Ludwick, Templin, Montgomery & Stapp, PC
1949 Scott Blvd
Temple, TX 76504
254-771-0061

June 20, 2017
CONFIDENTIAL

Goodwill Contract Services, Inc.
1700 South New Rd.
Waco, TX 76711

Dear Mr. Nidey:

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutual responsibilities, we ask al clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your federad and state exempt organization returns from information which you
will furnish to us. We will not audit or otherwise verify the data you submit, athough it may be
necessary to ask you for clarification of some of the information.

It is your responsibility to provide al the information required for the preparation of complete
and accurate returns. You should retain al the documents, cancelled checks and other data that
form the basis of these returns. These may be necessary to prove the accuracy and completeness
of the returns to a taxing authority. You have the fina responsihility for the tax returns and,
therefore, you should review them carefully before you sign them.

Our work in connection with the preparation of your tax returns does not include any procedures
designed to discover defalcations and/or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as determined to be necessary for preparation of the
tax returns.

The law provides various pendlties that may be imposed when taxpayers underdtate their tax
ligbility. If you would like information on the amount or the circumstances of these pendlties,
please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of appedal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses incurred.

Our fee for these services will be based upon the amount of time required a standard billing rates
plus out-of-pocket expenses. All invoices are due and payable upon presentation.

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter
in the space indicated and return it to our office. However, if there are other tax returns you
expect us to prepare, please inform us by noting so at the end of the return copy of this letter.




We want to express our gppreciation for this opportunity to work with you.

Very truly yours,

Ludwick, Templin, Montgomery & Stapp, PC

Accepted By:

Date:
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Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

For calendar year 2016, or tax year beginning

GOCDW LL  CONTRACT SERVI CES,

Net Asset / Fund Balance at Beginning of Year

Forms 990 / 990-EZ Return Summary

, and ending

** _**x%x (0331
I NC.

732, 202

535, 895
3, 907

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

Reconciliation of Revenue
Total revenue per financial statements

Net Asset / Fund BaGnLeIEENJ; YQOPY'DO NOT FI LE

539, 802

423, 034
51, 507

474,541

65, 261

797, 463

Reconciliation of Expenses
Total expenses per financial statements

Less:
Unrealized gains

Less:
Donated services

Donated services

Prior year adjustments

474, 541

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 539, 802 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 769, 591 833, 046
Liabilities 37, 389 35, 583
Net assets 732, 202 797, 463 65, 261

Return / extended due date
Failure to file penalty

Miscellaneous Information

Amended return

11/15/17




77153 06/20/2017 11:27 AM

IRS e-file Signature Authorization
Form 3879-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2016, or fiscal year beginning ., ... ... ............, 2016, and ending .. .. ........., 20 ... .. 2016
Department of the Treasury u Do not send to the IRS. Keep for your records.
Internal Revenue Service U Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
*k_kk*k
GOODW LL CONTRACT SERVI CES, | NC. - 0331

Name and title of officer DANI EL Nl SLEY
PRESI DENT AND CEO

Part | Type of Return and Return Information (Whole Dollars Only)

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

the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, line22)
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c)

1b
2b
3b
4b
5b

539, 802

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the

organization’s 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they

are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of

the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business da(i/s rior to the payment (settlement) date. | also authorize the financial institutions
fé)l@bd eée\& }

prnpmNg Dedesshn] fo_frswer inquiries and

resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s

P

involved in the processing of the electronic pay@rlt_

electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize LUDW CK’ TEMPLI N, MONTGOMERY & STAP to enter my PIN 30331 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.

