Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

[ OMB No. 1545-0047

Open to Public

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

Inspection

B Check if applicable:

|:| Address change

|:| Name change

(] Initial return 316 S. BLACKWELDER AVE

C Name of organization GOODWILL INDUSTRIES OF CENTRAL OKLAHOMA, INC. | D Employeridentification number
Doing business as 73-0641590
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(405)236-4451

City or town, state or province, country, and ZIP or foreign postal code
OKLAHOMA CITY, OK 73108

D Final return/terminated
|:| Amended return

G Gross receipts $41,437,895.

D Application pending | F Name and address of principal officer:

JIM PRIEST, 316 S. BLACKWELDER, OKLAHOMA CITY, OK 73108

X1 501(c)3) [1501(0) ( )< (insert no.)

I Tax-exempt status:

[] 4947(a)(1) or []527

J  Website: » WWW.OKGOODWILL .ORG

H(a) ls this a group return for subordinates? I:l Yes No
H(b) Are all subordinates included? D Yes D No
If “No," attach a list. See instructions.

H(c) Group exemption number P

K  Form of organization: [X] .Corporation |:| Trust D Association |:| Other »

l L Year of formation:

193 6[ M State of legal domicile: OK

Summary

Briefly describe the organization’s mission or most significant activities: QUR MISSION IS T0 HELP PEOPLE OVERCOME CHALLRNGES TO EMPLOYMENT.
§ THIS IS ACCOMPLISHED THROUGH THE ORERATION OF RETAIL STORES AND OFFERING A VARIETY OF PROGRAMS DESIGNED T0 MAKE INDIVIDUALS MORE CAREER READY. WE ALSO
o OVERSEE_PROGRAMS THAT WORK WITH LOCAL AREA BUSINESSES, PROVIDING VALUABLE SERVICES AND COMMUNITY IMPROVEMENTS.
‘§ 2  Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part Vi, line 1a) . . §1 e g 3 17
f 4 Number of independent voting members of the governing body (Part VI, line 1b) & G 4 17
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 1,818
:%. 6 Total number of volunteers (estimate if necessary) . 6 55
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 9980-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 28,059,637. 39,828,653.
g 9  Program service revenue (Part VIII, line 2g) 1,790,719. 1,510,459.
E 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 19,695. 54,657,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 108,486. -23,243.
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 29,978,537, 41,370,526,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,660,249. 920,917.
14  Benefits paid to or for members (Part IX, column (A), line 4) .
? 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,652,598. 20,817,634.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
é’- b Total fundraising expenses (Part IX, column (D), line 25) » :
W 1147  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 12,648,708. 12,417,305,
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 31,961,555. 34,155,856,
19  Revenue less expenses. Subtract line 18 from line 12 . -1,983,018. 7,214,670.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 18,281,379. 22,312,205,
ﬁg 21 Total liabilities (Part X, line 26) . 9,485,891. 6,135,171.
Z32| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 8,795,488. 16,177,034.

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

arer (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and completd. Declaration of,
_ / :AM( [o6/08/2022
Sign Signdthre of officer * = D
Here JIM PRIEST, CHIEF EXECUTIVE OFFICER n D ) : ;
Typ&jor print name and title \\Jj \UJ r" I _I

Paid Print/Type preparer's name Preparer gnal.ure Date ‘"Eheck i | PTIN

Preparer [MATTHEW L. COLE é/g,/% y2~ | sel-employed| p02039803

Use Only Firm's name > HSPG & ASSOCIATES/ PC Firm'sEIN » 20-5861398
Firm's address ™ 5400 N. GRAND BLVD., STE. 330, OKLAHOMA CITY, OK 73112| Phoneno. (405)844-9995

May the IRS discuss this return with the preparer shown above? See instructions

[XYes []No

For Paperwork Reduction Act Notice, see the separate instructions. BAA

REV 05/24/22 PRO

Form 990 (2021)



Form 990 (2021)

Page 2

Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttil . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
WE HELP PEOPLE OVERCOME CHALLENGES TO EMPLOYMENT.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . . . . ..o [Yes No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e e e [JyYes Xl No

If “Yes,” describe these changes on Schedule O.

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

0.)

0.)(Revenue $ __

GQODWILL QPERATES. RETAIL STORES, ATTENDED DONATION CENTERS, A _JOB _CONNECTION CENTER,
AND _OTHER_FACILITIES ACRQOSS _CENTRAL OKLAHOMA. THRQUGH QUR DONATED GQOODS RETAIL
QOPERATIONS,WE. EMPLOYED OVER_1,500 EMPLOYEES DURING 2021. IN ADDITION. TQ

TRADITIONAL RETAIL_ EMPLOYMENT. QPPQRTUNITIES.,. GOQDWILL ALSO OPERATES ITS GQODWILL
WORKS. PROGRAM, A _VOCATIONAL TRAINING._PRQGRAM DESIGNED TQ ASSIST_INDIVIDUALS
IN_ACQUIRING WORK. EXPERIENCE, JOQB._READINESS SKILLS, AND VQCATIONAL EXPLORATION
GEARED TOWARDS DEFINING AN INDIVIDUALS' CAREER _GOALS. GQODWILL WQRKS UTILIZES
SUPERVISED WORK CREWS, CLASSROOM INSTRUCTION AND COMMUNITY EXPERIENCE TQ TRAIN
THE_BASIC RESPONSIBILITIES._AND APPRQPRIATE WQRK HABITS,ATTITUDES. AND PERSONAL /
SOQIAL ADRJUSTMENT SKILLS. NEEDRED TQ. BE._SUCCESSFUL. _IN._ COMMUNITY INTEGRATED EMPLOYMENT.

