n 990

Department of the Treasury

** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax [ -QuBNo.15i50047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2025
Do not enter social security numbers on this form as it may be made public.

Open to | Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
faaress |  GOODWILL INDUSTRIES OF KENTUCKY, INC.
2‘1-?5;?1;6 Doing business as 61-0475284
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fipal | 2820 W BROADWAY 502-272-1700
g Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 155,464,225,
fotoni®?| LOUISVILLE, KY 40211 H(a) Is this a group return
{bpliea- | £ Name and address of principal officer; AMY LUTTRELL for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates inciuded? I:IYSS I::] No
| Tax-exempt status: - 501(c)(3) I____] 501(c ) (insert no.) [:l 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website;  WWW,GOODWILLKY,ORG H(c) Group exemption number
K_Form of organization; Corporation [ ] Trust [ ] Association [ | Other | L Year of formation: 1923 | M State of legal domicile: KY

| Part1]| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: HELPING KENTUCKIANS FIND
g PATHWAYS OUT OF POVERTY WITH A VISION TO END POVERTY IN KENTUCKY,
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 14
@| 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) ... .. 5 5434
| 6 Total number of volunteers (estimate if NECESSANY) ... .. ..iiicoooooooeoeeeee oo 6 801
5| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o| 8 Contriibutions and grants (Part VIII, line Th) ... 44,152,244, 43,436,376,
2| 9 Program service revenue (Part Vill, line2g) 90,532,512, 100,828,682,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .. 2,804,662, 1,597,577,
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 769,654, 270,877,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 138,259,072, 146,133,512,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 10,583,174, 5,460,597,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 84,339,352, 94,252,561,
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... .. ... .. 0. 0.
:’-{ b Total fundraising expenses (Part IX, column (D), line 25) 402,740,
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 38,336,448, 42,354,793,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 133,258,974, 142,067,951,
19 Revenue less expenses. Subtract line 18 from line 12 ..o 5,000,098, 4,065,561,
sg Beginning of Gurrent Year End of Year
fgc 20 Totalassets (Part X, line16) 235,699,165, 265,007,918,
f:‘f 21 Total liabilities (Part X, line26) 51,614,056, 72,994,090,
=3 22 Net assets or fund balances. Subtract line 21 from N 20 ..o, 184,085,109, 182,013,828,

[Part1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

Signature of officer

., i ] Date -
Here AMY LUTTRELL, PRESIDENT & CEO A{ﬁg\ 8 / 6 / 20 P /{\
7 / g

Type or print name and title

Preparer's name Preparer's sianature Date Check [ ]| PTIN
Paid CHRISTINE KEITH, CPA (Hit i 2026.07.2414:47:04 -04'00' ge|,.emp|0yed P00963290
Preparer |Firm'sname  CHERRY BEKAERT ADVISORY LLC Firm'sEIN ~ 88-2730877
Use Only | Firm's address 101 SOUTH 5TH STREET STE 2100
LOUISVILLE, KY 40202 Phone no.888-587-1719
May the IRS discuss this return with the preparer shown above? See instructions ... Yes [ | No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25 Form 990 (2025) Created 4/30/25
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Form 990 (2025) GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 2
Pmtm|SMMmemoanmamvabeAamthhmmﬁs
Check if Schedule O contains a response or note to any line in this Part |l
1 Briefly describe the organization's mission:
HELPING KENTUCKIANS FIND PATHWAYS OUT OF POVERTY WITH A VISION TO END
POVERTY IN KENTUCKY,

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

Prior FOrm 890 08 980-EZ2 e [ Jves [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:‘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 $ 86,910,021, including grants of $ )} (Revenue $ 83,561,177, )
GOODWILL INDUSTRIES OF KENTUCKY, INC.'S RETAIL PROGRAM HELPS PEOPLE
WITH DISABILITIES OR OTHER DISADVANTAGES OBTAIN AND MAINTAIN EMPLOYMENT
AT ONE OF ITS 69 STORES THROUGHOUT KENTUCKY BY PROVIDING EMPLOYMENT,

TRAINING OPPORTUNITIES, AND ACCESS TO PROGRAMS AND RESOURCES THAT
ADDRESS BARRIERS TO EMPLOYMENT, THE STORES SELL A VARIETY OF
MERCHANDISE (DONATED BY THE GENERAL PUBLIC) TO THE COMMUNITY AT
DISCOUNTED PRICES TO DIVERT ITEMS FROM LOCAL LANDFILLS AND TO GENERATE
FUNDING TO SUPPORT EMPLOYMENT COUNSELING, EDUCATIONAL PROGRAMS AND JOB
TRAINING SERVICES, AND OTHER BARRIER REDUCTION PROGRAMS, DURING 2025,
3,361 INDIVIDUALS WITH DISABILITIES OR OTHER DISADVANTAGES PARTICIPATED
IN THE RETAIL PROGRAM, AND THE PROGRAM PAID WAGES TO INDIVIDUALS WITH
DISABILITIES AND OTHER DISADVANTAGES TOTALING $41,707,625, ADDITIONALLY

4b (Code: )(Expenses$ 31,128,647~ including grants of $ 5/460,597‘ ) (Revenue$ 10,173,283- )
GOODWILL INDUSTRIES OF KENTUCKY, INC,'S OPPORTUNITY CENTERS AND MISSION
INTEGRATION SERVICES PROVIDE PATHWAYS TO IMPROVED JOB STATUS AND
GREATER SELF-~SUFFICIENCY FOR INDIVIDUALS FACING BARRIERS TO ACHIEVING
OR MAINTAINING EMPLOYMENT SUCH AS THOSE WITH LIMITED EDUCATION, THOSE
RECOVERING FROM ADDICTION, FORMER OFFENDERS RE-ENTERING SOCIETY FROM
INCARCERATION, AT-RISK YOUTH, THE HOMELESS OR UNHOUSED, AND OTHERS
EXPERIENCING CHRONIC POVERTY, THE 12 OPPORTUNITY CENTERS AND YOUNG
ADULT OPPORTUNITY CENTER PROVIDE PERSONAL COUNSELING AND JOB COACHING,

SKILLS TRAINING, ASSESSMENTS, JOB PLACEMENT AND RETENTION SERVICES, AND
ACCESS TO ADDITIONAL BARRIER REDUCTION PROGRAMS AND COMMUNITY PARTNER
RESOURCES., THESE PROGRAMS MADE 3,206 FULL TIME JOB PLACEMENTS AND 407
PART TIME JOB PLACEMENTS, THROUGH ALL OF GOODWILL PROGRAMS 16,361