If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  } Date } 06/ 30/ 17

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  } Date }

| kkhkkkkkkhkkkk*k

06/ 30/ 17

do not enter all zeros

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

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EQO (2016)
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 16
Department of the Treasury U Do not enter social security numbers on this form as it may be made public. Open to PubliC
Internal Revenue Service U Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , and ending
B Check if appicable: C Name of organization D Employer identification number
[ ] Address chance GOODW LL OONTRACT SERVI CES, | NC.
- y *k _Kkk*x
|:| Doing business as . _ - - - 0331
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] ital rem 1700 SQUTH NEW RD. 254- 753- 7337
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| WACO TX 76711 G Gross receipis$ 539, 802
Amended retum F Name and address of principal officer:
D Application pending DANI EL NI SLEY H(a) Is this a group retum forsubordinates?|:| Yes |X| No
1700 SOUTH NEW RQAD H(b) Ave all subordinates incluged || Yes [_] No
WACO X 76711 If "No," attach a list. (see instructions)
| Tax-exempt status: 2; 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U VWV FUFG(II)\N LL OQG H(c) Group exemption number Ul
K Fom of organization: chxporanon |_|Trust |_|Assocanon |_|Otheru |L Year of formation: 1992 |M State of legal domicile: TX
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
9 SEE SCHEDULE O .
2
B |
c
B |
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 18y 3 15
¢ [ 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 15
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 22) 5 33
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VII, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, liNe 34 . . . . .. ittt e, 7b 0
CLIENT COPY-DO NOT FHE*= e
° 8 Contributions and grants (Part VIII, ling”tm)” —" " * ™~ ~" 1 == "= "~ L 0
2 9 Program service revenue (Part VIII, line 2g) 544, 528 535, 895
g | ¢ Trograim sevite TeVenUe AFalt VL e e
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 70) 3, 976 3, 907
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ...... 548, 504 539, 802
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 332, 979 315, 447
@ o
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 254 U
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#~24¢) 169, 860 159, 094
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 502, 839 474,541
19 Revenue less expenses. Subtract line 18 from line 22 . 45, 665 65, 261
5 § Beginning of Current Year End of Year
88 20 Totalassets (Part X, line 16) 769, 591 833, 046
éi‘?, 21 Total liabilities (Part X, line 26) 37, 389 35, 583
gl <+ 0AIADIES (Fart A, e o)
<7| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... ... ... 732, 202 797, 463

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

S|gn } Signature of officer | Date
Here DANI EL NI SLEY PRESI DENT AND CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid BLAKE P STAPP 06/ 20/ 17 | selt-employed | **** % xx %
Preparer | pinsname 3 LUDWCK, TEMPLIN, MONTGOMERY & STAPP, PC  |emsen} **-***3906
Use Only 1949 SCOIT BLVD

rmsadaess 3 TEMPLE, TX 76504 phone 0. 294-771- 0061
May the IRS discuss this return with the preparer shown above? (see inStructions) . m Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAA
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Form 990 (2016) GOCDW LL CONTRACT SERVI CES, | NC. **_*x*()331 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. .. .. . . . . .. . . . .. . ... . ... ...

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [ ves [X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] o
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 423, 034 including grants of $ ) (Revenue $ 535, 895 )

........................................... CLIENT COPY-DO NOT EILE

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 423, 034
DAA Form 990 (2016)
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Form 990 (2016) GOCDW LL CONTRACT SERVI CES, | NC. **_*x*()331 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
7 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, Partit 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1la X
b Did the organization report an amount for j
of its total assets reported in Part X, line é 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part™v((t 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partt X =~~~ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl .. 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandtv. -~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes" complete Schedule G, Part W .. ... ... .. ... ..o oooiooeiii.'iiiie i 19 X

Form 990 (2016)

DAA
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Form 990 (2016) GOCDW LL CONTRACT SERVI CES, | NC. **_*x*()331 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 21 X
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 2? If “Yes,” complete Schedule |, Parts | and Il 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

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

through 24d and complete Schedule K. If “No,” go to line 25a 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 year
to defease any tax-exempt bonds? 24c
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, Partt 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?
It "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these p&(j:i’émtr C(ﬁi@t@c?dlbl_ arl]gl B 27 X
28  Was the organization a party to a busine i ith e follo) &iﬁi Q:EchEJILLE

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pt N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partttv.. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
or IV’ and Part V’ 0 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PArtVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2016)

DAA
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Form 990 (2016) GOCDW LL CONTRACT SERVI CES, | NC. **_*x*()331 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ... .. ... oo, |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| O
b  Enter the number of Forms W-2G included in line la. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | 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 in Schedueo 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
BOCOUMY? da X
b If "Yes,” enter the name of the foreign country: U1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions 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? 7a X
I “Yes,” did the organization noty the doferlotkhe: POk of (e G ¥ sdeded ol FILE 1y
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
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 49662 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 VIII, line 22 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... .. .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year> l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2016)
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Form 990 (2016) GOCDW LL CONTRACT SERVI CES, | NC. **_*x*()331 Page 6
Part VI 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear la 15
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .................. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, c| or. affiliates? 10a X
b If “Yes,” did the organization have writtenéf‘li[«Ele oceﬁ%%ﬁ&@ctl%@lucﬁ“\p& AAAAAAAAAAAAAAAAAAAAAAAAA
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thls was done ............................................................................................. 120 X
13  Did the organization have a written whistleblower policy?> 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangements? .. .. ... . ... ... ..o, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flest  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: U
TONYA NUNN 1700 SQUTH NEW RQAD
WACO TX 76711 254- 753- 7337

