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D Employer identification
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G Gross receipts $ 4"7 7 889

H(b) A.o all subo.dlnat$ lmluded?

ls this a group return for
subordlnates?

Yes

Yes No

No

lf "No," attåch a list. (see ¡nstructions)

Group exempt¡on number >
M State of I domicile: IL

EYBLqIYETI-----

2

I Tax-exempt status

J website: > IIIWW. GOODWILLCHÏCAGO . COM

K Form of

Summ

I Briefty descr¡be the organization's mission or most significant activities: _G_O_O_D_[^F-L]L3-LO-VI:!-ES-IB4-rN.rNQr-
AND SUPPORTIVE SERVICES FOR PEOPLE WITH DTSABILITIES OR DISADVANTAGES

hTHO SEEK GREATER INDEPENDBNCE

Open to Public

lnspection

C Nameof organlzation GOODWILL INDUSTRIES
cHrcAco, rNc.

OF METROPOLTTAN

Doing business as

Room/suiteNumber and street (or P.O. box if mail is not delivered to streot address)

54OO SOUTH 6OTH STREET
City or town, state or province, country, and ZIP or foreign postal code

GREBNDALE t/.jr 531-29
F Name and address of principal officer:

54OO SOUTH 6OTH STREET

L HALLBERG
I/ür 53129

JACQUELÏNE
GREENDALE

X

X

4947501

Other >

501

Trust Association

I 0r 527

L Year of formation: 2 0 0 I

4

5

6

7a
7b

Prior Year

2,708,755,
l_00, 357
-l-,153.

27Q
2, 808 ,229 ,

I
I

10

11

Contributions and grants (Part Vlll, line t h) ,

Program service revenue (Part Vlll, line 29) .

lnvestment income (Part Vlll, column (A), lines 3,4, and 7d).

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

line 111 columnust al Part Vll2 Total revenue - add lines B

27,783
0

1,380,607
0

1.,40'7,!72,
2,8L5, 562

-7, 333

l3 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4) .

l5 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5'10).

16 a Professional fundraising fees (Part lX, column (A), line 11e) . .

b Total fundraising expenses (Part lX, column (D), line 25) )
17 Other expenses (Part lX, column (A), lines 11a-11d, 111-24e)

1 I Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), line 25)

80,387

19 ue less Subtract line 1 line 12
Beginning of Curront Year

446, L56
446, 156

0

20

21

22 Net assets or fund balances. Subtract line 21 Írom line 20.

Total assets (PartX, line 16)

Total liabilities (Part X, line 26).

Part I

Part ll

o(,
(t

(,

o(,
2 Check this box ÞT] if the organization discontinued its operations or disposed of more than 25o/o of its net assets.

3 Number of voting members of the governing body (Part Vl' line 1a)

4 Number of independent voting members of the governing body (Part Vl' line 1b)

5 Total number of individuals employed in calendar year 2015 (Part V' line 2a).

6 Toial number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C)' line 12 .

un business taxable Form 990-T line 34

Bfock
p I declaro that I have examined this retu

Declaration of than

0

End of Year

539 282
539 ,282

0

ncluding accompanying schedules
based on all information of which

and statements, and to the best of my knowledge and beliel it is
has any knowl

é,ZA 2d/ti

3 6

4

0

0

oö
úto
't
(,

Sign
Here

2 7

0b
Current Year

2, 420 ,598
o

o
o
É.

0
1Õa

5'7 rìÕe

2, 471 ,889
15 952

0

181- 684
Øo
th

oox
TU

1

2

0

7,28Q ,253
4'7'7 889

o

Signature of offlcer

TAMARA T. JUNG

JSA
5E1010 1.000

LTU
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PTIN
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Firm's EIN 36-6055558
phone no. 4L4-28 9-8200

No
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selÊemployed

ifPrint/Type preparer's name

M]CHELLE L WEBER
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M]LWAIXEE, wr 53202Firm'saddress >100 E ' WISCONSIN AVE
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Form 990 2

filStatement of Program Service Accomptishments
Check if Schedule O contains a response or note to anv line in this Part lll

Part lll

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program serv¡ces during the year which were not listed on the
Yes x Noprior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?.
lf "Yes," describe these changes on Schedule O.

Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 50f (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 $ 1. os1. e?4 includ ing grants of $ ) (Revenue $

WORKFORCB CONNECTTON CENTERS

X

GOODWILL OPERATES FIVE WORKFORCE CONNECTTON CENTERS IN THE

METROPOLTTAN CHICAGO AREA, WTTH LOCATIONS IN JOLÏET, NORTH

RTVERSIDE AND TWO TN THB CITY OF CHTCAGO _ ONE TN THE WEST

ENGLEWOOD COMMUN]TY AND THB OTHER ON THE NEAR WBST SÏDE. THB

WORKFORCE CONNBCTION CENTERS SERVE MEN AND V'IOMEN WHO FACE BARRIBRS

TO EMPLOYMENT. PARTICIPANTS ARE SELF-DTRECTED IN THE SERVÏCES THAT

THEY RECETVE. CARBBR DEVELOPMENT, VOCATIONAL, AND JOB PLACEMENT

SERVTCES ARE OFFERED. DURING 2015 GOODWILL-CHICAGO' S WORKFORCE

CONNECTION CENTERS PROVTDED SERVTCES TO 14,777 INDIVIDUALS

4b (Code: ) (Expenses $ 891,031 including grants of $ 1 5. q52 ) (Revenue $

ATrnÀT-HMtr.N]T 2

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

4d Other program services (Describe in Schedule O.)
(Expenses $ includinq qrants of $

JSA
581 020 1.000

1,943,005
) (Revenue $

rorm 990 lzots¡
4e Total program service expenses Þ



Yes

1 X

X2

3

4

5

6

7

I

9

10

X11a

11b

11c

,l1d

1',te X

1'lÍ X

12a X

12b X

13

'l4a

14b

15

16

17

18

19

Part lV
Form 990

Checkl of red Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A. .

2 lstheorganizationrequiredtocomplete ScheduleB,Scheduleof Contributors (seeinstructions)?' . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Pati I . . . '
4 Section 501(cX3) 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 II . . . . ' . .

5 ls the organization a section 501(cXa), 501(cXs), 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,

Partlll.....
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? /f
"Yes," complete Schedule D, Part l. . . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Pañ ll . . . .

S Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serye as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? lf "Yes," complete Schedule D, Part IV . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanentendowments, orquasi-endowments? lf "Yes,"compldteScheduleD, PaftV. . . . . . ,

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Part VI . . . .

b Did the organization report an amount for investments-other securities in Part X, line 1 2 that is 5% or more

of its total assets reported in Part X, line '1 6? If "Yes," complete Schedule D, Part Vll . . .

c 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? lf "Yes," complete Schedule D, Part VIU . . .

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Paft IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's l¡ability for uncertain tax positions under FIN 4B (ASC 740)? lf 'Yes," complete Schedule D, Part X
l2a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts XI and Xll
Was the organization included in consolidated, independent audited financial statements for the taxyear? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional

ls the organization a school described in section 170(bxlXAXii)? lf "Yes," complete Schedule E. . . .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Pañs I and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Pafts Il and lV . .

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 'l 1e? lf "Yes," complete Schedule G, Part / (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and Ba? lf "Yes," complete Schedule G, Part Il . . . .

Did the organization report more than $15,000 of gross income from gaming activities on PartVlll, line 9a?

lf "Yes,"

3

No

X

X

X

X

I

t0

11

a

X

X

X

X

X

X

X

b

l3
14a

b

15

X

X

X

X

X

X

X
l8

19

JSA
581021 1.000

te Schedule G, Part lll ,

rorm 990 (zots)



Yes

20a
20b

21

22 x

23 X

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

3l

32

33

34 X

35a

35b

36

37

38 x

Part lV

20a
b

21

22

23

24a

d

25a

b

Form 990 (2015)

Checklist of red Schedules

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H. . . .

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and II .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll .

Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete Schedule J . . , .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b

through 24d and complete Schedu/e K, lf "No," go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . .

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

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf 'Yes," complete Schedule L, Part I

ls 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 organizat¡on's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Part I

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? lf "Yes," complete Schedule L, Paft ll

28

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 persons? lf "Yes," complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

a Acurrentorformerofficer,director,trustee,orkeyemployee?lf"Yes,"completeScheduleL,PartlV.......
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV . . .

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? lf "Yes," complete Schedule L, Parf lV.

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M. . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedu/e N,

Part l. . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N, Part Il
Did the organization own 'l 00% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I . . . .

Was the organization related to any tax-exempt or taxable entiiy? /f "Yes," complete Schedule R, Part II, lll,

or lV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "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(bX13)? lf "Yes," complete Schedule R, Paft V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, Part V, line 2

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? lf "Yes," complete Schedule R,

Part Vl .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and

19? Note. All F

4

No

x

X

b

c

X

X

X

X

Y

X

27

c

29

30

31

32

33

34

x

x

x

X

X

X

X

35a
b

36

37

JSA

581030'1.000

ule O.
rorm 990 lzots¡



Part V

Yes

lb 0

lc x

2b

3a
I I
3b

4a

5a

5b
5c

6a

6b

7a

7b

7c

7e

7¡
7q

9a

I
I

7h I
I

9b

10b

11b
12a

13a

,|

14a
14b

Form 990

1a

to vendors and

5

No

1a
b

c

2a

b

3a
b

4a

Statements Regarding Other lRS Filings and Tax Compliance
Check if Schedule O a res se or

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.
Did the organization comply with backup withholding rules for reportable payments

reportable gaming (gambling) winnings to prize winners?
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

4

2a 21

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) , , . . . . .