4b

0.){(Revenue$ __ 1,510,459.)

(Code: ) (Expenses $ 1,679, 816. including grants of $

AS A FULL-SERVICE _CONTRACTQOR, GOODWILIL HAS PRQOVIDED PROFESSIONAL JANTITORTIAL
AND_UNARMED SECURITY SERVICES FOR._MQORE THAN 20 YEARS TOQO LOCAL AGENCIES AND COMMERCIAL
BUSINESSES _IN CENTRAL OKLAHOMA . THROUGH THIS INITIATIVE, GOODWILL HAS EMPLOYED
HUNDREDS_OF. EMPLOYEES QVER TWO DECADES, ADVANCING OUR MISSION THROUGH THE

POWER OF WORK.

4c

(Code: _______)(Expenses$_1,798,773. includinggrantsof$ ____920,919.)Revenue$ 0.)
GOODWILL'S SUPPORTIVE SERVICES FOR _VETERAN FAMILIES. PROGRAM (SSVF) EXISTS _TOQO _PROVIDE

OR_AT RISK OF BECOMING HOMELESS. THROUGH SSVF RAPID RE-HOUSING AND HOMELESSNESS
PREVENTION SERVICES, VETERAN HOUSEHOLDS WILL BE SUPPORTED IN MAINTAINING LONG-TERM

QUTREACH, CASE MANAGEMENT, EMPLOYMENT CONSULTANTS, BENEFIT SPECIALISTS, HOUSING
NAVIGATORS, LEGAL ASSISTANCE, EMERGENCY HQUSING STABILITY ASSISTANCE, TEMPORARY
FINANCIAL ASSISTANCE, VA BENEFITS ASSISTANCE, PUBLIC AND COMMUNITY ASSISTANCE,
AND_REFERRALS TO OTHER SERVICES.

4d

Other program services (Describe on Schedule O.)
(Expenses$  604,605. including grants of $ 0.) (Revenue $ 0.)

4e

Total program service expenses b 29,073,228.
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ETglld  Checklist of Required Schedules

1

10

11

)

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)( ) (other than a private foundation)? If “Yes,”
complete Schedule A . e e . . <o BB L

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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 .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funde or any similar funde or accounte for which donore
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | - - . . .8 . . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Ilne 21 for escrow or cuslodlal account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . s e e .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VIl, VIII, 1X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI I . e e . .o
Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .o
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 16? If “Yes,” complete Schedule D, Part Viil .

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 If “Yes,” complete Schedule D, Part IX e .o .
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
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)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl

Was the organization included in consolldated mdependent aud|ted fnnanmal statements for the tax year" If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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? If “Yes,” complete Schedule F, Parts Il and IV

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? If “Yes,” complete Schedule F, Parts Il and IV. -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report mare than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1¢c and 8a? If “Yes,"” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’?

If “Yes,” complete Schedule G, Part Il 2 e g - » - BB - -

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21| X
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Form 990 (2021) Page 4
3:1gM\4  Checklist of Required Schedules (continued)

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 If “Yes,” complete Schedule I, Parts land Ill . . . . . 29 | %
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . ... .. 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ycar
to defease any tax-exempt bonds? . . . . . . . . . . . - mgA® .- ..o 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . Coe e 25h 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? If “Yes,” complete Schedule L, Partll . . . 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? If “Yes,” complete Schedule L, Part!ll . . . . . . . . . . . . . . . . 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? If

“Yes,” complete Schedule L, PartlvV . . . . . . e e .o o 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partlv . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartilyV . . . . . . . e e e e e e e o 28c X
29  Did the organization receive more than $25,000 in non-cash contnbut|ons'7 If “Yes,” complete Schedule M 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . S . 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? I/f “Yes,”
complete Schedule N, Partil . . . . . . . e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Ft Part i1, lIl
orlV,and PartV, line1 . . . . S a G e e . s e e e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartvV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 159
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 05/24/22 PRO Form 990 (2021)



Form 990 (2021)
m_ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enpter 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 this return | 2a 1,818 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 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).

Ba  Was the organization g parly o g prohibited Lax shieller ransaclion al any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . ar 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e . . AFm 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e e e e e . 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 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, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . Coe e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
18  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserveson hand . . . . 13¢c |
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “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? . m AR R - 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is 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, any disqualified person, or mine operator 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.

Page 5
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Form 990 (2021) Page 6
18l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 17 |
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . v— 2
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a X
Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . T . 7b X
Did the organization contemporaneously document the mestings held or written actions undertaken durlng !
the year by the following:

The governing body? . . . . . 8a
Each committee with authority to act on behalf of the governing body” o 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X

X

olo|hs|w
X [X[X|X

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a X
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a]| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflncts” 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . D 12¢| %

Did the organization have a written whistleblower pohcy” ... . mmEmmEm . - aE 13 | X
Did the organization have a written document retention and destructlon pollcy’? S 14 | X
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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . i5a| X
Other officers or key employees of the organization . . . T 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons

Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement 3
with a taxable entity during the year? . . . . m AR E : E K .. 16a x
If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

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 Uponrequest  [] Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

RICK STASYSZEN, 316 S. BLACKWELDER AVE., OKLAHOMA CITY, OK 73108 (405)236-4451

REV 05/24/22 PRO Form 990 2021)



Form 890 (2021) Page 7
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 inthis Part VIt . . . . . . I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List 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.