DAA Form 990 (2016)
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Form 990 (2016) GOCDW LL CONTRACT SERVI CES, | NC. ** _***()331

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

la 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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

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

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

(G (©) © @) B F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
ol EETTTSIIEET| wa, oS0 e,
organizations §§ % ® g é 3 and _rela.led
below dotted g B 3 % organizations
line) g é'_‘ E é
o LEE ALLGOOD
SRR 0.00
D RECTCR 0.OQ 1. x4 L L.t ) . O 0 0
2 JAVES ANDERSON CLIEN] CURFY-DU NUI HILE
0. 00
Dl RECTCR 0.00 | X 0 0 0
® KELLY BARR
. 0.00
D RECTOR 0.00 | X 0 0 0
4 HAROLD BROUSSARID
R 0.00
D RECTOR 0.00 | X 0 0 0
) RANDY BROMW
SO 0.00
D RECTCR 0.00 | X 0 0 0
e WLLI AM COFI ELD
SO 0.00
D RECTCR 0.00 | X 0 0 0
@D CK DW NELL
T S 0.00
SECRETARY 0.00 [X X 0 0 0
©® DAVI D JENNI NGS
T 0.00
VICE CHAIR 0.00 | X X 0 0 0
© FRANK  JENNI NGS
R 0.00
VICE CHAIR 0.00 | X 0 0 0
10 SCOIT OMO
. 0.00
D RECTOR 0.00 | X 0 0 0
11 NATHAN SLQAN
SO 0.00
CHAI R 0.00 | X X 0 0 0
DAA

Form 990 (2016)
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Form 990 (2016) GOCDW LL. CONTRACT SERVI CES, | NC. **_***()337 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) B A
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = = organization (W-2/1099-MISC) from the
related ;_a é % 5 & =] (W-2/1099-MISC) organization
organizations 3'& g ® @ ‘a 3 and related
below dotted %i S -a organizations
line) = g
3
(12) KEI'TH WLLI AVBON
ST TTIUURPPRRPPRROS) B 0.00
D RECTOR 0.00 (X 0 0 0
(13) JACKIE W LMOI
TSR RPRURORPRNN O 0.00 |
D RECTOR 0.00 | X 0 0 0
(14) J.D. W NDHAM
SO RRPRURORPRNN O 0.00 |
DI RECTCR 0.00 [ X 0 0 0
(15) STEVE WOLFE
TR RUROPN SO 0.00 |
TREASURER 0.00 [ X X 0 0 0
(16) DANIEL N SLEY
ST S 3.00
PRESI DENT AND CEO 42. 00 X 0 232, 699 64, 543
CHIENT ICOPY-DO NOT Fll E
10 SUD-OtAl ... u 232, 699 64, 543
c Total from continuation sheets to Part VII, Section A ....... . ... u
d Total (add lines 1b and 1C) ... ... ... ittt u 232, 699 64, 543
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IGVIOUB oo 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... i iiiiiooiiiiiiiioeei.. .. 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 C
Name and lgu%lress address Desmp‘uo(r? )of senvices Com(aer)&lm

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 U

DAA

Form 990 (2016)
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Form 990 (2016) GOCDW LL  CONTRACT SERVI CES,

| NC.

*%_k*x()33]