4c  (Code: ) (Expenses $ 2,410,044, including grants of § ) (Revenue $ 2,408,724, )
GOODWILL INDUSTRIES OF KENTUCKY, INC, (GOODWILL) EMPLOYS PERSONS TO

PROVIDE JANITORIAL AND CUSTODIAL SERVICES UNDER CONTRACTS, THESE
SERVICES ARE PERFORMED WITH A WORKFORCE COMPRISED OF MORE THAN 85% OF
PERSONS WITH SIGNIFICANT DISABILITIES, THESE CONTRACTS EMPLOYED 53
PERSONS, AND PAID OVER $954,000 IN MISSION-RELATED WAGES,

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

(Expenses $ 4,486,017, including grants of $ ) (Revenue $ 4/685,498~)
4e Total program service expenses 124,934,729,
‘ Form 990 (2025)
532002 12-15-25 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2025) GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIELE SCREOUIE A ...........o.ooeeeoee e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCHEALIE C, PAIT | ... e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If “Yes," complete SChedule C, PArt Il ...............cccocoeoeoeoe oo 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 Rev. Proc. 98197 |f "Yes," complete Schedule C, Part Ill ..................cccoeeoiieiieeeeeeeeeen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..............c.ccovveeoeeeeeeennn . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCRBAUIE D, PATE Ml ..o\ oo oo et 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 SChEAUIE D, PAIt IV ...........c.. ..o e e e ettt a e e e e e ea e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes, " complete SCheAUIE D, PArt V' ...........cccoeeoeeeeeeeeeeeeeeee e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PAIE VI oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl .........coooowoeeeeeeeeeeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl .............cocoo oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX : 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yas," complete Schedule D, Part X i1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, PAItS XI BNA XI ...........oooooe oo 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 Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E ........ooooooeeeeeeeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCheAUlE F, Parts 1 NG IV ...........ocooeeoeeeeeeeeeeoeee oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, PartS Il @NA IV .......coow oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts 1 G0 IV ... oo 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 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," comMPplete SCREAUIE G, Pt Il ...........ooooooeooeoeeeeeeeee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "Yes, "
COMPIELE SCRBAUIE G, PAM Il ..o e et 19 X
20a Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule H ............ccoooveoeoeeeeeeeeeeeeeee. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule |, Parts 1 and Il ... 21 | X
532003 12-15-25 Form 990 (2025)
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Form 990 (2025) GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 4
| Part IV | Checklist of Required Schedules (oniinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf *Yes," complete Schedule |, Parts | and Il 2 | X

23 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? f "Yes," complete

Schedule J 23 | X

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

SChedule K. If "NO,™ GO 10 @ 258 ...........oceeeee oo e e e e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB X Ot D ONTS Y 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ..........ocoooeeeeeeeeeeeeeeeeeeereen. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L., Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YEs, " comPlete SChEAUIE L, PAIt IV ... .. o oo e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ...........ccococoooeeeeeeeeeeeeee 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
1YES," COMPIELE SCREAUIE L, PAI IV ...t 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? f *Yes, " complete Schedule M ...........coeveveee... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIBEE SCREAUIE M .............v oo ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE Ny PAIT 11 ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under R'egulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete SCheQUIe R, PArt | .........ccoceoeeeeeeeeeeeeeeeeee e, 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lli, or IV, and
Pt V, I8 T oo, 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? 35a | X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, IN€ 2 ........oovooeoeeeeeeeeeeeeeee e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PAIt V, N8 2 ..o 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? /f "Yes," complete Schedule R, Part VI ........c....c......... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .......coooooocirinin i 38 | X

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

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ia 291
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WG Y ettt ettt e ettt e e e s e ic | X
532004 12-15-25 Form 990 (2025)
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Form 990 (2025) GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page S
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn . 2a 5434
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ..............cccccoc...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | SSSRTSTTT 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. . 5b X
¢ |f "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUGHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FI18 FOIM B2B27 ..ot e et e es et e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOlderS 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromM TN ML) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ I 12b l
18 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 113b
¢ Enter the amount of reserves ON NaNd i, 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jr "No," provide an explanation on Schedule O ......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year Y e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 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 under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
532005 12-15-25 Form 990 (2025)
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Form 990 (2025) GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 6

I Part VI | Governance, Management, and Disclosure. ro;gach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 14
If there are material differences in vating rights among members of the governing body, or if the gaverning
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy @MDIOYEE Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 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? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governiNg BOAY 2 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? || . oo, 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yas, " provide the names and addresses on SChedule O oo 9 X

Section B. Policies 35 section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jr "Yes," describe

0N Schedule O ROW ThiS WAS GOME ... .......oii oo ettt 12¢ | X

13 Did the organization have a written Whistleblower POlCY ? 18 [ X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization RS USUSURRUTRI 15b | X
If "Yes" to line 15a or 15b, describe the process on 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 bty AUNNG the YOar? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh arrangemMENtS Y e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed XY

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

Own website [:| Another’s website Upon request [:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
MARK HOHMANN, CFO -~ 502-272-1700

2820 W BROADWAY, LOUISVILLE, KY 40211
532006 12-15-25 Form 990 (2025)
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Form 990 (2025) GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax yeatr.
@ |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-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.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) () () (E) (F)
Name and title Average | . o cf; ngg?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | 5| 2 organization (W-2/1099-MISC/ from the
related é g . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2 |E 1099-NEC) and related
below |E|2|.|2 |2 = organizations
line) | S1Z|5|5|28| 5