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

(%]
) ®) Position () ® ®
. (do not check more than one .
Name and title Average box, unless person is both an Reportab[e Reportablle Estimated amount
Doy |-officer and a director/nstes) f - coPpeneston | coRRCERER | R
p(Iist any §_ g Z g E § f:',:- g organization (W-2/ | organizations (W-2/ fn?m .the
hoursfor [ S |2 |8 |e |5 B E 1099-MISC/ 1099-MISC/ organization and
related §, g g MERE g & 1099-NEG) 1099-NEC) | related organizations
organizations| = g % % g
doﬁzlc?\ll;lne) ‘é’ % N %
® g
(1) JIM PRIEST 40.00
PRESIDENT AND CEO X 246,545. 0. 21,068.
(2) TRACI MOSES 40.00
VP - ENTERPRISE SUPPORT X 163,760. 0. 16,237,
(3) FRANK HOLLAND 40.00
VP - DONATED GOODS RETAIL X 150,361. 0. 8,879,
(4) TAMES RODGERS 40.00
ARFA MANAGER X 129,141. 0. 10,183,
(5) 1,ISA DILLON 40.00
VP - WORKFORCE DEVELOPMENT X 124,321. 0. 10,019.
(6) JAMES ROETTGER 40.00
DIRECTOR - INFORMATION TECHNOLOGY X 113,157. 0. 14,956.
(7) SHELL,IE SIMPSON 40.00
AREA MANAGER X 118, 066. 0. 9,741.
(8l RICK STASYSZEN 40.00
VP - FINANCE (FROM 6/21) X 100,502. 0. 16,624.
(9) DIANNE BELTZ 40.00
DIRECTOR - DONATED GOODS RETATL X 107,457. 0. 3,229,
(10) STEPHANIE BAILEY 40.00
VP - FINANCE (THRU 6/21) X 82,857, 0. 6,080.
(11) LISA ALLISON 1.00
CHAIR X X 0: 0. 0.
(12) CHARLIE WRIGHT 1.00
PAST-CHAIR X X 0. 0. 0.
(13) STEVE SHEPELWICH 1.00
CHAIR ELECT X X 0 0. 0.
(14) CONNIE MCGOODWIN 1.00
SECRETARY X X 0. 0. 0.

REV 05/24/22 PRO Form 990 (2021)



Form 990 (2021) Page 8
IZEAI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
) (8) Position (D) (E) G
i (do not check more than one . i
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = % = from the from related compensation
(list any Y a @ g 5 3 & | Q |organization (W-2/|organizations (W-2/ from the
hours for | g_ﬁ Fle e |27 3 1099-MISC/ 1089-MISC/ organization and
related (2 € |5 |~ 3 é % = 1099-NEC) 1099-NEC) related organizations
U‘lHﬂ“:{.ﬂl;UHb 9‘ ; i § g
below . g b o
dotted line) @ | @ £}
[] g %
o
(15) EMILY SHUART 1.00
TREASURER X X 0. 0. 0.
{16) ANN ACKERMAN 1.00
DIRECTOR X 0 0., 0.
(17)DAVID BURRAGE 1.00
DIRECTOR X 0. 0. 0.
(18) BILL CORUM 1.00
DIRECTOR X 0. 0. 0.
(19) LORIANNE DENSLOW 1.00
DIRECTOR X 04 0. 0.
(20) JASON FERBRACHE 1.00
DIRECTOR X 0. 0. 0.
(21) DON GABLE 1.00
DIRECTOR X 0. 0. 0.
(22) JASON GREEN 1.00
DIRECTOR X 0. 0. 0.
(23) GEORGE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(24)DAVID MILLER 1.00
DIRECTOR X 0. 0. 0.
(25) RENEE PORTER 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal . . . . . . . . . P |1,336,167. 0 117,016.
¢ Total from contlnuatlon sheets to Part VII Sectlon A A & 0. 0. 0.
d Total (add lines1band1c). . . > | 1,336,167. 0. 117,016.
2 Total number of individuals (including but not Ilmlted to those Ilsted above] who received more than $100,000 of
reportable compensation from the organization » 12
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indiviqual . . . . . . . 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensa’uon from the |
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual . . . . . . . . . . . . . . .. L. Ce e e e e e 4 | %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual f
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 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) €
Name and business address Description of services Compensation
STORE MASTER FUNDING X, LLC, 837 E HARTFORD DR, SCOTTSDALE, AZ 85255|LANDLORD 471,252,
WASTE CONNECTIONS OF OK, 4625 SOUTH ROCKWELL AVENUE, OKC, OK 73179|TRASH REMOVAL & DUMPING 455, 887.
ROYAL PARK BUSINESS DEVELOPMENT, 13308 OAK CLIFF RD, OKC, OK 73120|LANDLORD 454 ,953.
AGREE LIMITED PARTNERSHIP, 70 EAST LONG LAKE ROAD, BLOOMFIELD HILLS, MI 48304 |LANDLORD 416,197.
DANFORTH DEVELOPMENT LLC, PO BOX 424, SPENCER, OK 73084|LANDLORD 386,544.
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 » 27 f