Part VI

Statement of Revenue

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

G (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%% la Federated. campaigns la
58 b Membership dues 1b
s#<| ¢ Fundraising events 1c
-8«_1‘3 d Related organizations 1d
g(% e Govemment grants (contibutions) le
oL f Al other contributions, gifts, grants,
gg and simiar amouns not included above | 1 ¢
59 g Noncashcortbutors nckeed nines 128§
8&| h Total. Add lines 1a=1f ... ... ... ... u
GD) Busn. Code
2|22 cowmACT REVEME 535, 895 535, 895
b
.o C
8l o o
Bl e
g” f All other program service revenue ... .......
T | g Total. Add lines 2a=2f ... u 535, 895
3 Investment income (including dividends, interest,
and other similar amounts) u 3, 907 3, 907
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... . ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps. P
¢ Rental . o (os9 CLIENT QOPY-DO NOT FILE
d Net rental income or (I0SS) ...............cooouin.... u
7a Gross amount fiom) () Securities (i) Other
sales of assets
other than i
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
Net gain or (I0SS) ....... ... ... . . . . ... u
o | 8a Gross income from fundraising events
2|  (otindudngs
] of contributions reported on line 1c).
o| SePatVine1s a
E Less: direct expenses b
© Net income or (loss) from fundraising events ........ u
9a Gross income from gaming activiies.
SeePartV,lre19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ......... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold =~ b
Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
1la ..............................................
b
c
d
e u
12 Total revenue. See instructions. .................... u 539, 802 539, 802 0

DAA

Form 990 (2016)
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Form 990 (2016)

GOCDW LL  GCONTRACT _SERVI CES,

| NC.

* % _*k*x()33]

Part I1X

Statement of Functional Expenses

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

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

Do not include amounts reportEd on lines Gb’ Total Eei)penses Prograr(nB)service Managégent and Fund(r[;)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domesiic govemments. See Part IV, ine21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part IV, ines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons descrbed i secion 4958(3)B)
7 Other salaries and wages 255, 864 255, 864
8 Pension plan accruals and contributions (include
secion 401(K) and 403(b) employer contributions) 2,583 2,583
9 Other employee benefits 31, 921 31, 921
10 Payroll taxes 25, 079 25, 079
11 Fees for services (non-employees):
a Management 538 538
b Legal
¢ Accounting
d Lobbying . . ...
e Professional fundraising services. See Part V, ing 17, — , o o oo b o o o b
f Investment management fees éjl_”: NI COFY-DOUO NOI FHILE
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amourt, fist ine 11g expenses on Schedue O)
12 Advertising and promotion
13 Office expenses . ...
14 Information technology =
15 Royalies
16 Occupancy 15, 898 15, 898
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates 51, 507 51, 507
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  VEHICLE MANINTENANCE 67,254 67,254
b RENTALS 11,481 11,481
c SUPPLIES 6,873 6,873
d DUES >, 403 5, 403
e Al other expenses 140 140
25  Total functional expenses. Add ines 1 through24e . 474, 541 423, 034 51, 507 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solciation. Check here it [ | if
following SOP 982 (ASC 958-720) ... ..........
DAA Form 990 (2016)
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Form 990 (2016) GOCDW LL CONTRACT SERVI CES, | NC. **_*x*()331 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—non-interest bearing 723, 161 1 773, 370
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 37, 360] 4 53, 028
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . S
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%) organizations (see instructions). Complete Part Il of Schedue 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for Sale O USe 8
9 Prepaid expenses and deferred charges 9,070]| o 6, 648
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 122~~~ 12
13 Investments—program-related. See Part IV, line12. 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 769, 591] 16 833, 046
17 Accounts payable and accrued expenses 17
18 Grants payable . e—a — 18
1 oeered e CLIENT COPY-DO NOT FitE 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
? 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D . 37, 389] 25 35, 583
26 Total liabilities. Add lines 17 through 25 ... .. oo 37, 389] 26 35, 583
Organizations that follow SFAS 117 (ASC 958), check here u |Z| and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 732, 202] 27 797, 463
& |28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here U and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 732, 202 33 797, 463
34 Total liabilities and net assets/fund balances ................ ... ...l 769,591 34 833, 046

DAA

Form 990 (2016)
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Form 990 (2016) GOCDW LL CONTRACT SERVI CES, | NC. **_*x*()331 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... .. . . . ...
1 Total revenue (must equal Part VI, column (A), line 12) 1 539, 802
2 Total expenses (must equal Part IX, column (A), line 25) 2 474,541
3 Revenue less expenses. Subtract line 2 fom line2 3 65, 261
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 732, 202
5 Net unrealized gains (losses) on investments 5
6 Donated sewlces and use Of faCIIItles .................................................................................... 6
7oInvestment eXPENSES | 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) ottt e e 10 797, 463
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... . .. . . ... .. ... ... |:|
Yes | No
1 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 in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant> 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
c 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 figgn: Eﬁtj}j.ent b 1 nﬂ inme al tgot? 2c | X
If the organization changed either its overél-tﬁl- SN ar seﬁf SErBf)y;'s @ tl ﬁ/ir ED;H::E
Schedule O.
3a 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? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

