PATTILLO, BROWN & HILL, L.Lp.

CERTIFIED PUBLIC ACCOUNTANTS B BUSINESS CONSULTANTS

September 30, 2013

Goodwill Contract Services Inc.
1700 South New Road

Waco, TX 76711

Attention: Dan Nisley

Dear Dan,

Enclosed is the organization's 2012 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-E0 to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by August 15, 2013.

We have prepared the return from information you furnished us
without verification. Upon examination of the return by tax
authorities, requests may be made for underlying data. We
therefore recommend that you preserve all records which you
may be called upon to produce in connection with such
possible examinations.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

nie Mccarthy, C

01 WEST HIGHWAY 6 & P. O. BOX 20725 B8 WACQ, TX 76702-0725 B (254) 772-4901B FAX: (254) 772-4920 B www.pbhcpa.com
AFFILIATE OFFICES: BROWNSVILLE, TX (956) 544-7778 B HILLSBORO, TX (254) 582-2583
TEMPLE, TX (254) 791-3460 8 ALBUQUERQUE, NM (505) 266-5904



IRS o g Signature Authorization OMBE No. 1545-1878

rorm 8879-EO for an Exempt Organization

For calendar year 2012, or fiscal year beginning , 2012, and ending ,20 I 23 1 2
?}fg’;ﬁ;":ﬂ“\fgszzxz“'y B> Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
GOCDWILL CONTRACT SERVICES INC. 74-2630331
Name and title of officer
DAN NISLEY
PRESIDENT & CEO

Partl Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line ta, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable fine below. Do not compiete more
than 1 line in Part |

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIll, column (&), line 12) b 625308
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here B> D b Total tax (Form 1120-PCL, fine22)
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part Vi, line 5)
5a Form 8868 check here D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c)

2b
3b
4b
5b

Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in processing the return or refund, and {c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. { have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1authorize PATTILLO, BROWN & HILL, L.L.P. toentermyPiNj 30331 |

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

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date B>

[Partfll| Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l 74464021303 l
do not enter all zeros

 certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retumn for the organization indicated above. |
confirm that { am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ’s signature B> Date B>

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

LP;{0A1 For Paperwork Reduction Act Notice, see instructions. Form 8878-EO (2012)
22305
11-05-12
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PATTILLO, BROWN & HILL, L.Lp.

CERTIFIED PUBLIC ACCOUNTANTS B BUSINESS CONSULTANTS

September 30, 2013

Goodwill Contract Services Inc.
1700 South New Road

Waco, TX 76711

Attention: Dan Nisley

Dear Dan,

Enclosed is the organization's 2012 Exempt Organization
return.

Specific filing instructions are a
FORM S50 RETURN:

This return has been prepared f
wish to have it transmitte
sign, date, and return For
then submit the electronic
paper copy of the return
us by August 15, 2013. &

ectronic filing. If you
onfcally to the IRS, please
0 to our office. We will

o the IRS. Do not mail a
Return Form 8879-EQC to

We have prepared the ret om information you furnished us
without verification. U xamination of the return by tax
authorities, requests may be made for underlying data. We
therefore recommend that you preserve all records which you
may be called upon to produce in connection with such
possible examinations.

We sincerely appreciate the opportunity to serve you. Please

contact us if you have any questions concerning the tax
return.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

Melanie Mccarthy, CPA

401 WEST HIGHWAY 6 B P. 0. BOX 20725 B WACQO, TX 76702-0725 B (254) 772-4901 B FAX: (254) 772-4920 & www.pbhcpa.com
AFFILIATE OFFICES: BROWNSVILLE, TX (956) 544-7778 & HILLSBORO, TX (254) 582-2583
TEMPLE, TX (254) 791-3460 @ ALBUQUERQUE, NM (505) 266-5904



990 Return of Organization Exempt From Income Tax |22
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except black lung
Department of the Treasury benefit trust or private foundation}
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B Gheck it C Name of organization D Employer identification number
applicable:

oance | GOODWILL CONTRACT SERVICES INC.

S‘haa”%Se Doing Business As 74-2630331

ratuen Number and street (or P.Q. box if mail is not delivered to street address) Room/suite { E Telephone number

Termin- 1700 SOUTH NEW ROAD 254-753-7337

il Gity, town, or post office, state, and ZIP code G Gross receipts § 625,308,
[ Jgeetea | WACO, TX 76711 H(a) Is this a group retum

pending F Name and address of principal officer:DAN NISLEY for affiliates? DYes Ne

1700 SOUTH NEW ROAD WACO, TX 76711 H(b) Are all affiliates included? _Jves [__INo

! Tax-exempt status: [X] 501(c)(3) L] 501(c )< (insertno.) L 4847 (a)(1) or L1527 if “No," attach a list. (see instructions)
J Website: pr WWW . HOTGOODWILL . ORG H{c} Group exemption number B>