(1) AMY LUTTRELL 40,00

PRESIDENT & CEO 1,00 X 581,226, 0. 20,735,
(2) RENA SHARPE 40,00

CHIEF OPERATING OFFICER 0,00 X 376,698, 0. 20,933,
(3) MARK HOHMANN 40,00

CHIEF FINANCIAL OFFICER 1,00 X 304,596, 0, 31,727,
(4) KEVIN SMITH 40,00

CHIEF EXT AFFAIRS OFFICER 0.00 X 238,182, 0, 14,593,
(5) GAURI BHALERAO 40,00

VICE PRESIDENT INFORMATION TECHNOLOG 0,00 X 226,013, 0, 11,275,
(6) MARK DANIEL 40,00

VICE PRESIDENT RETAIL 0,00 X 206,338, 0. 18,165,
(7) MARCIA MC CLENDON 40,00

VICE PRESIDENT PEOPLE RESOURCES 0,00 X 196,110, 0. 9,954,
(8) CHRISTINE TARQUINIO 40,00

VICE PRESIDENT MARKETING 0.00 X 189,032, 0. 14,397,
(9) JONATHAN ELLER 40,00

VICE PRESIDENT PROPERTY & FACILITIES 0,00 X 186,225, 0. . 9,298,
(10) BETH DAVISSON 1.00

BOARD MEMBER 0,00 |X 0. 0, 0.
(11) CHERIE FLUECK 1.00

BOARD MEMBER 0.00 |X 0. 0, 0.
(12) CONNIE HARVEY 1.00

BOARD MEMBER (THRU 08/25) . 0,00 |X 0. 0, 0.
(13) CROSWELL CHAMBERS 1.00

BOARD MEMBER 0,00 |X 0, 0. 0.
(14) DEB MURPHY 1,00

VICE CHAIR 0.00 |X X 0. 0. 0.
(15) DOUGLAS EDWARDS 1,00

SECRETARY 0,00 [X X 0. 0. 0.
(16) EMILY LAWRENCE 1,00

BOARD MEMBER 0,00 |x 0. 0. 0,
(17) HUGH HAYDON 1.00

CHAIRPERSON 0,00 |X X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 990 (2025)

GOODWILL INDUSTRIES OF KENTUCKY,

INC,

61-0475284

Page 8

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

(A) (B) (C) (D) (E) (F)
Name and title Average (donot Cfe gfgi?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 < organization (W-2/1099-MISC/ from the
related | 2| & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
below Slelol212d s organizations
EEEIHEH
(18) JASON GRONECK 1,00
BOARD MEMBER (THRU 01/25) 0.00 |X 0. 0 0,
(19) JENNIFER GREEN 1.00
BOARD MEMBER 0,00 |X 0. 0. 0,
(20) JOHN HUNTER 1.00
TREASURER 0,00 [x X 0. 0. 0.
(21) KATHRYN NASH 1.00
BOARD MEMBER 0,00 | X 0. 0, 0,
(22) LLOYD LEDET 1.00
BOARD MEMBER 0,00 [X 0. 0. 0,
(23) RAYMOND DANIELS 1,00
BOARD MEMBER (FROM 11/25) 0,00 | X 0. 0, 0,
(24) RYAN QUARLES 1,00
BOARD MEMBER 0,00 | X 0. 0, 0,
(25) STEPHEN BRANSCUM 1,00
BOARD MEMBER 0.00 | X 0. 0. 0,
b SUBtOtal | 2,504,420, 0. 151,077,
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total (add lines 1b and 1G) ..o oo 2,504,420, 0. 151,077,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 26
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf “Yes," complete Schedule J for SUCH INAIVIALAI  ..............oco oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................coovioooovi . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOIL oot ie e 5 X

Section B. Independent Contractors

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

(A) B) (C)
Name and business address Description of services Compensation
MIRANDA CONSTRUCTION, LLC CONSTRUCTION/GENERAL
828 SOUTH 6TH STREET, LOUISVILLE, KY 40203 CONTRACTING 5,906,653,
PERFECTION GROUP INC,, 11509 COMMONWEALTH PROPERTY/FACILTY MAINTENANCE
DR., STE, 103, LOUISVILLE, KY 40299 PROVIDER 1,883,178,
JMOORE CONSTRUCTION [CONSTRUCTION/GENERAL
535 BRANNON RD, NICHOLASVILLE , KY 40356 CONTRACTING 1,675,266,
SECURE RETAIL POS SYSTEMS, INC., 1768 ST,
JAMES ST, , , WINNIPEG, CANADA MB R3H 0L3 POINT OF SALE SYSTEM 1,244,873,
ADVANCED BUSINESS SOLUTIONS [[NFORMATION TECHNOLOGY
1745 PANES ST,, LOUISVILLE , KY 40206 CONSULTING 1,040,194,
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 42
Form 990 (2025)
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Form 990 (2025) GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any line inthisPart VIl ... [ ]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... 1a
@ b Membershipdues ... 1b
i. ¢ Fundraisingevents .. 1c 23,498,
g d Related organizations 1d
s e Government grants (contributions) |[1e 2,935,551,
é £ All other contributions, gifts, grants, and
F similar amounts not included above | 1f 40,477,327,
"‘é' g Noncash contributions included in lines 1a-1f 1g $ 38,454,671,
3 h Total. Addlines 1a-1f ... ... ... ... 43,436,376,
Business Code
o 2 a NET RETAIL STORES SALE 455000 83,561,177. 83,561,177.
'gw p WORKFORCE DEVELOPMENT 624310 14,814,281, 14 814 281,
& % ¢ CONTRACT REVENUE 561700 2,408,724, 2,408,724,
Eg d NET CAR SALES 455000 44 500, 44,500,
o f All other program service revenue ... ...
g Total. Addlines2a-2f ... ... 100,828,682,
3 Investment income (including dividends, interest, and
other similar amounts) 1,550,753, 1,550,753,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a| 1,149,537,
b Less: rental expenses _ [6b[ 1,084,638,
¢ Rental income or (loss) | 6¢ 64,899.
d Net rental INGOMe o (10SS) ... 64,899, 64,899,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 7,465,582, 793,553,
b Less: cost or other basis
g and sales expenses .. 7b| 7,350,404, 861,907,
§ ¢ Gainor(loss) . ... ... 7c 115,178, ~68,354,
2 d Net gain oF (I0SS) ....ooeoee oo 46,824, 46,824,
8| 8a Gross income from fundraising events (not
o including $ 23,498, of
contributions reported on line 1c). See
Part IV, line18 . 8a 33,048,
b Less: directexpenses ... 8b 33,764,
Net income or (loss) from fundraising events ... -716. -716.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... 10bl
¢ Net income or (loss) from sales of inventory ......................
Business Code
§q}11 a WORKERS COMPENSATION D 900099 102,857, 102,857,
23 [ REBATE INCOME 900099 67,631, 67,631,
% ¢ SETTLEMENT INCOME 900089 31,191, 31,191,
2 d Allotherrevenue . .. 900099 5,015, 5,015,
= e Total. Addlines 11a-19d ..o 206,694,
12 Total revenue. See instructions ... 146,133,512, | 100,828 682, 0.] 1,868,454,
532009 12-15-25 Form 990 (2025)
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Form 990 (2025)