DAA

Form 990 (2016)



77153 06/20/2017 11:27 AM

SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
rm 990 or 990-E2)

(FO Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2016
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . o . . . :

u Information about Schedule A (Form 990 or 990-E7) and its instructions is at wwww.irs.gov/fonm990. Inspection
Name of the organization Employer identification number

QOCDW LL CONTRACT SERVI CES, | NC. *r_*x**0331
Part | 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 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
11 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organizatior@ﬁait& Nr;rrvi@ B“I¥|+QD)(BS N@EF orgdihﬁ(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.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il 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 Il 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 II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

< I I IO I B

10

o

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
()
©
D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA



77153 06/20/2017 11:27 AM

Schedule A (Form 990 or 990-EZ) 2016 COODW LL CONTRACT SERVI CES, | NC. *x_*x**()331

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues 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
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7  Amounts from line 4

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

9  Net income from unrelated business

et camed o e e CLIENT COPY-DPO NOT FILE

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructons) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere ... o . i il > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, coun ¢ .~~~ 14 %
15  Public support percentage from 2015 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2015. 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

> []

> []
> []
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Schedule A (Form 990 or 990-E7) 2016 GOODW LL CONTRACT SERVI CES, | NC. **_**x*()331 Page 3
Part lll 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in activity that is related to the
orgarizatons. bxexerpt pupase - 622, 407 575, 382 535, 220 544, 528 530,802| 2,817,339
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 622, 407 575, 382 535, 220 544, 528 539, 802 2,817, 339
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts incduded on lines 2 and 3
received from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
ine 6.) . 2,817, 339
Section B. Total Support
Calendar year (or fiscal year beginning i) u [ @2012_ | 2013 _ | (@204 L (2015 (e) 2016 (f) Total
9  Amounts fromlne6 CLOIEHN hodCORE IO NLad book [ Esas, 528 539,802 2,817,339
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaliies and income from similar sources . . . . 267 1,321 4, 340 3,976 3, 907 13,811
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 100 267 1,321 4, 340 3,976 3,907 13,811
11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business is regularty camed on . . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy
13  Total support. (Add lines 9, 10c, 11,
and12) 622,674 576, 703 539, 560 548, 504 543, 709 2, 831, 150
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... oo 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, courn ¢ 15 99.51 %
16 Public support percentage from 2015 Schedule A, Part Ill, ine 15 ... .. . . . . e 16 99.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, coumn () 17 %
18  Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 |X|
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2016 G(II)\N LL (I]\ITRACT SERV| CES, | I\C ko _kkx 0331 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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

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

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.

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.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

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.

Did the organization add, substitute, or oV, orjed izatio| ing&ledﬁl;e 7] "Yes,"
answer (b) and (c) below (if applicable)&le,mtmgﬁg\%ﬁﬁb (0L esaE LIE
numbers of the supported organizations added, substituted, or removed,; (ii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 detalil in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detalil in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detalil in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2016 G(II)\N LL (I]\ITRACT SER\/| CES, | I\C ko _kkx 0331 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written noti tc@ g, ty] dﬁl opnt_Qf paQrt.p vjj.ed nng prior tax
year, (i) a copy of the Form 990 that W& 1 Nﬁfﬁlm t%ﬁﬁ@tif&@, nd ﬁlil-;'lﬁg of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

3 By reason of the relationship described in (2), 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. 3

Section E. Type Il 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.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
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. 3b
DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 G(II)\N LL (I]\ITRACT SER\/| CES, | |\C ko _kkx 0331 Page 6
Part V Type lll 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.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent 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):
a__ Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). P Y B S
5 Net value of non-exempt-use assets (s&btr&c(l IﬁlNer I‘nek))l'} Y-DOU NO | El_ ILE
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 COODW LL CONTRACT SERVI CES, | NC. **_x**()331 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[oo2 o [>T (62 I F - [V]

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

2  (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From2013..................................
From 2014

From 2015, . .. .. . ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount CLl ENT COP -DO NOT FI LE

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
Cc_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j

and 4c.

oK | |0 |T |

8  Breakdown of line 7:

Excess from 2013 ... ...
Excess from 2014
Excess from 2015
Excess from 2016

D | |0 |To|o

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 COCDW LL CONTRACT SERVI CES, | NC. **_x**()331 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GOODW LL  CONTRACT SERVI CES, | NC. *r-*¥**0331