K Form of organization: [ X | Corporation || Trust | | Association | | Other B>

| L Year of formation: 1 9 9 2| m State of legal domicile: TX

Summary

® Briefly describe the organization’s mission or most significant activities; THE MISSION OF GOODWILL CONTRACT
g SERVICES IS TO ACTIVELY PURSUE THE FULL sPARTICIPATION IN SOCIETY OF
5 2 Checkthisbox B L] ifthe organization discontinued its operations or dis d of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part Vi, line1a) ...~ 3 16
g 4 Number of independent voting members of the governing body (Part Vi, firedsye.. . 4 16
® 1 5 Total number of individuals employed in calendar year 2012 (Part V, ligéoay, ¢ 5 36
:‘-";- & Total number of volunteers (estimateifnecessary) . 47 . 6 16
E 7 a Total unrelated business revenue from Part Viif, column (C), ine 12 ». ¢ ¢ 7a 0.
b Net unrelated business taxable income from Form 980-T, line 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vilt, finethy . 0. 0.
;é, 9 Program service revenue (Part Viil, fine2g) % . oo 542,433. 622,407,
é 10 Investment income (Part VIil, column (A), lines 3, 4, andize) 0~ 231. 267 .
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢ 9c, 10c, ghd 11¢) 0. 2,634.
12 Total revenue - add lines 8 through 11 {must equ n (A}, line 12) _________ 542,664, 625 , 308,
13 Grants and similar amounts paid (Part X, column {# 0. 0.
14 Benefits paid to or for members (Part IX, column (), line 0. 0.
9 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 370,678. 342 ,084.
%’ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
& b Total fundraising expenses (Part IX, column (D), line 25) -
Y117 Otherexpenses (Part IX, column (A), tines 11a-11d, 11f-24¢) 132,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 484 7 410.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 58,254,
58 Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 566,944, 709,611.
<3| 21 Total liabilities (Part X, line 26) 41,601, 111,065,
%%‘ 22 Net assets or fund balances. Subtract line 21 from line 20 525,343. 598,546,

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

Sign b Signature of officer Date
Here DAN NISLEY, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Daie Check L]} PIN
Pai¢  MELANIE MCCARTHY, CPA Giemons P00699498
Preparer |Firm'sname p PATTILLO, BROWN & HILL, L.L.P. Fim'sEiNg. /4-1130599
Use Only | Firm'saddressy, P.O. BOX 20725
WACO, TX 76702-0725 Phoneno. (254)772-4901
May the IRS discuss this return with the preparer shown above? (see inStructions) ... [X]ves L_INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 9890 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) GOODWILL CONTRACT SERVICES INC. 74-2630331 page?
Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part BE ... . []
1 Briefly describe the organization's mission:
THE MISSION OF GOODWILL CONTRACT SERVICES IS TO ACTIVELY PURSUE THE
FULL PARTICIPATION IN SOCIETY OF PEOPLE WITH DISABILITIES AND
DISADVANTAGES BY EXPANDING THEIR OPPORTUNITIES AND CAPABILITIES
THROUGH ITS EMPLOYMENT AND TRAINING PROGRAMS.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E27 [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If “Yes,” describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a {Code: ) (Expenses $ 552 ’ 105. inciuding grants of $ ) (Revenue $ 625 r 041. )
GOODWILL CONTRACT SERVICES CREATES EMPLOYMENT AND JOB-TRAINING
OPPORTUNITIES FOR PEOPLE WHO HAVE SIGNIFICANT DISABILITIES OR OTHER
CHALLENGES TO EMPLOYMENT BY PROVIDING CONTRACT WORK FOR STATE AND LOCAL
GOVERNMENT AND OTHER COMMUNITY PARTNERS. CURRENT CONTRACTS OFFER
OPPORTUNITIES PRIMARILY IN GROUNDSKEEPIN . 37 PEOPLE WITH DISABILITIES
OR DISADVANTAGES WERE EMPLOYED FULL OR PART TIME IN THE CONTRACT
PROGRAM SERVICE DURING 2012

4b  (Code: ) {Expenses $ ) (Revenue $ )
4c  (Code: ) (Expenses $ Including grants of $ ) {Revenue $ )

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

(Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service expenses B> 552,105,
Form 888 (2012)

232002

12-10-12
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| Checklist of Required Schedules

Form 990 (2012) GOODWILL CONTRACT SERVICES INC. 74-2630331  paged

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete SCheTUIB A e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 504{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . 5 X
€& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain colliections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedUle D, Part Il e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temp@ irily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.~ &
11
as applicable.
a Did the organization report an amount for land, buildings, and equipm
11a X
b
11b X
c
assets reported in Part X, line 167 If "Yes," complete Schedule b Part VIl = 1ic X
d Did the organization report an amount for other assets X,
Part X, line 167 If "Yes," complete Schedule D, Part IXL ~ s 11d X
e Did the organization report an amount for other liabil e 257 If "Yes," complete Schedule D, Part X . . 11e | X
f Did the organization’s separate or consolidated financia ts for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN'48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 120 | X
13 Is the organization a school described in section 170(b)(1)A)(H)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
‘or more? If "Yes, " complete Schedule F, Parts 1and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV .. 15 b 4
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV i6 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 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... 20b
Form 980 (2012)
232003
12-10-12
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Fo

21

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

rm 990 (2012) GOODWILL CONTRACT SERVICES INC. 74-2630331  paged

| Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part iX, column (A), line 1? If "Yes," complete Schedule |, Parts landtt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes,” complete Schedule |, Parts land Il
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SChedUIe J ........................................................................................................................................................................
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "“No", go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c}{3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 90 or 990-EZ7? If "Yes, " complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key empioye mpensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,” cormpiets: due L, Partyy
Did the organization provide a grant or other assistance to an officer, direg mployee, substantial

contributor or employee thereof, a grant selection committee membe controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the fo