GOODWILL INDUSTRIES OF KENTUCKY, INC,

61-0475284

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line iNthis Part DX o D
Do not include amounts reported on lines 6b, Total e(fgenses Prograg'?)service Management and Funég)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 98,328, 98,328,
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 5,362,269, 5,362,269,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ___
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,588,689, 1,588,689,
6 GCompensation not included above to disqualified ‘
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 75,781,187, 67,992,888, 7,501,798, 286,501,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,330,460, 1,160,294, 165,421, 4,745,
9 Otheremployee benefits 9,804,785, 8,263, 244, 1,508,293, 33,248,
10 Payrolltaxes 5,747,440, 5,144,384, 582,461, 20,595,
11 Fees for services (nonemployees):

a Management

b legal 221,167, 125,739, 94,840, 588,

¢ Accounting 108,022, 61,414, 46 321, 287,

d Lobbying 43 456, 43,456,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 95,613, 95,613,

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 2,857,130, 2,035,524, 819,968, 1,638,
12  Advertising and promotion 1,125,631, 432,207, 680,447, 12,9717,
13 Officeexpenses 4,044,072, 3,549,032, 483,526, 11,514,
14 Information technolegy 2,374,094, 1,468,187, 900,856, 5,051,
15  Royalties
16 Occupancy 12,138,910, 11,909,326, 229 584,
17 Travel 3,751,175, 3,439,968, 292,498, 18,709,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 854,876, 591,657, 259,728, 3,491,
20 Interest 1,193 008, 1,041,506, 151,502,
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 7,516,015, 6,759,785, 756,230,
23 Insurance 996,241, 544 811, 448,637, 2,793,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on ling 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a PROGRAM SUPPLIES 3,785,213, | 3,784,197, 1,016,

b EQUIPMENT 583,224, 562,772, 19,977, 475,

¢ BAD DEBT 227,055, 227,055,

d SPECIFIC ASSISTANCE 70,498, 68,636, 1,862,

e All other expenses 369,393, 311,506, 57,759, 128,
25  Total functional expenses. Add lines 1 through 24e 142,067,951, 124,934,729, 16,730,482, 402,740,
26 Joint costs. Gomplete this line anly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here |:| if following SOP 98-2 (ASC 958-720)
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Form 990 (2025)

GOODWILL INDUSTRIES OF KENTUCKY, INC,

61-0475284

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 4,070,222.1 4 8,046 422,
2  Savings and temporary cash investments 11,427,531.] 2 15,281,410,
3 Pledges and grants receivable,net 5,282,286, 3 5,021,042,
4 Accounts receivable, Net 554 ,349.1 4 1,148,732,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@w | 7 Notesandloans receivable, net . .. ... 26,351,368.] 7 26,351,368,
§ 8 Inventoriesforsale oruse 5,731,935.] g 5,257,357,
< | 9 Prepaid expenses and deferred charges 829,367.| 9 1,747,357,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 219,165,144,
b Less: accumulated depreciation 10b 57,146,993, 146,417,505, 10c 162,018,151,
11 Investments - publicly traded securites 27,787,054.1 14 30,922,970,
12  Investments - other securities. See Part IV, line 11 219,301.} q2 239,141,
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets | . ..., 14
156 Otherassets. See Part IV, line 11 | ... 7,028,247.| 15 8,973,968.
16 Total assets. Add lines 1 through 15 (must equal line 33) 235,699 ,165.| 16 265,007,918,
17  Accounts payable and accrued expenses 13,202,556, 17 14,467,286,
18 Grants payable | e 18
19 Deferredrevenue 1,791,151, 49 2,040,102,
20 Taxexempt bond liabilites 15,135,962.] 20 44,542,244,
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'g controlled entity or family member of any of these persons 22
S| 23 Secured mortgages and notes payable to unrelated third parties 14,100,000.| o3 3,973,678,
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 7,384,387.] 25 7,970,780,
26 Total liabilities. Add lines 17 through25 ... 51,614,056.] 26 72,994,090,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restriGions ... 184,016,015.] 27 191,930,417,
& | 28  Net assets with doner restrictions 69,094.1 o8 83,411,
E Organizations that do not follow FASB ASC 958, check here [:]
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 184,085,109.] 32 192,013,828,
88 Total liabilities and net assets/fund balances 235,699 ,165.| a3 265,007,918,
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Form 990 (2025) GOODWILL INDUSTRIES OF KENTUCKY, INC. 61-0475284 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 oo D
1 Total revenue (must equal Part VIil, column (A), line 12) 1 146,133,512,
2 Total expenses (must equal Part IX, column (A), line 25) 2 142,067,951,
3 Revenue less expenses. Subtract line 2 from line 1 3 4,065,561,
4 Net assets or fund balances at beginning of year (must equal Part X, line 82, column (A) 4 184,085,108,
5 Net unrealized gains (losses) on investments 5 3,863,158,
6 Donated services and Use Of faGH S 6
T VB MIEN OXDON S ES 7
8 PHOr PEHO AU MBI S 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B)) oo 10 192,013,828,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl it eeenes
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis [___l Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

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

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  ............oooooooooiiiiiiiiiiii. 3| X
Form 990 (2025)
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. . . OMB No. 1545-0047
ifr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284

[ Part | l Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1] A church, convention of churches, or association of churches described in  section 170(b)(1){A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
[:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
I:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's hame,
city, and state:

HWN

(4,1

0 00 E0 O

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

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

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

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

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

d I___l Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv)Isthe arganizationlisted [ (v) Amount of monetary (vi) Amount of other
organization (described on fines 1-10 | 110U Q0vering document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Greated 4/11/25
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Schedule A (Form 990) 2025 GOODWILL INDUSTRIES OF KENTUCKY, INC. 61-0475284 Page 2
[ Part I ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 33,641,738, 43,619, 750,| 47,536 296, 44 152 244,| 43 436,376,| 212,386,404,

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

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

4 Total. Add lines 1 through 3 33,641,738, 43,619,750, 47,536,296, 44,152,244, 43, 436,376.| 212,386,404,

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

column(f)
Public support. Subtract line 5 from line 4. 212,386,404,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 (d) 2024 . (e) 2025 (f) Total
7 Amounts from line 4 33,641,738, 43,619,750, 47,536,296.| 44,152,244, 43,436,376, 212,386,404,

8 G@Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,351,444, 1,295,305, 1,692,604, 2,140,612, 2,700,290, 9,180,255,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 295,907, 159,683, 642,871, 720,319, 206,694,| 2,025,474,

