Irs.qov/Form9e0 for the latest information. Inspection -
Name of the organizatlon Employer tdentificatlon number
DAVIS MEMORTAL GOODWILL INDUSTRIES 53-0196588

FORM 990, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSTION:

DISABILITIES.,

FORM 990, PART TIT, LINE 1, DESCRIPTION OF ORGANTZATION MISSTON:

THE GREATER WASHINGTON, DC METROPOLITAN REGION.

FORM 980, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

GOODWILL OF GREATER WASHINGTON'S RETATL STORES AND DONATION CENTERS ARE

CENTRAL TO THE FULFILLMENT OF GOODWILL'S MISSICN TQ PROVIDE JOBS, JOB

TRAINING, AND EMPLOYMENT SERVICES FOR PEOPLE WITH DISADVANTAGES AND

DISABILITIES. IN 2022, MORE THAN $59 MILLTON WORTH OF GENTLY USED

CLOTHING, FURNITURE, AND OTHER HOUSEHOLD GOCODS WERE SORTED, PRICED, AND

SOLD IN GOODWILL'S 21 RETATL LOCATIONS PLUS ONLINE, SAVING OUR

CUSTOMERS HUNDREPS OF THOUSANDS OF DOLLARE ON QUALITY, LOW-COST GOODS,

WHILE PROVIDING THE REVENUE NECESSARY TO FUND OUR CRITICAL JOB TRAINING

PROGRAMS AND SERVICES. IN 2022 MORE THAN 2 MILLION TRANSACTICONS WERE

MADE IN QUR BRICEK-AND-MORTAR STORES AND OVER 96,000 ONLINE.

ADDITIONALLY, MORE THAN 526,000 GENERQUS DONATIONS WERE RECEIVED,

KEEPING MORE THAN 37 MILLION POUNDS OF MATERIAL OUT OF AREA LANDFILLS.

GOODWILL STORES ARE ALSO A SOURCE OF MISSION FULFILLMENT. WE DON'T JUST

PROVIDE JOB TRATINING TO PEQPLE WITH BARRIERS TO EMPLOYMENT; WE ALSO

EMPLOY THEM. MANY OF GOODWILL'S 723 RETAIL TEAM MEMBERS HAVE OVERCOME

SIGNTFICANT CHALLENGES AND OBSTACLES TO FIND SUCCESS IN THETR WORK.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

GOVERNMENT AND COMMERCIAL FACILITIES. GOQODWILL QFFERS ITS TEAM MEMBERS
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O {Form 990) 2022 Page 2

Narmne of the organization Employer identification number

DAVIS MEMORIAL GOODWILL TINDUSTRIES 53-0196588

HOPE, DIGNITY, AND A FUTURE FOR THEMSELVES AND THEIR FAMILIES.

FORM 990, PART IIT, LINE 4C, PRCGRAM SERVICE ACCOMPLTZSHMENTS :

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

DEVELOFPMENTAL, OR OTHER DISABLING CONDITIONS; OR THEY MAY LACK AN

FDUCATION OR ENGLISH PROFICIENCY. SOME OF THE PEQPLE GOCDWILL SERVES

ARE RETURNING CITIZENS TRYING TO REBUILLD THEIR LIVES. OTHERS,

PARTICULARLY WOMEN, HAVE HAD DIFFICULTY IN KEEPING STEADY EMPLOYMENT

DUE TO THE CHALLENGES OF CARTNG ¥OR DEPENDENTS. THE ONE CONSTSTENT

BARRIER FACED BY ALL OF THE PEOPLE WHO WALX THROUGH GOODWILL'S DOORS IS

A LACK OF MARKETABLE JOB SKILLS. THAT'S WHY THE MISSION IMPACT TEAM

PROVIDES EMPLOYABILITY SKILLS TRAINING {(JOB_READINESS), JOB PLACEMENT,

QCCUPATICONAL SKILLS TRAINING, JOB COACHTING, AND RETENTION SERVICES.