Yes | No
21 X
22 X
23 | X
24a X
245
24c¢
24d
253 X
25h X
26 X

28a

a A current or former officer, director, trustee, or key employee X
b A family member of a current or former officer, director, trust 28b X
¢ An entity of which a current or former officer, director, £
director, trustee, or direct or indirect owner? If “Yes," 28¢c X
29 Did the organization receive more than $25,000 in no 29 X
30 Did the organization receive contributions of art, histori
contributions? /f "Yes," complete Schedule M 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, ® complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
Bart 08 T e 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? /f “Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M€ 2 . 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 “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11b and 19?7
Mote. All Form 990 filers are required to complete Schedule O .. ag | X
Form 880 (2012)
232004
12-10-12
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Form 990 (2012) GOODWILL CONTRACT SERVICES INC. 74-2630331
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enterthe number of Forms W-2G included in line 1a. Enter -0 if not applicable . ib
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambling) WinnINgs to Prize WINNEIS? . ... e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schequeo®
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or Bb, did the organization file Form8886-T? . . &
6a Does the organization have annual gross receipts that are normally greater than $1 00, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

T

¢ Did the organization sell, exchange, or otherwise dispose of ta
tofile Form 82827 . .l

If "Yes," indicate the number of Forms 8282 filed during the yé“
Did the organization receive any funds, directly or indir
Did the organization, during the year, pay premiums,
If the organization received a contribution of quatifie

ctly, on a personal benefit contract? ... 7f X
perty, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boa ‘ r other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds an on 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
@ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7)} organizations. Enter;

be o B B Y o

a Initiation fees and capital contributions included on Part Vili, ine12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11  Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4547(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthptans 13b
¢ Enter the amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? i4a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O .. .. ... .. ... 14b
Form 880 (2012)
232005
12-10-12
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Form 990 (2012) GOODWILL CONTRACT SERVICES INC. 74-2630331  pageb
1 Y | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestioninthis Part VI @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of the taxyear = ia

If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? A
8 Did the organization contemporaneously document the meetings held or written actions und n during the year by the following:
a The goveming DOGY? e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Seg

ot be reached at the

who ca

organization’s mailing address? If "Yes,® provide the names and addresses in Sghedule O S X
Section B. Policies (This Section B requests information about policies
Yes | No
10a Did the organization have local chapters, branches, or affiliates 10a X
b If "Yes," did the organization have written policies and proce
and branches to ensure their operations are consistent with t 10b

bers of its governing body before filing the form? | 11a | X
to review this Form 990.

ita Has the organization provided a complete copy of this
b Describe in Schedule O the process, if any, used by

12a Did the organization have a written conflict of interes gotoline 13 12a] X
b Were officers, directors, or trustees, and key employees reg rannually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and’efiforce compliance with the policy? If "Yes, " describe

inSchedule O how this was done i2c| X

13 Did the organization have a written whistleblower poticy? X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton .~~~
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website D Another's website - Upon request D Other (explain in Schedule Q)
19 Describe in Schedule © whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

TONYA NUNN - 257-753-7337
1700 SOUTH NEW ROAD, WACO, TX 76711
$2510-12 Form 990 (2012)
6

4140930 792861 74-2630331 2012.04030 GOODWILL CONTRACT SERVICES 74-26341




Form 990 {2012) GOCDWILL CONTRACT SERVICES INC. 74-2630331  page?
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

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

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportabie compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) () (D} (E) F)
Name and Title Average | oo Cigfgggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for |3 rganization (W-2/1099-MISC) from the
related é 'g 2/1099-MISC} organization
organizations| = | 5 : and related
below g £ . organizations
line) 21218
(1) DICK DWINELL 0.00
CHATRMAN X 0. 0. 0.
(2) STEVE WOLFE
VICE CHAIRMAN X 0. 0. 0.
(3) AUBREY BRICKHOUSE
TREASURER X 0. 0. 0.
(4) KIM BARR 2
SECRETARY 0. 0. 0.
(5) WILLIAM COFIELD
PAST CHAIRMAN X 0. 0. 0.
(6) AMBER ADAMSON 0.00
DIRECTOR X 0. 0. 0.
(7) DON JOHNSON 0.00
DIRECTOR X 0. 0. 0.
(8) SHEILA JONES 0.00
DIRECTOR X 0. 0. 0.
(9) HAROLD BROUSSARD 0.00
DIRECTOR X 0. 0. 0.
(10) GENE WEAVER 0.00
DIRECTOR X 0. 0. C.
(11) DONNA DILL 0.00
DIRECTOR X 0. g. 0.
(12) WILLIAM ADAMES 0.00
DIRECTOR X 0. 0. 0.
(13) NATHAN SLOAN 0.00
DIRECTOR . X 0. 0. 0.
(14) KEITH WILLIAMSON 0.00
DIRECTOR X 0. 0. 0.
(15) KELLY BARR 0.00
DIRECTOR X 0. 0. 0.
(16) RANDY BROWN 0.00
DIRECTOR X 0. 0. 0.
(17) DAN NISLEY 45,00
PRESIDENT & CEO X 0. 214,999, 0.
232007 12-10-12 Form 998 (2012)
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Form 990 (2012) GOODWILL CONTRACT SERVICES INC. 74-2630331  page8

Pa | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (© ) E} F)
Name and title Average (domot cEe(gE&]gQ than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | & the organizations compensation
hoursfor | £ = organization (W-2/1098-MISC) from the
related IR z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |3 § . 1S 128 s organizations

b Sub-total . L 0. 214,999. 0
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total {add lines 1b and 1c) 0. 214,999, 0

2 Total number of individuals {including but not limited i bove} who received more than $100,000 of reportable
compensation from the organization B

3 Did the organization list any former officer, director, or trustee’ key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedufe J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) B) ©)
Name and business address NONE Description of services Compensation

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

Form 980 (2012)
232008
12-10-12
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rm 990 (2012) GOODWILL CONTRACT SERVICES INC. 74-2630331 page®
~ | Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill

1Y) B} (9]
Total revenue Related or Unrelated R?;/g%ut%)?)ﬁcnlgg?d
exempt function business sections 512,
revenue revenue 513,0r514

Federated campaigns ia

££| 1a Federated campaigns ...
5 é b Membershipdues b
A ¢ Fundraisingevents . ic
'g_c_'ﬁ d Related organizations id
g‘ E e Government grants (contributions) ie
2 ‘g £ All other contributions, gifts, grants, and
§ £ similar amounts not included above if
Eg g Noncash contributions included in fines 1a-1: §
88| h TotalAddlnestatt
g | 2a CONTRACT PROGRAM 900099 622,407.1 622,407,
B
] e
o f All other program servicerevenue
g Total. Addlines2a2f . ... .. ... | -
3 investment income {including dividends, interest, and
other similaramounts) . . B 267.
4 Income from investment of tax-exempt bond proceeds
5  Rovalties ...
(i) Real
6a Grossrents ...
b Less:rental expenses
¢ Rental income or {loss}
d Net rental incomeor{loss) .......................
7 a Gross amount from sales of ()} Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) .. ...
d Netgainor(loss) ...
o | 8 a Grossincome from fundraising events {not
g including $ of
E contributions reported on line 1c). See
5 PartiV,line18 ... a
g b Less:directexpenses b
¢ Netincome or {{oss) from fundraising events ...............
9 a Gross income from gaming activities. See
Partiv,line19 ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities .................
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold = =~ b
¢ Net income or (loss) from sales of inventory ... . B
Miscelianeous Revenue
11 a2 MISCELLANEQOUS 900099
b
c
d All other revenue
e
12
12-10-12 Form 890 (2012)
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Form 990 2012)

GOODWILL CONTRACT SERVICES INC.

74-2630331 page 10

[ Statement of Functional Expenses

Sectlon 501 {c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX
A

Do not include amounts reported on lines 6b,

Total expenses

(&)

Program service

Management and

)
Fundraising

7b, 8b, 8b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages | .. 289,354, 289:354-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,4390. ,430.
9 Other employee benefits .. 41,300.
10 Payrolitaxes .
11 Fees for services (non-employees):
a Management .
b
[o]
d
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ...
14 Informationtechnology . ...
16 Royalties
16 Occupancy 8,112, 8,112-
17 Travel 2,719. 2,719.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . ... 70,368. 70,368,
22 Depreciation, depletion, and amortization
23 nsurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line}
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.)
a VEHICLE MAINTENANCE 100,579, 100,579.
p RENTALS 12,900. 12,900,
¢ SUPPLIES 9,045, 9,045.
¢ PROFESSIONAL DUES 6,190. 6,120,
e Al other expenses 78. 78.
25 Total functional expenses. Add lines 1 through 24e 552,105, 552,105. 0. 0.
26 Joint costs. Compiete this line only if the organization
reported in coiumn (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here } D if following SOP 98-2 {ASC 958-720)
232010 12-10-12 Form 990 (2012)
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GOODWILIL CONTRACT SERVICES INC.

74-2630331 Paqe'“

Part X

Form 990 (2012)
| Balance Sheet

Check if Schedule O contains a response to any qUEeSHON INTNIS PAME X oo iesaea L
(&) {B)
Beginning of year End of year
1 508,476.] 1 640,831.
2 2
3 3
4 48,874, 4 66,519.
5 Loans and other receivables from current and former officers, directors, - k ‘ .
trustees, key employees, and highest compensated employees. Complete
Partiiof Schedule L e,
€& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Compiete Part ll of Sch L 8
§ 7 Notes and loans receivable,net 7
&£ | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges . 9,594, ¢ 2,161.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of ScheduleD 10a
b Less: accumulated depreciation 10b
11 Investments - publicly traded securities .
12 Investments - other securities. See Part IV, tine11
13 Investments - program-related. See Part IV, line 11
14 intangbleassets .
18 Other assets. See Part WV, finetv
16 Total assets. Add lines 1 through 15 {must equal line 34) 566,944.] 16 709,611,
17  Accounts payable and accrued expenses 2 ’ 294.] 17 2 f 294.
18 Grantspayable ..
18 Deferredrevenue . ...
20 Tax-exempt bond liabilittes
@ |21 Escrow or custodial account liability. Complete
g 22 Loans and other payabiles to current and form
§ key employees, highest compensated employee
= Complete Part i} of Schedule L
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 39,307.| 25 108,771.
26 _Total liabilities. Add lines 17through 25 . . . I 41,601.] 26 111,065.
Organizations that follow SFAS 117 (ASC 958), check here LX| and :
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets 525,3 43.] 27 598 ’ 546.
g 28 Temporarily restricted netassets . .
-g 22 Permanently restricted netassets .o
i Organizations that do not follow SFAS 117 (ASC 958), check here B l:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
z 31 Paid-in or capital surplus, or land, building, or equipmentfund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
< 133 Totalnetassets orfund balances 525,343.] 33 598,546,
34 Total liabilities and net assets/fund balances ... 566,944.] 34 7089,611.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) GOODWILL CONTRACT SERVICES INC. 74-2630331 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X|

1 Total revenue {must equal Part Viil, column (A), ine 12) 1 625,308.
2 Total expenses {must equal Part IX, column (A), line 25) 2 552,105.
3 Revenue less expenses. Subtract fine 2 fromiine 1 3 73,203.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 525 ¥ 343,
5 Netunrealized gains (fosses) on investments 5
8 Donated services and use of facilities 8
7 7
8 8
9 g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN(B)) .o 10 598,546.