11 Total support. Add lines 7 through 10 223,592,133,

12 Gross receipts from related activities, etc. (see instructions) 12 I 393,656,810,

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere ... i e [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column &) . . ... 14 94.99 9
15 Public support percentage from 2024 Schedule A, Part I, line 14 15 95.69 %

16a 33 1/3% support test - 2025, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2025. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 3
[ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amountsfromline6 ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

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

cAddlines10aand10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---eveee o
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by fine 13, column (f)) ... ... 15 %
16 Public support percentage from 2024 Schedule A, Partlll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2024 Schedule A, Part Ili, line 17 . 118 %

19a 33 1/3% support tests - 2025. [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 ... ... ... .. l::]

b 33 1/3% support tests - 2024. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
532023 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 4
[Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in PartVl when and how the
organization made the determination. 3b

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

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? |f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpOSEs. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iiiy the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial conttibutor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— determine whether the organization had excess business holdings.) 10b
532024 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 5
[Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI, 11
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

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

superyised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

— ) in thi "
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:l The organization satisfied the Activities Test. Complete line 2 pelow.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:I The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization'’s activities during the tax year directly further the exempt purposes of its
upported organization(s)? jf "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? [f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? jf "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? jf "Yes" or "No." provide details in Part VI. 3c
532025 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 6
[ Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

O | N =

o |O1 | W N =

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) : 8

o]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

o o |0 (T |

w
W

S

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w0 N o o
oo N U [ 2 (4, 1 BN

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions). 6

(6,08 E0 [0 L VI8 P

o |01 [ ([N =

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 7
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section G, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

Distributions for 2025 from Section D,

line 6: $

a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Jwm ™o (o0 |T |

-

BN

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

[ 1o 08 [T Lo 1]

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284

Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1¢;

Part V, Section D, lines & and 7; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

Page 8
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization

GOODWILL INDUSTRIES OF KENTUCKY, INC,

Employer identification number

61-0475284

Organization type (check one):
Filers of: Section:

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

527 political organization

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

0000

501(c)(3) taxable private foundation

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

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

or (i) Form 990-EZ, line 1. Complete Parts | and II.

l___l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

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

that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA 523451 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

GOODWILL INDUSTRIES OF KENTUCKY, INC,

Employer identification number

61-0475284

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 2,000,000,

Person
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

Person :l
Payroll I:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

 (b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

5238452 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

GOODWILL INDUSTRIES OF KENTUCKY, INC,

Employer identification number

61-0475284

Partll. Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) (©)
No.
° . (b) i FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No. L. (b) ) FMV (or estimate) (d) )
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
(c)
f:loo% D Lo ¢ () h ) FMV (or estimate) Dat (d) wved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
:OO‘;‘ ioti ¢ (b) h . FMV (or estimate) Dat (d) ived
Description of noncash property given (See instructions.) ate receive
Part |
(a)
{c)
No- i (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
{c)
No. e ) . FMV (or estimate) (d) .
from Description of noncash property given X R Date received
Part | (See instructions.)

523453 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 4

GOODWILL INDUSTRIES OF KENTUCKY,

INC,

Employer identification number

Part IIl

61-0475284

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

completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
ll;l’ ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
If3r0rltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If; OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];rorlpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 04-01-25

14450724 794483 80196150

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Dapartment of tha Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

@ Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part I-B. Do not complete Part Il-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

@ Section 501(c)d), (5), or (6) organizations: Complete Part IIl.
Name of organization Emplayer identification number (EIN)

GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

8 Volunteer hours for political campaign activities

|PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes |:] No
4a Was a correction made? :] Yes D No

b If "Yes," describe in Part IV.
| Part I—G[ Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . .. $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities | e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b $

4 Did the filing organization file Form 1120-POL for this year? e, [ Ives [_INo
5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2025 Created 7/1/25
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Schedule C (Form 990) 2025 GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check l:l if the filing organization checked box A and "limited control" provisions apply.

- . . (a) Filing (b} Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpOSe eXPeNAIUIES
Total exempt purpose expenditures (add lines icand1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

IF the amount on line 1e, column (a) or (h), is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

-~ 0O 0o O T o

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
.................................................................................................................. [:] Yes l:] No
4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

reporting section 4911 tax for this year?

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2022

(or fiscal year beginning in) (b) 2023 (c) 2024 {d) 2025 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(1560% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2025

532042 11-10-25
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Schedule C (Form 990) 2025 GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 3

| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

SQ -0 o0 T
DAL DD |

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X 43,456,

I Total. Add ines 16 thrauGn 11 43,456,
2a Did the activities in line 1 cause the organization to not be described in section 501(c)@)? ... X
b If "Yes," enter the amount of any tax incurred under section4912 ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part IlI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part 11- B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lilI-A, lines 1 and 2, are answered "No;" OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments, and similar amounts from members L 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

A CUITBNT YBAT e, 2a
b Carryover froMUIASE YBAI e e 2b
© TOMAl e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... .. ]

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAItUreS NEXE YEAI? ||| s 4
Taxable amount of lobbying and political expenditures. See instructions

[Part IV [ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

DEVELOPMENT AND GENERATION OF SUPPORT FOR:

1) LEGISLATION DESIGNED TO FOSTER EMPLOYMENT OF PERSONS WITH
DISABILITIES OR OTHER DISADVANTAGES AT THE STATE AND FEDERAL LEVELS OF
GOVERNMENT ,

2) LEGISLATION INCREASING SUPPORT FOR ADULT EDUCATIONAL OPPORTUNITIES
IN KENTUCKY,

532043 11-10-25 Schedule C (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tO Public

Internal Revenue Service ' Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...t iieians D Yes E:] No
| Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)..
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[::} Protection of natural habitat I:l Preservation of a certified historic structure
D Preservation of open space

O A~ W N =2

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:[ Yes D No

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

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

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

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

Part 1l j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

I___]No

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

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

(i) Revenue included on Form 990, Part VIIi, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 532051 04-01-25
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Schedule D (Form 990) (Rev. 12-2024) GOODWILL INDUSTRIES OF KENTUCKY, INC.