THESE SERVICES HELP INDIVIDUALS WITH DISADVANTAGES AND DISABILITIES

ENTER OR RE-ENTER THE WORKFORCE WITH CONFIDENCE AND DIGNITY. TO FURTHER

ADDRESS THE NEEDS OF THE UNDERSERVED IN THE COMMUNITY, GOODWILL OF

GREATER WASHINGTON OPENED THE GOODWILL EXCEL CENTER PUBLIC CHARTER

SCHOOL TN 2016. THE EXCEL CENTER TS WASHINGTON, DC'S FIRST ADULT

CHARTER HIGH SCHOOL TO OFFER A HIGH SCHOOL DIPLOMA, RATHER THAN A GED,

AS WELL AS TNDUSTRY-RECOGNIZED CERTIFICATIONS TO DC RESIDENTS WHO HAVE

NOT COMPLETED THEIR HIGH SCHOOL EDUCATION. WITH APPROXTMATELY 60,000

ADULT DC RESIDENTS LACKING A HIGH SCHOOL. DIPLOMA OR THE EQUIVALENT, THE

NEED IS GREAT. IN 2022 THE GOCDWILL EXCEL CENTER ENROLLED 737 STUDENTS

AND GRADUATED 108. 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 THROUGH AN

INDIVIDUALIZED EDUCATIONAL AND/QOR EMPLOYMENT PLAN, MOCK INTERVIEWS,

14131006 150872 192821
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Name of the organization Employer identification numbear

DAVIS MEMORIAL GOODWILL INDUSTRIES 53-0196588

CAREER ASSESSMENTS, INTERNSHIPS, WORK TRIALS, AND OTHER DISCOVERY

STRATEGIES .

GOODWILL OF GREATER WASHINGTON IS ALSO PLACING A GREATER EMPHASIS ON

PROVIDING CAREER ENHANCEMENT AND SUPPORTIVE SERVICES TO ITS OWN TEAM

MEMBERS MANY OF WHOM FACE SIMILAR BARRIERS TO THE POPULATIONS SERVED

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

PROGRAM PROVIDES TEAM MEMBERS WITH ACCESS TO COMMUNITY SERVICES AND

RESOURCES THAT CAN HELP THEM COVERCOME PERSONAL BARRIERS SUCH AS

TRANSPORTATION, HOUSING, FINANCIAL MANAGEMENT OR CHILDCARE. IN 2022,

625 GOODWILL, EMPLOYEES RECEIVED FREF LEARNING AND DEVELOPMENT SERVICES

TO ASSIST THEM IN ACHTEVING THEIR PERSCNAL AND PROFESSIONAL GOALS.

ADDITIONALLY, THROUGH GOODWILL'S TRAC (THE RISE ACADEMY) CAREER

DEVELOPMENT PROGRAM, GOODWILL PREPARES ITS TEAM MEMBERS FOR CAREER

GROWTH AND ADVANCEMENT INSIDE OR CUTSIDE OF GOODWILL. LAST YEAR, 187

GOODWILL TEAM MEMBERS RECEIVED FREE CAREER TRAINING PROGRAMS AND

SERVICES.

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

EDUCATION

EXPENSES § 699,706, INCLUDING GRANTS OF & 0. REVENUE § 1,197,839,

FORM 92390, PART VI, SECTION B, LINE 11B:

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

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

SUBMITTED BY THE PRESIDENT TQ ALL BOARD MEMBERS PRIQR TC FILING WITH THE

INTERNAL REVENUE SERVICE.

232212 1Q-26-22 Schedule O {Form 990) 2022
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Name of the arganization Employer identification number

DAVIS MEMORTAL GOODWILL TNDUSTRIES 53-0196588

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

THE GOODWILL OF GREATER WASHINGTON CONFLICT OF TNTEREST POLICY APPLIES TO

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

REQUIRED TO SIGN CONFLICT OF INTEREST STATEMENTS ANNUALLY. ALL EMPLOYERS

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

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

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

EXECUTIVE ASSISTANT OR OTHER DESIGNEE.

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

WRITTEN COMPARISONS OF THE SENIOR MANAGEMENT COMPENSATION ARE MADE AGALNST

FOR-PROFIT AND NON-PROFIT ORGANIZATIONS, TINCLUDING OTHER SIMILAR STZE

GOODWILIL ORGANIZATIONS. CEO'S COMPENSATION IS DETERMINED BY THE EXECUTIVE

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

BY THE FULL BOARD) 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 CEO, ARE PAID BETWEEN THE 75TH AND 125TH PERCENTILE FOR

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

ORGANTZATTIONS.

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

GOODWILL MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST AVATLABLE

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

FEDERAL FORM 990 ARE POSTED ON GOODWILL'S WEBSITE.

242219 10-28-22 Schedule O (Form 990) 2022
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Schadule R (Form 980) 2022 DAVIS MEMORIAIL GOODWILI, INDUSTRIES 53-0196588 pages
[ Part VIl | Supplemental Information

Provide additional informatlon for respenses to questions on Schedule RB. See instructions.
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