 Part Xill Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XI ...

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independefit accountant?
If “Yes," check a box below to indicate whether the financial statements for the ye
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidate te basis
b Were the organization’s financial statements audited by an independent
If "Yes," check a box below to indicate whether the financial stateme
consolidated basis, or both: .
D Separate basis Consolidated basis D Both.con

ponsibility for oversight of the audit,
ent accountant?

if the organization changed either its oversight process or sel

3a As aresult of a federal award, was the organization requi | 7 audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 . .. .. A A 3a X
b If "Yes," did the organization undergo the required ai the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any* oundergosuchaudits ... 3b
Form 890 (2012)
232012
12-10-12
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SCHEDULE A

i OMB No, 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 5017
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4847(a)(1) nonexempt charitable trust. 4
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. . sction
Name of the organization Empioyer identification number
GOODWILL CONTRACT SERVICES INC. 74-2630331

1T Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organrzatzon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [:! A school described in section 170(b){(1)(A)ii). (Attach Schedule E.)

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

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

[:! An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)(A)(iv). (Complete Part 1)

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

[:! An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in

section 170(b}(1)(A)(vi). (Complete Part 11.)

8 [:! A community trust described in section 170(b){(1)(A)(vi). (Complete Part i)
An organization that normally receives: (1) more than 33 1/3% of its support fi

activities related to its exempt functions - subject to certain exceptions, and (

income and unrelated business taxable income (less section 511 tax) from.b

See section 509(a){2). (Complete Part ii1.) 4

10 % An organization organized and operated exclusively to test for pubili See section 509(a)(4).

11

contributions, membership fees, and gross receipts from
more than 33 1/3% of its support from gross investment
es acquired by the organization after June 30, 1975.

more publicly supported organizations described in section 509(a) section 509(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete fines. 1 h1th.
Type ! b Type i c ] integrated al ] Type lil - Non-functionally integrated
e [:] By checking this box, | certify that the organization is no tly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly:

f If the organization received a written determinatior isa Type |, Type i, or Type lli
supporting organization, check this BoX 2 7 e ]
g Since August 17, 20086, has the organization ac r contribution from any of the following persons?
i rtogether with persons described in (i) and (jii) below, Yes | No
| 11g()
| 11gfii)
11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the orgar‘m‘n'z'%t‘%ﬁh& col. | (viiy Amount of monetary
organization (described on fines 1-9 §n col. (_:) listed in your qrgamzat:on in col. (i )orgamzed in the support
above_or IRC gection governing document?} (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 930 or 980-EZ) 2012

Form 920 or 980-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part il | Support Schedule for Organizations Described in Sections 170{bJ(31){ANiv) and 1701} {A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lii. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a} 2008 {b} 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

g Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart iV.y
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

{a) 2008 {b} 2009 {d} 2011 {e} 2012 {f} Total

organization, checkthisboxandstop here ... ... Bl ]
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, colurn () 14 %
15 Public support percentage from 2011 Schedule A, Part i, fine14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B {:I

b 33 1/3% support test - 201 1. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization b {:I
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meats the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a pubficly supported organization B L]

i8 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ B {:I
Schedule A (Form 980 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 GOODWILL CONTRACT SERVICES INC. 74-2630331 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 1. If the organization faiis to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2008 {b) 2009 {c} 2010 {d} 2011 {e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 517 ,314.] 460,290.; 528,667.| 542,433.} 622,407. 2,671,111,

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

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

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

€6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

517,314.) 460,290. 542,433.] 622,407.] 2,671,111,

3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

armount on fine 13 for the year 0 .
¢ Add lines 7aand 7b 0.

2,671,111,

Section B. Total Support
Galendar year (of fiscal year beginning in) B {a) 2008
9 Amounts from line 6 517,314

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

and income from similar sources 7,145, 93. 268, 231. 267. 9,204.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b 7,145, 1,293, 268. 231. 267, 9,204,

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon

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

assets (Explain in Part IV.) -
13 Total support. (add lines 9, 10c, 11, and 12} 524,459.] 461,583. 528,935, 542,664.] 622,674. 2,680,315,

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

: (c) 2010 {d) 2011 (e} 2012 (f) Total
0.] 528,667.| 542,433.] 622,407.] 2,671,111,

CECK ThiS DOX BNA STOP IYOI i oot ees ettt e et e ee ettt et et pl_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (fine 8, column (f divided by line 13, column () 15 99.66 %
18 Public support percentage from 2011 Schedule A, Part Hl, line 15 .. ... i6 98.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()} 17 34 %

18 1.18 o

18 investment income percentage from 2011 Schedule A, Part lil, line 17

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B

b 33 1/3% support tests - 201 1. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... .. B D
232023 12-04-12 Schedule A (Form 9580 or 990-EZ) 2012
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SCHEDULE Supplemental Financial Statements T
{(Form 920) B> Complete if the organization answered "Yes," to Form 990, 20 1 2
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 123, or 12b. Chge ‘Public
Intornal Revenue Service B> Attach to Form 980. P> See separate instructions. . _, .
Name of the organization Employer identification number
GOODWILL CONTRACT SERVICES INC. 74-2630331

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, fine 6.

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

Total numberatend ofyear ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controt? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
_ Jmpermissible private benefit? ... [ Ives [ INo
Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) D Preg
Protection of natural habitat :
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatiofi toritr
day of the tax year.