61-0475284

Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply).
[__] Public exhibition

[:I Scholarly research

D Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

:]No

Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a

- 0 o o

2a
b

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

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XllI

Amount

DNO

I Part V ‘ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 28,742,180, 26,204,876, 23,197,339, 26,234,235, 23,653,953,
b Contributions 187,500, 160,000, 135,000, 2,000,000,
¢ Net investment earnings, gains, and losses 4,608,209, 3,290,816, 3,781,908, -4 134,528, 3,388,960,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 989,030, 913,512, 909,371, 902,368, 808,678,
f Administrative expenses ...
g Endofyearbalance ... 32,548,859, 28,742,180, 26,204,876, 23,197,339, 26,234 235,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment .0000 %
¢ Term endowment .0000 o

3a

b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?

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

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

organization by:
(i) Unrelated organizations?
(i) Related organizations?

4 Desctibe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No
3ali)| X
3alii) X
3b

[ Part VI |Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a
b
c
d

e

Land s

Buildings
Leasehold improvements

Equipment

7,063,220,

43,409,258,

50,472,478,

124,709,056,

34,676,095,

90,032,961,

4,441,061, 2,218,603, 2,222,458,
21,120,876, 10,812,621, 10,308,255,
18,421,673, 9,439 674, 8,981,999,

532052 04-01-25
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Schedule D (Form 990) (Rev. 12-2024) GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 3
Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
A
B)
©
©)
E)
)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VI|I| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value (c¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3}
(4}
(5)
(6)
(7)
(8)
9) .
Total. (Col. (b) must equal Form 990, Part X, line 13, cal. (B))
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)
Total. (Column (b) must equal Form 990, Part X_in€ 15, COL (B)) ..ot eeeeeseeineeeesseeas
| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes
L-T UI RESERVE 552,552,

)
)
LEASE LIABILITY 7,418,228,
) : .
)
)

cEeRE

)
)
@8
© :
Total. (Column (b) must equal Form 990, Part X, lin@ 25, COL (B)) weviveveiiiiiiiiieiiiie e 7,970,780,
2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 150,842 448,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments . 2a 3,863,158,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants L 2¢c

d Other (Describe in Part XIIl) . 2d 941,391,

e Addlines 2athrough 2d e 2e 4,804,549,
3 Subtractline 2e from Ne 1 3 146,037,899,
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a 95,613,

b Other (Describe in Part XUL) 4b

c Addlines da and b e 4c 95,613,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 146,133,512,

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

1 Total expenses and losses per audited financial statements 1 142,913,729,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGilities 2a

b Prior year adjustments 2b

C OMherI0SSES . e 2c

d Other (Describe in Part XL 2d 941,391,

e Addlines 2athrough 2d e 2e 941,391,
B SUBACt N 28 frOM e 1 3 141,972,338,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... 4a 95,613,

b Other (Describe in Part XUL) 4b

G AAAINES 42 AN A0 4c 95,613,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 18.) ««eeeeeeeeerurineiiiiiieiiiei i 5 142,067,951,

| Part XIlI| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

THE ENDOWMENT PROVIDES INVESTMENT GROWTH AND INCOME FUNDS THAT ARE
INTENDED FOR OPERATIONAL NEEDS THAT ASSIST IN THE FULFILLMENT OF THE
COMPANY'S MISSION,

PART X, LINE 2:

GOODWILI: INDUSTRIES OF KENTUCKY, INC, AND SUBSIDIARY ARE EXEMPT FROM
INCOME TAXES UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE, GOODWILL INDUSTRIES WORKS, LLC IS A SINGLE-MEMBER LIMITED
LIABILITY COMPANY AND CONSIDERED A DISREGARDED ENTITY FOR TAX PURPOSES,

GOODWILL RECOGNIZES UNCERTAIN INCOME TAX POSITIONS USING THE
"MORE-LIKELY~-THAN-NOT" APPROACH AS DEFINED IN THE ASC, NO LIABILITY FOR
UNCERTAIN TAX POSITIONS HAS BEEN RECORDED IN THE ACCOMPANYING CONSOLIDATED
FINANCIAL STATEMENTS,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 1,084,638,
DIRECT FUNDRAISING EXPENSE 33,764,
LOSS ON DEBT EXTINGUISHMENT -177,011,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 941,391,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 1,084,638,
DIRECT FUNDRAISING EXPENSE 33,764,
532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GOODWILL INDUSTRIES OF KENTUCKY,6 INC, 61-0475284 Page 5
[ Part XIll | Supplemental Information (ontinueq)

LOSS ON DEBT EXTINGUISHMENT -177,011,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 941,391,

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. o . . OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. :

Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. ]C;l;er; ;?;;,Ubhc

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284

Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e D Solicitation of nongovernment grants
b |:} Internet and email solicitations f [:I Solicitation of government grants
c D Phone solicitations g \:’ Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes l:! No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- iii) Did v) Amount paid . .
(i) Name and address of individual A fSn raiser | (iv) Gross receipts tf, ZOr retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | * 6 om activity fundraiser to (or retained by)
tr P

coniributions? listed in col. (i) organization
Yes | No

Total i

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) GOODWILL INDUSTRIES OF KENTUCKY,6 INC, 61-0475284 Page 2

Part 1I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 t:
(a) Event # (b) Even (c) i:;; events (d) Total events
(add col. (a) through
GOLF SCRAMBLE col. (c))
¢
(event type) (event type) (total number)

g
&
&| 1 Grossreceipts 56,546, 56,546,
o

2 Less: Contributions 23,498, 23,498,

3 Gross income (line 1 minusline2) ... 33,048, 33,048,

4 Cashprizes

5 Noncashptizes 527. 527,
%]
@
$| 6 Rentfacilitycosts 22,702, 22,702,
5
L
"g) 7 Food and beverages 795 795
=

8 Entertainment

9 Otherdirect expenses 9,740, 9,740,

10 Direct expense summary. Add lines 4 through 9 in column (d) 33,764,

Net income summary. Subtract line 10 from line 3, column (d) -716.
Part ] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo | (©) Oer 9aMINg 50y ) through col. (c))
[
g

1 Grossrevenue ...
a 2 Cashprizes
2]
&
al 8 Noncashprizes . . ...
i
S
| 4 Rent/faciltycosts
E

5 Otherdirectexpenses ...

D Yes % D Yes % I:] Yes %
6 Volunteerlabor D No D No D No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

532082 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) GOODWILL INDUSTRIES OF KENTUCKY, 6 INC, 61-0475284

Page 3
11 Does the organization conduct gaming activities With NONMEMOErS ? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | e [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaGility e e 13a %
b Anoutside faGIlItY | .. et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party ~ $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer [__—l Employee E Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year $
Part IV Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 4
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization . Employer identification number
GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284

| Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel l:l Housing allowance or residence for personal use
[—__] Travel for companions I:l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
I:I Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