REV 05/24/22 PRO Form 990 (2021)



Form 990 (2021)

Al Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

]

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g @l 1a Federated campaigns . 1a 24,000.
& § b Membership dues 1b
(-"_ £ ¢ Fundraising events . 1c 187,960.
£ d Related organizations . 1d
G2 e Government grants (contrlbutlons) 1e | 5,234,627.
g‘% f All other contributions, gifts, grants,
= .O:L’ and similar amou.nts r'10t |n<.:|uded abo.ve 1f |34,382,066. |- . —s
2 5 g Noncash contributions included in |
E'S lines 1a-1f . | 1g |$34,204,454 .| > |
O @ h Total. Add lines 1a—1f . > [39,828,653. {
Business Code |
8 2a CONTRACTS 561720 1,510,459./1,510,459. 0. 0.
Sgl
[/ ] c
E2l 4
g o
3¢ o
a f All other program service revenue .
g Total. Add lines 2a-2f . . . . . P ]1,510,459.
3 Investment income (including d|V|dends interest, and
other similar amounts) . » 48,704. 0. 0. 48,704.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties - »
() Real (iiy Personal
6a Gross rents 6a 11,130.
b Lless: rental expenses | 6b
¢ Rentalincome or (loss) | B¢ 11,130.
d Net rental income or (loss) ... > 11,130. 0. 0. 11,130.
7a Gross amount from (i) Securities (ii) Other 2o |
sales of assets
other than inventory | 7a 12,000, |
2 b Less: cost or other basis !
g and sales expenses 7b 6,047. |
> ¢ Gain or (loss) . 7c 5,953, |
C | d Netgain or (loss) . > 5,953. 0. 18, 5,953,
§ 8a Gross income from fundraising 1 '
o events (notincluding$ 187, 960 .
of contributions repdl:t_éa"c;_ﬁ"ll-ﬁ-é
1¢). See Part IV, line 18 8a 11,550.
b Less: direct expenses . 8b 61,322. i
¢ Netincome or (loss) from fundralsmg events > -49,772. 0. -49,772.
9a Gross income from gaming |
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gamlng activities . »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . »
» Business Code
§ g 11a MISCELLANEOUS 900099 15,399. 0. 0. 1533995
85| b
g3 ©
o & d All other revenue
= e Total. Add lines 11a-11d . > 15,399.
12 Total revenue. See instructions » (41,370,526.|1,510,459. 0. 31,414.

REV 05/24/22 PRO
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Form 990 (2021)

T d b @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o []
2o notincludelapiotintsirepotiediontines 6oy 1b; Total e(Q;))enses Progra(n?)service Managé(r:r?ent and Fund(rDa)ising
8b, 9b, and 10b of Part VIill. expenses general expenses axpenses
1 Granls and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 714719, 71,719.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 849,198, 845,198.
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 for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 783,405, 153,133, 630,272. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 16,675,133 15,007,258. 1,667,875. 0.
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 167,488 120, 645. 46,843 . 0.
9  Other employee benefits . 1,738,954 1,530,076. 208,878. 0.
10 Payroll taxes . . 1,452,654, 1,257,676. 194,978, 0.
11 Fees for services (nonemployees)
a Management
b Legal 18,527. 5,209. 13,318. 0.
¢ Accounting 60,650. 0. 60,650. 0.
d Lobbying . .
e Professional fundralsmg services. See Part v, I|ne 17
f Investment management fees . 14,148. 0. 14,148. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 635,915. 122,774. 513,141. 0.
12  Advertising and promotion 66,009. 49,332, 16,677. 0.
13  Office expenses 432,214. 330,723. 101,4091. 0.
14  Information technology 859,693. 792,750, 66,943 . 0.
15 Royalties .
16 Occupancy 7,128,636. 6,980,148. 148,488. 0.
17  Travel 758,138. 727,403. 30,735. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 113,875. 34,452, 79,423 . 0.
21 Payments to afﬂhates . 170,462. 0. 170,462. 0.
22  Depreciation, depletion, and amomzanon 918,407. 61,237. 857,170. 0.
23 Insurance . .. . 386,416. 306,622. 79,79%4. 0.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a NON-CAPITALIZED EQUIPMENT 111,677. 85,246. 26,431. 0.
b JANITORIAL AND RETAIL SUPPLIES 395,934. 391,497. 4,437. O
¢ EQUIPMENT REPAIRS 66,329. 62,777. 3,552. O
d STAFF TRAINING AND DEVELOPMENT 62,518. 10,5951, 51,567. 0.
e All other expenses 217,757. 122,402, 95,355. 0.
25  Total functional expenses. Add lines 1 through 24e 34,155,856, 29,073,228, 5,082,628. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

REV 05/24/22 PRO

Form 990 (2021)



Form 990 (2021)