L3 I N 7 i R

rvation of an historically important land area
ation of a certified historic structure

in the form of a conservation easement on the last

Held at the End of the Tax Year

Total number of conservation easements

Number of conservation easements on a certified historic stru
Number of conservation easements included in (c) acquired
listed in the National Register .. .
3 Number of conservation easements modified, transfer ¢ shed, or terminated by the organization during the tax

0o T
_'
=3
8
2]
s)
Q
2
Q
]
o)
Q
I
Q
@
o
o
g
Q
o]
=
7]
@
2
2
o)
5
8
o
@
3
]
=)
=1
w

year B
4 Number of states where property subject to conserv is located B>
5 Does the organization have a written policy regarding th i monitoring, inspection, handling of

L] Yes D No

violations, and enforcement of the conservation easements¥¥olds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year i

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and $6ction 170MNABNN? .. e [Jves [ lno

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

art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiiI,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenuesinciuded in Form 990, Part Vi, line 1
(i} Assetsincludedin Form990, PartX > 3

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

a Revenuesincluded in Form 990, Part VIl ine 1 P 3

b Assetsincluded inForm 980, Part X e B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Scheduie D (Form 980} 2012
232051
12-10-12

16
4140930 792861 74-2630331 2012.04030 GOODWILL CONTRACT SERVICES 74-26341



Schedule D (Form 990) 2012 GOODWILL CONTRACT SERVICES INC. 74-2630331 page2
T 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c ] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year did the organization solicit or receive donations of art, historicat treasures, or other similar assets
D Yes |:| No

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? |:| Yes B No
Amount
Did the organization inciude an amount on Form 990, Part X, line21? & - L__] Yes L_j No
explain the arrangement in Part XIll. Check here if the explanation has be ovidedinPart XIH ... D

{a) Current year {b) Priorye 0 years back | {d} Three years back | {e) Four years back

ta Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grantsorscholarships .
e Other expenditures for facilities

and programs

g Endofyearbalance
2 Provide the estimated percentage of the current yea
a Board designated or quasi-endowment B>
b Permanent endowment B %
¢ Temporarily restricted endowment B
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

line 1g, column (a)) held as:

by: Yes | No
................................................................................................................................................ 3afi)
................................................................................................................................................... 3afii)
b If "Yes" to 3a(ji), are the related organizations fisted as required on ScheduleR? 3b
4 Describe in Part Xlii the intended uses of the organization’s endowment funds
Part ¥ | Land, Buildings, and Equipment. See Form 990, Part X, line 10
{a)} Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 10(c).) . . . . .. ... B 0.

Schedule D (Form 990} 2012

232052
12-10-12
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Schedule D (Form 990) 2012 GOODWILL CONTRACT SERVICES INC. 74-2630331 paged
Part ¥ll| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book value {c} Method of valuation: Cost or end-of-year market value

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

A
B

|
Ko

g

AA
(9]
=

5 (0 [©

()

A
sl
Lo Lt

{b} Book value

(¢} Method of valuation: Cost or end-of-year market value

(a) Descriptiot (b} Book value

©
(10)
Total. (Column (b) must equal Form 890, Part X, col (BJin@ 15.) ... .
Part X | Other Liabilities. see Form 990, Part X, fine 25.

{a) Description of liability (b} Book value
(1} Federal income taxes
() INTERCOMPANY LIABILITY 98,449.
@) ACCRUED PAYROLL AND WITHHOLDINGS 3,054,
() ACCRUED VACATION 7,268.
o)
()]
)
8
9
(19)
{1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) S 108,771.

2. FIN 48 (ASC 740) Footnote. In Part Xiii, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xt ...
Schedule D (Form 980) 2012

232053
12-10-12
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Scheduie D (Form 990) 2012 GOODWILL CONTRACT SERVICES INC. 74-2630331 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai revenue, gains, and other support per audited financial statements 1 625,308,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: ‘
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part X}il.)

Addlines 2athrough2d 0.
8 Subtractline2efromlined 625,308.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viii, line 7b
b Other (Describe in PartXit) . .
¢ Add lines 4aand 4b 0.
625,308.

Pri: X Reconcxhatlon of Expenses per Audited Fmancna! Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 552 ,105.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
C OMherlosses
d
e

Other (Describe in Part X!L.)

Add lines 2athrough2d = 0.
3 Subtractline 2e fromtnet o 552,105.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (DescribeinPartXity . . .~~~
¢ Addlnes4aand4b .. Q.
_ 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 552,105,

Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part I, liné ] 1 8 Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4! y

Schedule D (Form 990) 2012

232054
i2-10-12
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SCHEDULE J
{Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 980,
Part iV, line 23.

B> Attach to Form 990. B> See separate instructions.

Department of the Treasury
Internal Revenue Service

| OME No. 1545-0047

2012

Name of the organization

GOODWILL CONTRACT SERVICES INC.

Employer identification number

74-2630331

Questions ﬁegarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

D Discretionary spending account :] Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No," complete Part iltoexplain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the foliowing the filing organization used to establish the o
CEO/Executive Director. Check all that apply. Do not check any boxes for meth
establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee
Independent compensation consuitant
:] Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VI, Secti
organization or a related organization;

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental ngs

¢ Participate in, or receive payment from, an equity-bas
If "Yes" to any of lines 4a-c, list the persons and prov

Only section 501(c)(3) and 501(c)(4) organizations mus
5  For persons iisted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part ili.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If “Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part Vi, Section A, fine 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," describe inPartitt 7
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part tt a8

9 If "Yes" to line 8, did the organization aiso follow the rebuttabie presumption procedure described in

Regulations section 53.4958-6(c)? . ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 980) 2012
232111
12-10-12
20
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GOODWILL CONTRACT SERVICES INC.