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

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

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

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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4b

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

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

E

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

If "Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFGaNiZaLION? e e 6a | X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not desctibed on lines 5 and 672 If "Yes," describe in Part Bl 7 X

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

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SCtON 58,400 8-0(0) 7 .o i i ieiiiiiiiiiiiieiiiieieieiieieser:ieierseisessisiiiiisesssriissriissiiiieceiiie: 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

(Form 990) ‘Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OME No. 1545-0047

(Rev. December 2024) 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Depattment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284

| Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified L . {(d) Corrected?
person and organization (c) Description of transaction Y N
es o

(a) Name of disqualified person

(1)
(2)
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 $

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

(a) Name of (b) Relationship | (c) Purpose (d)f'—"a“t“' (e) Original {f) Balance due (g)In IG) /épprgved (i) Written
interested person with organization of loan org;‘i";at:‘izn? principal amount default? cgmom%{teg’; agreement?
To |From Yes | No | Yes | No | Yes | No
(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total .o $

Part 111 | Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

LHA 532131 04-01-25

14450724 794483 80196150 2025.04010 GOODWILL INDUSTRIES OF KE 80196151



Schedule L (Form 990) (Rev. 12-2024) GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284

Page 2
Part IV | Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. ]
(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descript.ion of é%;?;gggn?;
person and the organization transaction transaction revenues?
Yes No ‘
(1)ESTHER SOUDER DAUGHTER OF PRESIDE 16,504, WAGES X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
| Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: ESTHER SOUDER
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
DAUGHTER OF PRESIDENT/CEO

Schedule L (Form 990) (Rev. 12-2024)
532132 04-01-25

14450724 794483 80196150 2025.04010 GOODWILL INDUSTRIES OF KE 80196151



SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part 1V, line 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2025

Open to Public
Inspection

Name of the organization

Employer identification number

GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284
| Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art - Fractional interests
4 Booksand publications ...
5 Clothing and household goods X 38,410,171, MV
6 Carsand othervehicles X 31 44,500, FMV
7 Boatsandplanes ...
8 Intellectual property
9  Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLGC, or
trust interests .
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies ... ...
21  Taxidermy ...
22 Historical artifacts
23 Scientific specimens .
24 - Archeological artifacts
25 Other ( )
26 Other ( )
27 Other ( )
28 _ Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgment . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEHOA Y 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI U NS ? 32a| X
b If "Yes," describe in Part Il.
33  [f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

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

LHA

532141 01-13-26

14450724 794483 80196150

Schedule M (Form 990) 2025 Created 12/29/25

2025.04010 GOODWILL INDUSTRIES OF KE 80196151



Schedule M (Form 990) 2025  GOODWILL INDUSTRIES OF KENTUCKY, INC. 61-0475284 Page 2

i Part il l Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also, complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):
THE NUMBER OF CONTRIBUTIONS IS FOR EACH DONATION,

SCHEDULE M, PART I, LINE 32B:
GOODWILL INDUSTRIES OF KY, INC UTILIZES INDEPENDENT THIRD PARTY AUCTION
HOUSES TO SELL SURPLUS DONATED VEHICLES,

532142 01-13-26 Schedule M (Form 990) 2025

14450724 794483 80196150 2025.04010 GOODWILL INDUSTRIES OF KE 80196151



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. bli
Departmant of the Treastry Attach to Form 990 or Form 990-EZ. Opan {o Public

¢ : : : : : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284
FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
OVER 80 MILLION LBS WERE DIVERTED FROM LANDFILLS,

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

UNIQUE INDIVIDUALS WERE SERVED, INCLUDING 3,636 INDIVIDUALS RECEIVING
SOFT SKILLS CERTIFICATES, 4,269 EXPUNGEMENT SERVICES, 159 RECEIVING
HOUSING PLACEMENTS, AND 1,433 INDIVIDUALS COMPLETING HIGHER EDUCATION
OR AN OTHER RECOGNIZED CREDENTIAL, 762 INDIVIDUALS GRADUATED FROM THE
WORK READY PROGRAM WHICH INCLUDES A DIGITIAL LITERACY WORKSHOP AND
FINANCIAL WELLNESS COURSES,.

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

GOODWILL INDUSTRIES OF KENTUCKY, INC, SENIOR COMMUNITY EMPLOYMENT
SERVICE PROGRAM (SCSEP) THROUGH A NATIONAL DEPARTMENT OF LABOR (DOL)
GRANT IS DESIGNED TO LINK LOW-INCOME, OLDER WORKERS TO ON-THE-JOB
TRAINING THAT CAN HELP THEM MOVE INTO PAID EMPLOYMENT, THROUGH SCSEP,
GOODWILL MATCHES ELIGIBLE INDIVIDUALS AGE 55 AND OLDER WITH NONPROFITS
OR PUBLIC AGENCIES FOR ON-THE-JOB TRAINING IN A PROFESSIONAL WORK
ENVIRONMENT, PAID BY THE SCSEP PROGRAM, THE SCSEP PROGRAM SERVED 353
INDIVIDUALS, MADE 25 FULL-TIME JOB PLACEMENTS, 29 PART-TIME JOB
PLACEMENTS, WHILE PAYING OVER $991, 200 IN WAGES,

THE CARS TO WORK PROGRAM HELPS INDIVIDUALS OBTAIN AFFORDABLE
TRANSPORTATION TO ACHIEVE AND MAINTAIN EMPLOYMENT, PARTICIPANTS
RECEIVE FINANCIAL COUNSELING AND GUIDANCE TO HELP THEM PROPERLY BUDGET
FOR AND MAINTAIN THEIR VEHICLE, UPON PROGRAM COMPLETION, PARTICIPANTS
ARE ELIGIBLE FOR DOWN PAYMENT ASSISTANCE AND A LOAN THROUGH A DEALER
PARTNER WHICH IS COLLATERALIZED BY GOODWILL, LOAN INTEREST IS
REIMBURSED TO PARTICIPANTS SUCCESSFULLY MAKING ALL PAYMENTS AT THE END
OF THE LOAN TERM, FAMILIES ARE ALSO ENRICHED BY ACCESS TO
TRANSPORTATION AS CLIENTS' CHILDREN MAY BE ABLE TO PARTICIPATE IN
AFTER-SCHOOL ACTIVITIES, PERHAPS FOR THE FIRST TIME, IN ADDITION,
CLIENTS HAVE THE OPPORTUNITY TO BUILD THEIR CREDIT RATING AND IMPROVE
THEIR CREDIT SCORE, DURING 2025, 50 VEHICLES AND $40,000 IN DOWN
PAYMENT ASSISTANCE AND $12,521 INTEREST PAYMENT REIMBURSEMENTS WERE
PROVIDED, 1IN ADDITION TO VEHICLES, THE CARS TO WORK - LAST MILE TO
WORK PROGRAM REPAIRS AND PROVIDES BICYCLES TO PARTICIPANTS WITH
TRANSPORTATION BARRIERS, THE LAST MILE TO WORK PROGRAM PROVIDED 428
BICYCLES TO PARTICIPANTS,