Balance Sheet

Page 11

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—non-interest-bearing 3,696,220.] 1 3,732,805,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 31,750. 3 12,000.
4 Accounts receivable, net . 1,538,962.| 4 503, 868.
5 Loans and other receivables from any current or former offrcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
G Loans and other receivables from other disqualified persons (as deflned d
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ | 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use . 2,798,012.| 8 3,009,830.
< | 9 Prepaid expenses and deferred charges 344,866.| 9 331,208.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 16,622,506.
Less: accumulated depreciation 10b 7,450,278. 8,499,328.|10c 9,172,228,
11 Investments—publicly traded securities 850,421.| 11 4,981,064.
12  Investments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, ||ne11 . 521,820.| 15 569,202,
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 18,281,379.| 16 22,312,205,
17  Accounts payable and accrued expenses 3,843,737.( 17 4,036,907.
18  Grants payable . 18
19  Deferred revenue .o 28,729.| 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other 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 29
= |23 Secured mortgages and notes payable to unrelated third parties 2,318,825.| 23 2,098,264.
24  Unsecured notes and loans payable to unrelated third parties 3,294,600.( 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 9,485,891.| 26 6,135,171.
@ Organizations that follow FASB ASC 958, check here P .
Q and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 8,440,812.| 27 15,787,928.
g 28  Net assets with donor restrictions . . 354,676.| 28 389,106.
g Organizations that do not follow FASB ASC 958 check here b |:|
E and complete lines 29 through 33. 4
3 29  Capital stock or trust principal, or current funds . 29
‘g’ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
+ |32  Total net assets or fund balances . 8,795,488.| 32 16,177,034.
< | 33 Total liabilities and net assets/fund balances 18,281,379.| 33 22,312,205.

REV 05/24/22 PRO
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Form 990 (2021)
=i @ {8l Reconciliation of Net Assets

Page 12

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

O

COwONOOO AN =

b

Financial Statements and Reportmg

41,370,526.

Total revenue (must equal Part VI, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)

34,155,856.

Revenue less expenses. Subtract line 2 from line 1

7,214,670.

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column A) .

8,795,488,

Net unrealized gains (losses) on investments

166,876 .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO INIG |G A |W|IN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . . . m aFE

—-i
o

16,177,034.

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

|

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:

[]Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis [] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required aud|t or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a X

2b| X

2c | X

3a| X

3b| X

REV 05/24/22 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Rermioe0) Complete if the organization is a section 501(c})(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2©2 1
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

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 CENTRAL OKLAHOMA, INC. 73-0641590
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 []A school described in section 170(b)(1){A}{ii). (Attach Schedule E (Form 990).)

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

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 [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 organizafion that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 IIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 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 12e, 12f, and 12g.

a [ 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 IV, Sections A and B.

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ 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 [ Type lll 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 Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . .. L .. 00w :

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i} EIN (i} Type of organization | (iv} Is the organization [ (v} Amount of monetary (vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA REV 05/24/22 PRO Schedule A (Form 990) 2021
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Page 2

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 26,540,326.|28,452,649.[29,339,656.|28,059,637.[39,828,653.(152,220,921.
2 Taxrevenues levied for the
organization’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 .
Total. Add lines 1 through 3. 26,540,326.|28,452,649,|29,339,656.[28,059,637.]|39,828,653.]152,220,921,
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) .
6  Public support. Subtract line 5 from line 4 152,220,921,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e} 2021 (f) Total
7  Amounts from line 4 26,540,326.[28,452,649.|29,339,656.(28,059,637.|39,828,653.1152,220,921.
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . 33,378.| 27,344.| 34,429.| 28,275.| 59,834.| 183,260.
9 Netincome 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 V1) . g 34,429.| 30,124.| 51,909.| 97,506.| 26,949.| 240,917,
11 Total support. Add lines 7 through 10 152,645,098,
12  Gross receipts from related activities, etc. (see instructions) « 12 | 16,088,282,
13  First 5§ years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here " > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) 14 99.72 %
15  Public support percentage from 2020 Schedule A, Part I, line 14 . 15 99.89%
16a 3313% support test—2021. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 3313% support test—2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2021. 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 . ar § O
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization 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 organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions > O

REV 05/24/22 PRO Schedule A (Form 990) 2021
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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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
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
Public support. (Subtract line 7c from
line 6.) . . Aar g . .

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

9  Amounts from line 6 .o
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 .
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .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 ; o ail_ita w P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 Ve 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2020 Schedule A, Part Ill, line 17 . R 18 %
19a 33'a% support tests—2021. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization | N
b 33%% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 3313%, 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  » ]
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a8l  Supporting Organizations

(Complete only if you checked a box in line 12 on 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

1

3a

4a

ba

9a

10a

Yes | No

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “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
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer |
lines 3b and 3¢ below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
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. da
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination .
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used -
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? If “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;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line »
77 If “Yes,” complete Part | of Schedule L (Form 990). 8
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))? If “Yes,” provide detail in Part VI. 9a
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? If “Yes,” provide detail in Part VI. 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? If “Yes,” provide detail in Part VI. 9c¢
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)? If “Yes,” answer line 710b below. 10a
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

REV 05/24/22 PRO Schedule A (Form 990) 2021
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IZXAM  Supporting Organizations (continued)

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?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detajl in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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? If “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.

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “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).

Yes

No

Section D. All Type 1l Supporting Organizations

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 notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

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 [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If
“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.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,"” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

REV 05/24/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
m_'l‘ype 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current 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

QB |WIN =

O h (D[N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

=]

7

Other expenses (see instructions)

~J

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

D Q|0 |T|D

Discount claimed for blockage or other factors
(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

W

F

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

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

Multiply line 5 by 0.035.

~N|o|Ga

Recoveries of prior-year distributions

o}

Minimum Asset Amount (add line 7 to line 6)

XN |0 |

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

Q| h|W|IN|=

[ RELEE-NEARE S E

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[J Ccheck here if the current year is the organization’s first as a non-functionally integrated Type [ll supporting organization

(see instructions).