74-2630331

Schedu!e J (Form 990) 2012

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations
Do not list any individuals that are not listed on Form 990, Part Vil

Note. The sum of columns (B)()-(ill) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (t

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

(C} Retirement and

(D} Nontaxable

0E i i o other deferred benefits
) i} Base if) Bonus & it er compensation
(A} Name and Title compensation incentive reportable P
compensation compensation
(1) DAN NISLEY i) 0. 0. 0. 0. 0
PRESIDENT & CEO gy} 214,999. 0. 0. 0. 0

®
(i5)

®
{ii}

®
{if)

®
(i}

®
{if)

®
(i)

®
{ii)

U]
(i)

®
{if)

®
(i)

®
(i)

(ii)

0]
{i)

®
{ii)

®
{if)

232112
12-12-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OEE‘%”%’

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

b Form 990 or 980-EZ or to provide any additional information.
epartment of the Treasury
Internal Revenue Service B> Attach to Form 990 or 990-EZ.

Name of the organization Emplover identification number

GOODWILL CONTRACT SERVICES INC. 74-2630331

FORM 8590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PEOPLE WITH DISABILITIES AND DISADVANTAGES BY EXPANDING THEIR

OPPORTUNITIES AND CAPABILITIES THROUGH ITS EMPLOYMENT AND TRAINING

PROGRAMS .

FORM 590, PART VI, SECTION B, LINE 11: CEQO REVIEWS WITH AUDIT COMMITTEE.

AUDIT COMMITTEE RECOMMENDS TO EXECUTIVE COMMITTEE. EXECUTIVE COMMITTEE

RECOMMENDS TO THE ENTIRE BOARD OF DIRECTORS AT ALL STAGES, EACH MEMBER IS

FURNISHED IN ADVANCE WITH COPIES FOR REVIE

2ALL QUESTIONS AND

CORRECTIONS ARE RESOLVED BEFORE IT IS P TO THE NEXT LEVEL OF THE

PROCESS.

FORM 990, PART VI, SECTION B, ORMS ARE DISTRIBUTED ANNUALLY AND

MONITORED TO INSURE THEY ARE . THE POLICY INCLUDES ALL BOARD OF

DIRECTORS MEMBERS. IF A BOARD IBER DISCLOSES A CONFLICT THEY MAY NOT

VOTE ON AN ISSUE WHERE SAID CONFLICT IS A FACTOR.

FORM 990, PART VI, SECTION B, LINE 15: THE CEO OF GOODWILL CONTRACT

SERVICES IS COMPENSATED BY HEART OF TEXAS GOODWILL INDUSTRIES, INC. AND A

PORTION OF MONIES EARNED BY GOODWILL CONTRACT SERVICES IS PAID TO HEART OF

TEXAS GOODWILL INDUSTRIES, INC. FOR THOSE SERVICES. HEART OF TEXAS

GOODWILL INDUSTRIES HAS A PROCEDURE FOR DETERMINING COMPENSATION AS

FOLLOWS: THE EXECUTIVE REVIEW COMMITTEE IS APPOINTED BY THE BOARD CHAIR

WITH AUTHORITY TO CONSULT WITH ANY OUTSIDE PARTIES IT DEEMS NECESSARY TO

INCLUDE COMPENSATION CONSULTANTS AND/OR ATTORNEYS AND TO PURCHASE ANY

STUDIES IT NEEDS TO MAKE ITS DECISIONS. THIS COMMITTEE MAKES A

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ2, Schedule O (Form 980 or 880-EZ} (2012)

232211
01-04-13
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Schedule O {Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

GOODWILL CONTRACT SERVICES INC. 74-2630331

RECOMMENDATION TO THE EXECUTIVE COMMITTEE WHICH MAY REVIEW BUT NOT CHANGE

THE RECOMMENDATION. THE ENTIRE BOARD THEN CONSIDERS THE RECOMMENDATION AND

MAY OR MAY NOT ASK FOR ADDITIONAL INFORMATION AND/OR CONSULATION. BOARD

MEMBERS ARE REMINDED AT THE TIME OF ANY POTENTIAL CONFLICT OF INTEREST AND

IF ANY ARE FOUND THAT BOARD MEMBER MAY NOT VOTE ON THE ISSUE. MINUTES ARE

KEPT ALL COMMITTEE AND BOARD MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: CONTACT INFORMATION TO REQUEST

INFORMATION IS LISTED ON THE HEART OF TEXAS GOODWILL INDUSTRIES WEBSITE

(WWW.HOTGOODWILL.ORG.) THE 2010 AND 2011 990S ARE AVAILABLE ON THE

WEBSITE AS WELL.

FORM 990, PART XII, LINE 2C

THE PROCESS OF OVERSIGHT OR SELECT

ON DI) NOT CHANGE DURING THE YEAR

Zszeiz Schedule O (Form 990 or 980-EZ) (2012)
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SCHEDULE R
{Form 990)

Department of the Treasury
internal Revenue Service

Related Organizations and Unrelated Partnerships
B Compilete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
B> Attach to Form 980.

B> See separate instructions.

Name of the organization

GOODWILL CONTRACT SERVICES INC.

Part i lIdentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, fine 33.)