GOODWILL'S EXCEL CENTER IS A TUITION FREE HIGH SCHOOL THAT GIVES ADULTS
AGES 18-64 A SECOND CHANCE TO EARN A HIGH SCHOOL DIPLOMA, THE EXCEL
CENTER OFFERS SUPPORT SERVICES SUCH AS ON-SITE CHILDCARE,
TRANSPORTATION ASSISTANCE, COLLEGE CREDIT, AND INDUSTRY-RECOGNIZED
CERTIFICATION COURSES, THROUGH ACCESS TO ADDITIONAL GOODWILL PROGRAMS
SUCH AS EMPLOYMENT AND DISABILITY SERVICES, A JUSTICE-INVOLVED REENTRY
PROGRAM, AND SERVICES FOR FIRST-TIME MOTHERS, THE EXCEL CENTER IS ABLE
TO HELP REMOVE BARRIERS TO EDUCATION AND EMPOWER INDIVIDUALS TO ACHIEVE
THEIR GOALS,

EXPENSES § 4,486,017, INCLUDING GRANTS OF § 0, REVENUE & 4,685,498,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532219 04-01-25

14450724 794483 80196150 2025.04010 GOODWILL INDUSTRIES OF KE 80196151



Schedule O (Form 990) 2025 Page 2

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF KENTUCKY,6 INC, 61-0475284

UPON COMPLETION OF THE DRAFT FORM 990 RETURN, THE DOCUMENT, ALL ATTACHED
SCHEDULES, AND ACCOMPANYING EXPLANATION SHEETS ARE PRESENTED TO THE
GOODWILL INDUSTRIES OF KENTUCKY AUDIT COMMITTEE FOR REVIEW AND APPROVAL,
ELECTRONIC COPIES ARE SENT AHEAD OF THE MEETING, AFTER OBTAINING THE AUDIT
COMMITTEE'S APPROVAL, AN ELECTRONIC COPY IS THEN E-MAILED TO THE GOODWILL
INDUSTRIES OF KENTUCKY, INC, BOARD OF DIRECTORS PRIOR TO THE FORM 590 BEING
FILED WITH THE IRS,

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

ANNUALLY, GOODWILL INDUSTRIES OF KENTUCKY, INC, ASKS ITS OFFICERS AND
DIRECTORS TO COMPLETE A QUESTIONNAIRE WHICH DEFINES AND DESCRIBES THE
COMPANY'S CONFLICTS OF INTEREST POLICY AND ASKS IF THERE WERE BUSINESS
TRANSACTIONS THAT HAVE OCCURRED OR PERSONAL RELATIONSHIPS WHICH CAUSE A
CONFLICT, THE COMPANY ALSO HAS AN ANONYMOUS TIP LINE THAT CAN BE USED FOR
PERSONS TO REPORT SUSPECTED CONFLICTS THAT WOULD VIOLATE COMPANY POLICY.

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

THE BOARD OF DIRECTORS OF GOODWILL INDUSTRIES OF KENTUCKY, INC, HAS A
COMPENSATION PHILOSOPHY THAT IS REVIEWED ANNUALLY AND USED TO GUIDE
COMPENSATION DECISIONS, THE BOARD INITIATES THE REBUTTABLE PRESUMPTION
PROCESS FOR COMPENSATION BY ANNUALLY REVIEWING THE COMPENSATION FOR THE
PRESIDENT/CEO AND OTHER DISQUALIFIED POSITIONS, THE EXECUTIVE COMMITTEE
ENGAGES AN OUTSIDE CONSULTANT TO PROVIDE COMPARATIVE DATA, THE COMMITTEE
THEN PRESENTS ITS RECOMMENDATIONS FOR THE CEO'S COMPENSATION AND THE
COMPENSATION LIMITS OF OTHER DISQUALIFIED POSITIONS TO THE FULL BOARD OF
DIRECTORS FOR REVIEW AND APPROVAL,

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

IN AN EFFORT TO MAKE ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC,
GOODWILL INDUSTRIES OF KENTUCKY, INC, PLACES THE 950 TAX RETURN AND ANNUAL
REPORT ON ITS WEBSITE., THE ANNUAL REPORT IS ALSO BROADLY DISTRIBUTED IN
COMMUNITIES IN WHICH THE COMPANY OPERATES, GOVERNING DOCUMENTS AND THE
CONFLICT OF INTEREST POLICY ARE PROVIDED TO THOSE WHO REQUEST THEM,

PART XII, LINE 2C
THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS FOR THE AUDIT
DURING THE CALENDAR YEAR,

532212 04-01-25 Schedule O (Form 990) 2025

14450724 794483 80196150 2025.04010 GOODWILL INDUSTRIES OF KE 80196151
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Schedule R (Form 990) (Rev. 1-2025) GOODWILL INDUSTRIES OF KENTUCKY, INC, 61-0475284 Page 5
| Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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FORM HAS BEEN ELECTRONICALLY
FILED - KEEP FOR YOUR RECORDS

Form S868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.

Print
GOODWILL INDUSTRIES OF KENTUCKY, INC,

Taxpayer identification number (TIN)

61-0475284

File by the i _ )
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 2820 W BROADWAY
return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOUISVILLE, KY 40211

Enter the Return Code for the return that this application is for (file a separate application for each returny ... ‘ 01 ‘
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of MARK HOHMANN, CFO

2820 W BROADWAY - LOUISVILLE, KY 40211
Telephone No. 502-272-1700 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.

, to file the exempt organization return for

, 20

1 Irequest an automatic 6-month extension of time untii NOVEMBER 15 ,20 26
the organization named above. The extension is for the organization’s return for:
calendar year 20 25 or
\:| tax year beginning , 20 , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return

\:| Change in accounting period

\:| Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 523841 04-01-25

Form 8868 (Rev. 1-2025)
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