REV 05/24/22 PRO
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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  Other distributions (describe in Part VI). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . . . (i) L i)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

«w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

=l=1TFQi=io|alo|oc|o

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

-

Distributions for 2021 from
Section D, line 7: $

1]

Applied to underdistributions of prior years

T

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

o]

Breakdown of line 7:

Excess from 2017

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

o0 |T |

Excess from 2021

REV 05/24/22 PRO
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt II Ln 10: Other Income Part II, Line 10 Description: GROSS INCOME FROM FUNDRAISING

EVENTS 2017: 34429. 2018: 0. 2019: 0. 2020: 0. 2021: 11550. Description: MISCELLANEOQUS

INCOME 2017: 0. 2018: 30124. 2019: 51909. 2020: 97506. 2021: 15399.

REV 05/24/22 PRO Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements |_owe No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12h.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer Identification number
GOODWILL INDUSTRIES OF CENTRAL OKLAHOMA, INC. 73-0641590

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durrng year) .
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . []J Yes [] 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? . . . . . . . . . . . . . . . . . . . . . . [JYes []No
Il 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).
[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [[] Preservation of a certified historic structure

] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . L EmE 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |od

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)(iy? . . . . . .« . [dYes []No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vlil, line1 . . . . . . . . . . « . . . . . » §
(i) Assets included in Form 990, Part X . . . A

2 |f the organization received or held works of art hrstorlcal treasures or other srmr!ar 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 VIil, line1 . . . . . . . . . . . . . . . . .p» %
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . v v i oo . §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 2
lm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[1 Public exhibition d [ Loan or exchange program

[[1 Scholarly research e [] Other
] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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? . . [ Yes [ No

=lad\V'A Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . ] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o L0 0w e e e e 1c
d Additionsduringtheyear . . . . . . . . . . . L . 4 0 . e s 1d
e Distributions duringtheyear . . . . . . . . . . . . o 4 . . . . 1e
f Endingbalance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X l|ne 21 for escrow or custodral account liability? [] Yes [] No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll . . . . L]
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 yearbalance . . . 521,820. 488,268. 425, 643. 465,841. 430,539.
b Contributions .
c Net investment earnings, galns and
losses . . . . . . . . . . 70,789. 56,338. 85,051. -23,183. 56,820.
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 23,407. 22,786. 22,426. 17,015. 21,518.
f Administrative expenses . .
g Endofyearbalance . . . 569,202. 521,820. 488,268. 425,643. 465,841.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » . 42.04%
b Permanent endowment » . 46.2%
¢ Termendowment »  11.76%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . . . . . . . . . . . . . ..o 0o oo e e e 3afi)] X
(i) Related organizations . . . e e e e 3alii) X
b If “Yes” on line 3a(ji), are the related organlzatlons ||sted as requlred on Schedule R’) e e e 3b

Describe in Part Xll| the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land . . . . . . . . . . . 0. 1,421,700. 1,421,700.
b Buildings . . . . i W% T 7,471,725. 2,749,299. 4,722,426,

¢ leasehold |mprovements i %oE A 1,293,949, 619,174. 674,775.

d Equipment . . . . . . . . . 5,818,279. 3,686,823. 2,131,456.

e Other . . . 616,853, 394,982. 221,871.
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 9,172,228,
REV 05/24/22 PRO Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 3
ETgd'lIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
A
B)
(©)
(
(

)
©Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12,) . »
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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

()
2
3)
“)
()
(6)
{7
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
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

()
(2)
(3
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . .»
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

(1) Federal income taxes

(2)

@)

“)

(5)

(6)

(1)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25.) . . . . . PRI o
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon 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 XIIl . 1

Schedule D (Form 990) 2021




Schedule D (Form 990) 2021

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
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . [2a

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2c

d Other (DescribeinPartXilly . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a e

b Other(DescribeinPartXil). . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c m‘ns must equaf Form 990 Parhr I/ne 12 ) 5

P Ul 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e e e e e e mm (| 2C

d Other (Describe in Part XIII ) R T -

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a

b Other (DescribeinPart XLy . . . . . . . . . . . . . . . [4b

c Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c rT hrs must equeﬂr Form 990 Pamf Ime 18 ) 5

Part bll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4: DISTRIBUTIONS RECEIVED FROM THE ENDOWMENT ARE TO BE AVAILABLE

FOR USE IN GOODWILL INDUSTRIES'OPERATIONS AS APPROPRIATED BY THE BOARD OF DIRECTORS.

BAA REV 05/24/22 PRO
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owmBNo.1545-0047

(Form 990} Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 1
Department 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 crganization Employer identification number
GOODWILL INDUSTRIES OF CENTRAL OKLAHOMA, INC. 73-0641590

m_ Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, 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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ Yes [1No
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.

i . (v} Amount paid to
(i Did fundraiser have | o) Gross receipts (or retained by)

custody or contrel of L ] 2 ]
contributions? from activity fUﬂdl’a(I:SoeI!’ (lil)sted in

{vi) Amount paid to
(or retained by)

(i) Name and address of individual (i) Activity
organization

or entity (fundraiser)

Yes No

10

Total = 5 s v n & 5 5 s % 5 osia e @ 8 8 s @ w w P
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) 2021
BAA REV 05/24/22 PRO