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year L

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

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| 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 Denefit? . il |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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 conservation easements 2a
b 2b
¢ Number of conservation easements on a ifi istoric._structure | d i 2c
d Number of conservation easements incluﬁrﬁnimlﬁ-ed C&eﬁ/ﬁo ﬁﬁ@oNOT A F”—E AAAAAAAA
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearun
Number of states where property subject to conservation easement is located LI~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us oo
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section L70M@)BYIN? ... [] ves [] o

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vil, ne 1
(ii) Assets included in Form 990, Part X . .........................owS$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

cc
©» »

a Revenue included on Form 990, Part VIl line 1 us
b Assets included in FOrm 990, Part X . ... ... i u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 20106 GOCODW LL CONTRACT SERVI CES, | NC. **_***()331 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b | | Scholarly research el JOther
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... ... ... ... ... ............ D Yes D No
Part IV 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.
la 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 XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI
Part V Endowment Funds.

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

josses CLIENT COPY-DO NOT FILE
d

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Temporarily restricted endowment U %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3a()
(i) related organizations 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduer? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI 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 .........................................
b Buildings
c Leasehold improvements
d Equipment
eOther ... .. ...ttt
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... .. ... .................. .. u

Schedule D (Form 990) 2016
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Schedule D (Form 990) 20106 GOCODW LL CONTRACT SERVI CES, | NC. **_***()331 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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

@
@
(€)]
4
®)
6)
@)
®)
©) PRI T Sy [ S S Doy
Total. (Column (b) must equal Form 990, Part k-cl;l. kﬁlm :!3.) LUFY-DU NU

Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

_i_ g1

FICE

€]
@
3
4
®)
6)
U]
)]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2 ACCRUED PAID TIME OFF 16, 578

3) | NTERCOVPANY PAYABLES 15, 805

4 ACCRUED PAYROLL AND W THHOLDI NG 3, 200

®)

©)

U

8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) U 35, 583
2. Liability for uncertain tax positions. In Part XIlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ........... |_|_

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 20106 GOCODW LL CONTRACT SERVI CES, | NC. **_***()331 Page 4

Part Xl 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 VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add “nes 4a and 4b ...................................................................................................... 4C

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

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

1 Total expenses and losses per audited financial statements 1

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

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

c Other |OSSGS ............................................................................ 2C

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line7b 4a

b Other (Describe in PartXUl) 4b

c Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (ThikabsildmN-dm Sso PO NOT FILE " s

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GOCDW LL CONTRACT SERVI CES, | NC. **_**%(0)331 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
F 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees 2016

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury U Attach to Form 990.
Internal Revenue Service ulinformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization Employer identification number

GOCDW LL  CONTRACT SERVI CES, | NC. ¥*_**x*0331
Part | Questions Regarding Compensation

Yes No

la 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
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 Ill to
explain | X

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

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations CLI ENT W_aﬁ/ 6e bﬁr@r_lcorrrierﬁugl 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? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X

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

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a

XX

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part it~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4008-0(C) 2 . . ot iiiiiiii.. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

DAA
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Schedule J (Form 990) 2016

GOODW LL  CONTRACT SERVI CES,

I NC.

**_***0331

Page 2

Part 1l

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(&) Name and Titl oot | @ oo™ | oo compensaton OO | e on por
compensation Form 990

DANIEL NI SLEY Ol O ... O ] O O Ol .. O 0
1 PRESI DENT AND CEO (i) 232, 699 0 0 64, 543 0 297, 242 0
(I) AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

2 (i)
(I) .................................................................................................................................................

3 (i)
(I) .................................................................................................................................................

4 (ii)
(I) .................................................................................................................................................

5 (i)
(I) .................................................................................................................................................

6 (i)
(I) .................................................................................................................................................

7 (i)
((_i_)).___C_L_I_EN_'_[ COPY-DO.NOT.FILE........|

8 i
(I) .................................................................................................................................................

9 (i)
(I) .................................................................................................................................................

10 (i)
(I) .................................................................................................................................................

11 (i)
(I) .................................................................................................................................................

12 (i)
(I) .................................................................................................................................................

13 (i)
(l) .................................................................................................................................................