{a)
Name, address, and EIN (if applicable)
of disregarded entity

(b}

Primary activity

{c)

Legal domicile (state or
foreign country})

{d)

Total income End-ofsy

Partil ldentification of Related Tax-Exempt Organiza
PR organizations during the tax year.)

tions (Complete if the or

nswered "Yes" to Form 990, Part 1V, line 34 because it had o

{a) (b} (c} {d) {e)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charit
of related organization foreign country) section status (if secti
501(c)(3)
HEART OF TEXAS GOODWILL INDUSTRIES, INC, - [SERVE CLIENTS WITH
74-1238443, 1700 S, NEW ROAD, WACO, TX DISABILTIES BY PROVIDING
76711 TRAINING & OPPORTUNITIES  [PEXAS 501(C)(3) CHARITABLE

For Paperwork Reduction Act Notice, see the Instructions for Form 920.

232161
12-10-12  LHA
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Schedule R (Form 990) 2012  GOODWILI, CONTRACT SERVICES INC.

Basni identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 bet
SEEREEE organizations treated as a partnership during the tax year.)

(a) (b} {c) (@) {e) n (@) n
Name, address, and EIN Primary activity d;’i’gi';‘g‘e Direct controfiing | Predominantincome | Share of total Share of Disprop
of related organization (state o entity {related, unrelated, income end-ofyear L anoc
foreign excluded from tax under assets
couniry) sections 512-514) Yoo

Panjy  ldentification of Related Organizations Taxabie as a Corporation or T

if the organization answered "Yes" to Form 990, Part IV, §i
organizations treated as a corporation or trust during the tax year.)

{a) (b) {c}) {d) (e U]
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total
of related organization (state or entity (C corp, S corp, income
ggﬁg‘;) or trust)

232182 12-10-12 25



Schedule R (Form 990) 2012

GOODWILL CONTRACT SERVICES INC.

§;’m¥ Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Ii, iii, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-1v?
Receipt of (i} interest (ii} annuities (iii) royaities or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

o 0 0 o o

TG

k Lease of facilities, equipment, or other assets from reiated organization(s)
I Performance of services or membership or fundraising solicitations for related organizatio
m Performance of services or membership or fundraising solicitations by related organizatio
n Sharing of facllities, equipment, mailing lists, or other assets with related organizati
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for expenses

2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and trans

(a) (b) (c)
Name of other organization Transaction Amount involved Method ¢
type (a-s)
(1) HEART OF TEXAS GOODWILL INDUSTRIES, INC. N 112,135.AMOUNT PAID
(2 HEART OF TEXAS GOODWILL INDUSTRIES, INC. K 23,284 .AMOUNT PAID
{3y HEART OF TEXAS GOODWILL INDUSTRIES, INC. o) 31,225.AMOUNT PAID
(4 HEART OF TEXAS GOODWILL INDUSTRIES, INC. P 161,741 .AMOUNT PAID
5) HEART OF TEXAS GOODWILL INDUSTRIES, INC. Q 5,053 . ARMOUNT PAID
(€}
232183 12-10-12 2 6



Schedule R (Form 920} 2012  GOODWILL CONTRACT SERVICES INC.

me Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (mea
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) (c} (d) (e) ] (9)
Name, address, and EIN Primary activity Legal domicile | Predominant income panﬁrgrgusec. Share of Share of
of entity (state or foreign (ggé‘?}‘ed%d”f%egtt%g' 5%3(‘2%3) total end-of-year
country) under section 512-514) lyes! no income assets

232164
12-10-12 27



Schedule R (Form 990) 2012 GOODWILL CONTRACT SERVICES INC. 74-2630331 pages
Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Scheduie R {see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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IRS ;.f Signature Authorization OM8 No. 1545-1878

rom 8879-EQ for an Exempt Organization

For calendar year 2012, or fiscal year beginning , 2012, and ending 20 __ 20 1 2
Department of the T
Inf;f\'af‘::v:nuezeiii‘lfy B> Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
GOODWILL CONTRACT SERVICES INC. 74-2630331
Name and title of officer
DAN NISLEY

PRESIDENT & CEO
Wil Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part Vill, column (A), line 12) ib 625308

2a Form990-EZcheckhere B[] b Total revenue, if any (Form 990-EZ, line 9) %
3a Form 1120-POL check here B || b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4bh

5a Form 8868 check here B D b Balance Due (Form 8868, Part |, line 3¢ or Pagtl, line 8¢) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization

electronic return and accompanying schedules and statements and to the best gf
further declare that the amount in Part | above is the amount shown on the ¢
intermediate service provider, transmitter, or electronic return originator (ERG
{a) an acknowledgement of receipt or reason for rejection of the transmissi
the date of any refund. If applicable, | authorize the U.S. Treasury and its d
debit) entry to the financial institution account indicated in the tax pr
return, and the financial institution to debit the entry to this accoun
1-888-353-4537 no later than 2 business days prior to the payment
processing of the electronic payment of taxes to receive confidentia
payment. | have selected a personal identification number (PIN
organization’s consent to electronic funds withdrawal.

xamined a copy of the organization’s 2012

ind belief, they are true, correct, and complete. |

= organization’s electronic return. | consent to allow my

e organization’s return to the RS and to receive from the IRS

inancial Agent to initiate an electronic funds wrthdrawa! (direct
‘or payment of the organization’s federal taxes owed on this
 paymient, | must contact the U.S. Treasury Financial Agent at

fe. | also authorize the financial institutions involved in the
cessary to answer inquiries and resolve issues related to the

r the organization’s electronic return and, if applicable, the

Officer’s PIN: check one box only

- | authorize PATTILLO BROWN & HIID oLi.Po to enter my PiN[ 3 0 3 3 1 l

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

as my signature on the organization’s tax year 2012 electronically filed retum. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

L] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B Date B

Cerlification and Authentication

ERQO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 74464021303 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized RS
e-file Providers for Business Returns.

ERO's signature B> Date B>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So

LzHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)
223051
11-05-12
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