Schedule G (Form 990) 2021 Page 2
38l 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WALK THE RUNWAY NONE NONE (add col. (a} through
{event type) {event type) (total number) col. {c))
©1 1 Grossreceipts . . . . 199,510. 199,510.
i
2  Less: Contributions . . 187,960. 187,960.
3 Grossincome (line 1 minus
ire2) . . . . . . . 11,550. 11,550.
4 Cashprizes . . . . . 0. 0.
5 Noncashprizes . . . 0. 0.
)
3| 8 Rent/facility costs . . . 0. 0.
gl
G| 7 Foodandbeverages . . 15,307. 15,307.
I
5 8 Entertainment . . . . 13,063. 13,063.
9  Other direct expenses . 32,952. 32,952.
10  Direct expense summary. Add lines 4 through Qincolumn(@ . . . . . . . . . . P 61,322.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . e w e P -49,772.
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 bir(ng)/pL:og?e:sliC: g?ngo (c) Other gaming cgl) (a(; ?hr%?irghngo(la {c)
g
i
1  Gross revenue .
$| 2 Cashprizes .
g
& | 8 Noncash prizes
L
®| 4 Rent/acility costs .
=
§  Other direct expenses
(0 Yes %| 0 Yes %[ Yes %
6 Volunteerlabor. . . . |[[J No [0 No [] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column(@) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [(JYes [1No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [1No
b If “Yes,” explain:

BAA REV 05/24/22 PRO Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . RN [1Yes [1No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . P R R N R I [1Yes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . & v+ + + « « .« . .« [13a %
b Anoutsidefacility . . . . . .. @ % ¢ wm % e 13b %
14  Enter the name and address of the person who prepares the orgamza’uon s gammg/spemal events books and
records:

Name »

Address »

152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .« . . . . . [Yes ONo

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ ____________________ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name »>

Address »

16  Gaming manager information:

Name »>

Gaming manager compensation»  $

Description of services provided »

{1 Director/officer [JEmployee CJIndependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . A [JYes [INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $

Supplemental Information. Provide the explanatlons required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

BAA REV 05/24/22 PRO Schedule G (Form 990) 2021
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| OMB No. 1545-0047

2021

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury

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 CENTRAL OKLAHOMA, INC. 73-0641590
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence - S
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees :
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b 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 IIf to
explain. . . . . . . . . . . . . . . . . . . . .. .0 .. . ... . . < |1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line
1a? . . e e e e e e e e e e e 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 I,
] Compensation committee [] Written employment contract
(] Independent compensation consultant [[] Compensation survey or study
[ Form 990 of other organizations ] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . C e e 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
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 Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: |
aTheorganization’7..............................5a X
b Any related organization? . . . e 5b X
If “Yes” on line 5a or 5b, describe in Part III :
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: |
aTheorganization’?..............................6a><
b Any related organization? . . . e e e e 6b X
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partill . . . . . . . . . . 8= 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
inPartlll . . . . . L Lo Lo e e e e e e e e e 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . oo 0 e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2©2 1

Open to Public

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990.

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 CENTRAL OKLAHOMA, INC. 73-0641590
Types of Property
a b (©) — d
Ch;gk if Numper of c(or:tr.ibutions or ':%%%ﬁg f:;éﬁ%‘ét'g: Method of(.d)et.ermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2 Arl—Hislorical leasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . . . . . X 34,187,866. [SALES
6 Cars and other vehicles . . . X 15 16,588. [SALES
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
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 Real estate—Other.
18 Collectibles I
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other P ( )
26 Otherd ( )
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 Acknowledgement . . . . . 29 1.

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through .
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required !
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a X

b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . L oo o e e e e e e e e e e e e e 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . "m®Am®AEF® ... ."F .. .EF -F - " .5@8 - 3%2a| %

b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/24/22 PRO Schedule M (Form 990) 2021




Schedule M (Form 990) 2021 Page 2

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

Pt I Line 32b: A THIRD PARTY PICKS UP DONATED VEHICLES TO SELL AT AUCTION. GOODWILL

RECEIVES THE PROCEEDS MINUS A SERVICE FEE.

REV 05/24/22 PRO Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ. .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization

GOODWILL INDUSTRIES OF CENTRAL OKLAHOMA, INC. 73-0641590

Pt VI, Line 11b: GOODWILL HIRES A LOCAL INDEPENDENT PUBLIC ACCOUNTING FIRM EXPERIENCED

IN THE PREPARATION OF FORMS 990 TO PREPARE THE RETURN. THE VP OF FINANCE WORKS

CLOSELY WITH THE PAID PREPARER IN GATHERING THE INFORMATION REQUIRED. THE RETURN

IS THEN REVIEWED BY THE FINANCE AND AUDIT COMMITTEE. AFTER UPDATING THE RETURN

WITH COMMITTEE MEMBERS' COMMENTS OR RECOMMENDATIONS, THE COMPLETE RETURN IS PROVIDED

TO THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT.