14 (i)
(I) AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

15 (i)
(I) .................................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 ~ GOCDW LL CONTRACT SERVI CES, | NC. **_***()331 Page 3
Part IlI Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

PART I, LINE 4 - SEVERANCE, NONQUALI FI ED, AND EQUI TY- BASED PAYMENTS

SEVERANCE

Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service U Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
GOODW LL  CONTRACT SERVI CES, | NC. **_**%x(0331

FORM 990, PART VI, LINE 11B - ORGANI ZATI ON S PROCESS TO REVI EW FORM 990

CEO REVIEWS WTH AUDIT COW TTEE. AUDIT COW TTEE RECOMMVENDS TO EXECUTI VE

COW TTEE. EXECUTI VE COW TTEE RECOMMENDS TO THE ENTI RE BOARD OF

D RECTORS. AT ALL STAGES, EACH MEMBER |'S FURNI SHED | N ADVANCE WTH COPI ES

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLI CTS PQLI CY

THE POLI CY | NCLUDES ALL BOARD AND DI RECTOR MEMBERS. | F A BOARD MEMBER

FORM 990, PART VI, LINE 15A - COWPENSATI ON PROCESS FOR TOP CFFI Cl AL

GOODW LL INDUSTRIES, INC. AND A PORTION OF MONIES EARNED BY GOCDW LL

CONTRACT SERVICES |S PAID TO HEART OF TEXAS GOODW LL | NDUSTRIES, |INC. FOR

THOSE SERVI CES. HEART OF TEXAS GOODW LLL | NDUSTRIES HAS A PROCEDURE FOR

DETERM NI NG COVPENSATI ON AS FOLLOANS: THE EXECUTI VE REVI EW COW TTEE | S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
GOODW LL CONTRACT SERVI CES, | NC. **-***0331

APPA NTED BY THE BOARD CHAIR WTH AUTHORI TY TO CONSULT WTH ANY QUTSI DE

ATTCRAEYS AND TO PLRCHASE ANY STUDIES I T NEETS TO MAKE 175 DEGSICNS.  TH'S.
REVIEW LT NOT GHANGE THE RECCMENDATI ON.  THE ENTIRE BONRD THEN CONSIDERS
CONSULTATI O BOWRD VEVERS ARE REM NOED AT THE TINE CF ANY POTENTIAL
(ONTHE ISSLE MNJTES ARE KEPT ALL COMATTEE AWD BOWD METINGS.
FORM 990, PART W1, LINE 19 - GOVERN NG DCOUVENTS DI SCLOSURE EXPLAATION

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

u Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

Department of the Treasury

u Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service u Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOCDW LL CONTRACT SERVI CES, | NC. *¥x_*x** (331
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ O] © @ @© ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
@)
5) CLIENT]|COFY-DO|INOIT FILE
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
(@)
(@ (0) © (@ (©) 0] i
Name, address, and EIZ of related organization Primary activity Legal dor;icile (State Exempt Code section Public m:my status Direct controlling iiﬁl?&:lzeﬁ)m(lg)
or foreign country) (if section 501(c)(3)) entity Yes No
(1) HEART OF TEXAS GOCDW LL | NDUSTRI ES
...A700 SQUTH NeWROAD Trorrredas
WACO T™X 76711 SERVE CLIE ™ 501C3 10 BOD X
@
©)]
Q]
©)

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

DAA

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016  GOODW LL CONTRACT SERVI CES, | NC. *x_*** (331 Page 2
Part IIl Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) © 0 @ (h) @ 0 ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General of] Percentage
related organization domicie entity income (related, income year assets porionate amount in box 20 managing|  oAnership
unrelated,
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No Yes| No
@
@
(©)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@ () © @) © ® © () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership iﬁ?ﬁgﬁ:ﬁ
foreign country) or trust) entity?
Yes No
@
@
(©)
4)
DAA

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016  GOODW LL CONTRACT SERVI CES, | NC. *x_*** (331 Page 3
Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-I1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to refated organization(S) 1b X
¢ Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans or loan guarantees by related organization(S) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
J Lease of facilities, equipment, or other assets to related organization(s) . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) | ik | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
0 Sharing of paid employees with related organization(s) 1o | X
p Reimbursement paid to related organization(s) for eXPENSES 1p | X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s_Other transfer of cash or property from related Organization(S) ... . ... ... ...t 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
1) HEART OF TEXAS GOCDW LL | NDUSTRI ES N 87, 490 AMOUNT PAI D
(@) HEART OF TEXAS GOODW LL | NDUSTRI ES K 9,018 AMOUNT PAI D
(3) HEART OF TEXAS GOODW LL | NDUSTRI ES O] 52,993 AMOUNT PAI D
4) HEART OF TEXAS GOCDW LL | NDUSTRI ES P 221, 052 AMOUNT PAI D
®)
(6)

Schedule R (Form 990) 2016
DAA
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Schedule R (Form 990) 2016  GOODW LL CONTRACT SERVI CES, | NC. *x_*** (331 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) (© (d (e) ® @ h) 0} [0} k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or
domicie | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | un 50103 assets of Schedule K-1 partner?