Pt VI, Line 12c: GOODWILL HAS ESTABLISHED A CONFLICT OF INTEREST POLICY WHICH

HAS BEEN REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS. IN ADDITION TO REVIEWING

THE CONFLICT OF INTEREST POLICY, ALL DIRECTORS MUST REVIEW AND CERTIFY AN ANNUAL

CONFLICT OF INTEREST AND DISCLOSURE QUESTIONNAIRE. THE FOLLOWING PROCEDURES

MAY BE FOLLOWED FOR ADDRESSING AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST: -AN

INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD MEETING OR COMMITTEE MEETING,

BUT AFTER THE PRESENTATION, HE/SHE SHALIL LEAVE THE MEETING DURING THE DISCUSSION

OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT

OF INTEREST. -THE CHAIR OF THE BOARD OR CHAIRPERSON OF THE COMMITTEE SHALL,

IF APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES

TO THE PROPOSED TRANSACTION OR ARRANGEMENT. -AFTER EXERCISING DUE DILIGENCE,

THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE CORPORATION CAN OBTAIN WITH

REASONABLE EFFORTS A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON

OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. -IF A MORE ADVANTAGEOUS

TRANSACTION OR ARRANGEMENT IS NOT REASONABLY POSSIBLE UNDER CIRCUMSTANCES NOT

PRODUCING A CONFLICT OF INTEREST, THE BOARD OR COMMITTEE SHALL DETERMINE BY A

MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT

IS IN THE CORPORATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS

FATR AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION, IT SHALL MAKE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990} 2021

REV 05/24/22 PRO



Schedule O (Form 990) 2021 Page 2
Name of the aorganization Employer identification number

GOODWILL INDUSTRIES OF CENTRAL OKLAHOMA, INC. 73-0641590

ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT. -ANY

TRANSACTION OR ARRANGEMENT WHERE A CONFLICT OF INTEREST IS INVOLVED WILL REQUIRE

A TWO THIRDS (2/3) VOTE OF THE DIRECTORS VOTING AT A MEETING CF THE BOARD WHERE

A QUORUM IS PRESENT.

Pt VI, Line 15a: GOODWILL'S BOARD OF DIRECTORS AUTHORIZES A COMPENSATION COMMITTEE

TO PROVIDE RECOMMENDATIONS REGARDING COMPENSATION-RELATED MATTERS WITHIN THE

ORGANIZATION. COMPENSATION FOR GOODWILL'S CEQO IS DETERMINED AND EVALUATED EACH

YEAR BASED ON COMPARABILITY DATA FROM WIDELY ACCEPTED PEER BENCHMARKING SALARY

SURVEYS.

Pt VI, Line 15b: GOODWILL'S BOARD OF DIRECTORS AUTHORIZES A COMPENSATION COMMITTEE

TO PROVIDE RECOMMENDATIONS REGARDING COMPENSATION-RELATED MATTERS WITHIN THE

ORGANIZATION. COMPENSATION FOR GOODWILL'S EXECUTIVE TEAM IS DETERMINED AND EVALUATED

EACH YEAR BASED ON COMPARABILITY DATA FROM WIDELY ACCEPTED PEER BENCHMARKING

SALARY SURVEYS.

Pt VI, Line 19: GOODWILL'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

Other: PT III, LINE 4D -JOB CONNECTION CENTER: IN OUR JOB CONNECTION CENTER,

GOODWILL CAN HELP YOU APPLY FOR WORK, COMPLETE ASSESSMENTS, BUILD RESUMES, AND

CONNECT YOU TO EMPLOYERS. GOODWILL OFFERS ASSESSMENT OPPORTUNITIES THAT LEAD

TO WORKSHOPS TO HELP YOU GAIN COMPETITIVE SKILLS TO FIND THE JOB YOU WANT. -GOODWILL

CAREER PATHWAYS INSTITUTE: THE JOB READINESS WORKSHOPS DESCRIBED ABOVE ARE PROVIDED

BY OUR GOODWILL CAREER PATHWAYS INSTITUTE, WHICH INCLUDES A TRAINING TEAM DEDICATED

TO UPSKILLING BOTH CURRENT GOODWILL EMPLOYEES AND INDIVIDUALS IN THE COMMUNITY.,

REASONABLE ACCOMMODATIONS ARE DISCUSSED AND OBTAINED, IF NECESSARY.

Pt ITI, Line 4d:

Expenses: $604,605 including grants of: $0 Revenue: $0

Description: OTHER PROGRAM SERVICE ACTIVITIES INCLUDE THE FOLLOWING:

Schedule O (Form 990) 2021
REV 05/24/22 PRO



Schedule O (Form 990) 2021 Page 2
Name of the organizatlon Employer identification number
GOODWILL INDUSTRIES OF CENTRAL OKLAHOMA, INC. 73-0641590

(SEE CONTINUED IN SCHEDULE O)

Schedule O (Form 990) 2021
REV 05/24/22 PRO
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Schedule R (Form 990) 2021 Page 5

Part Vil

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA

REV 05/24/22 PRO Schedule R (Form 990) 2021



corm 8868 Application for Automatic Extension of Time To File an

Exempt nization Return
(Rev. January 2022) p 0 rga OMB No. 1645-0047

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

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

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print GOODWILL INDUSTRIES OF CENTRAL OKLAHOMA, INC. 73-0641550

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedate for |316 S. BLACKWELDER AVE

::lel'(r;gmyo;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions. |OKLAHOMA CITY OK 73108

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 SR | i

* The books are in the care of » RICK STASYSZEN

Telephone No.» (405)236-4451 Fax No. »
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
» [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 thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [] and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time untii Nov 15 , 2022, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» ] calendar year 20 21 or
» [ ] tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [1lnitial return  [[] Final return
[ Change in accounting period

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.

¢ 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.

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.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 04/04/22 RO Form 8868 (Rev. 1-2022)