) A (Form 1065)
foreign from tax under | organizations?

country) | sections 512514) Yes | No Yes | No Yes | No

©) CLIENT GOPY-DO NQT FILE

Schedule R (Form 990) 2016

DAA
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Schedule R (Form 990) 2016 GOCODW LL CONTRACT SERVI CES, | NC. **_***()331 Page 5

part vii  Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
DAA
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Form 990

Two Year Comparison Report

2015 & 2016

For calendar year 2016, or tax year beginning , ending
Name Taxpayer ldentification Number
GOODW LL  CONTRACT SERVI CES, | NC. **-**%0331
2015 2016 Differences
1. Contributions, gifts, grants 1.
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
03’ 4. Program service revenue 4. 544, 528 535, 895 - 8, 633
S | 5. Investment income 5. 3,976 3, 907 - 69
> | 6. Proceeds from tax exempt bonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . . . .. ... 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue 11
[12. Total revenue. Add lines 1 through 11 12. 548, 504 539, 802 - 8, 702
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
» |16. Salaries, other compensation, and employee benefits 16. 332, 979 315, 447 - 17, 532
qc) 17. Professional fundraising fees 17.
2‘ 18. Other professional fees 18. 231 538 307
W 9. Occupancy, rent, utilties, and maintenance 19. 16, 066 15, 898 -168
0. Depreciation and Depletion . . .. ... 20.
P1. Other expenses 21. 153, 563 142, 658 - 10, 905
P2. Total expenses. Add lines 13 through21 22. 502, 839 474, 541 - 28, 298
3. Excess or (Deficit). Subtract line 22 fram,ling 12, o ~[23.) — . 4)"_1, 65_, —_ 65, 261 19, 596
P4. Total exempt revenue N\ thl\llbUH4Y -DU BHS’, OH-'“—'Z 539, 802 - 8, 702
P5. Total unrelated revenve 25.
_5 P6. Total excludable revenve 26. 548, 504 539, 802 - 8, 702
g P7. Total assets 27. 769, 591 833, 046 63, 455
S ps. Total liabilties 28, 37, 389 35, 583 -1, 806
f 29. Retained earnings 29. 732, 202 797, 463 65, 261
£ B0. Number of voting members of governing body 30. 15 15
S B1. Number of independent voting members of governing body 31 15 15
82. Number of employees 32. 36 33
B3. Number of volunteers 33.] O 0
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Form 990

Tax Return History

2016

Name

GOODW LL CONTRACT SERVI CES, | NC

Employer Identification Number

**_***0331

Contributions, gifts, grants
Membership dues
Program service revenue

Capital gain or loss

Investment income

Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Other revenue

Total revenue

2012 2013 2014 2015 2016 2017

544, 528 535, 895

3,976 3, 907

548, 504 539, 802

332, 979 315, 447

231 538

16, 066 15, 898

CLIENT CAOPY-DO NOT

153, 563 142, 658

502, 839 474,541

45, 665 65, 261

548, 504 539, 802

948, 504 539, 802

769, 591 833, 046

37,389 35, 583

732, 202 797,463




77153 Goodwill Contract Services, Inc. 6/20/2017 11:27 AM
ok k(0331 Federal Statements
FYE: 12/31/2016

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
EMPLOYEE RELATI ONS $ 140 $ 140 $ $
TOTAL $ 140 $ 140 $ 0 $ 0

CLIENT COPY-DO NOT FILE




77153 Goodwill Contract Services, Inc. 6/20/2017 11:27 AM
ok k(0331 Federal Statements

FYE: 12/31/2016

Schedule A, Part lll. Line 2(e)

Description Amount
CONTRACT REVENUE $ 535, 895
TAXABLE | NTEREST ON SAVI NGS AND TEMPORARY CASH | NVESTMENTS 3, 907
TOTAL $ 539, 802

CLIENT COPY-DO NOT FILE
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