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

lf "Yes," has itfiledaForm990-Tforthisyear? lf "No"toline3b,provideanexplanationinSchedule O. . . . . . . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?
b lf "Yes," enter the name of the foreign country: Þ

See instructions forfiling 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?.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?.

6a Does the organízation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. .

Organizations that may receive deductible contributions under section 170(c).

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?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?
d lf "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?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoríng organization have excess business holdings at any time during the yeafl . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.
l0 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 . . .

b Gross receipts, included on Form 990, PartVlll, line 12, forpublicuseof clubfacilities, . . . .

1'l Section 501 (c)(12) organízations. Enter:

a Gross income from members or shareholders

X

x

X
Y

X

7

a

b
c

X

X

b

12a
b

l3
a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ,

Section  9 7þl(11 non-exempt charitable trusts. ls the organization filing Form 990 in I

lf "Yes," enter the amount of tax-exempt interest received oraccrued during theyear. . . . . .

Section 501(c)(29) qualified nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand
14a Didtheorganizationreceiveanypaymentsforindoortanningservicesduringthetaxyear?

btf

10a

'l1a

12b
of

X

JSA
5E1040 1.000

fit

13b

1041?

rorm 990 lzots¡



Form 990 015 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for
response to line 8a, Bb, or 10b betow, describe the circumstances, processes, or changes in Schedule O. See lnsfrucúions,

Part Vl

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

Section A. Govern and

la Enter the number of voting members of the governing body at the end of the tax year

lf 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 Enterthenumberofvotingmembersincludedinlinela,above,whoareindependent
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?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ' .

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .

I Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The governing body?.
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or employee listed in Part Vll, Section A, who cannot be reached at
the o sm address? /f and addresses ín Schedule O

Section B. Policies B information about not the Internal

10a Did the organization have local chapters, branches, or affiliates?

No

3

4

5

6

7a

1a

lf "Yes," did the organ¡zation have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ,

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? lf "No," go to line 13 . . .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?.

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

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

X

X

X

x
x

x

x

X

X

No

b

11a
b

12a
b

c

13

14

15

a

b Other officers or key employees of the organization .

lf "Yes" to line 15a or 'l 5b, describe the process in Schedule O (see instructions).

l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxaþle entity during the year? . . . .

b lf "Yes," did the organization follow a written policy or procedure requiring the organízation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
o nization's exem status with to such

Section C. Dísclosure

X

X

Yes

1b

2

3

4
5

6

7a

7b

X8a

8b X

9

Yes

10a

10b
11a

12a

X

ffi
X

12b X

12c X

13 X

X14

l5a X

l5b X

16a

17

l8
List the states with which a copy of this Form 990 is required to be filed Þ IL,
Section 6104 requires an organization to make its Forms 1023 (or 1

ilableavailable for public i

,990, and 990-T (Section 501(c)(3)s only)
ply.

f-l o*n website
nspqction. lndicate how you

| | nnoftrer's website |_l upon request
made these ava

19

20

Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: Þ
TAMÄRÀ T. JUNG 54OO SOUTH 6OTH STREET GREENDÀLE, WI 53].29 414-847-4200

X

JSA
5E1042 1.000

rorm 990 (zots)



Form 990 (2015) Page 7

f,lfl$l| Gompensation of Officers, Directors, Ttustees, Ke
Independent Gontractors
Check if Schedule O contains a response or note to any line in this Part Vll X

Section A. Officers, Directors. Trustees. Kev Emplovees. and Hiqhest ComÞensated 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.

¡ 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
¡ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andlor 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
$ 1 00,000 of reportable compensation from the organization and any related organizations.

¡ 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.

l-l cfrect< this box if neither the nization nor any related organization compensated any current officer, director, or trustee.

(A)

Name and Title
{F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

38,131

40 , 802

7'7 31r

18 589

_1 DUFFY
SECRETARY

CHELLE MASON

0

0

0

0

DTRECTOR - AS OF 2/2075
_fÐ_ï RENE SUDAC

TREASURER

_fÐ94ç L]NE L HALLBERG
PRESIDENT & CEO

ES J STADLER
ASSISTANT TREASURER

E VANDER WILT
CHAÏR

_fÐ! OROTHY WÏLSON
SENIOR VPIEXECUTIVE DIRECTOR

_fÐ JOAN FARRELL
ASSÏSTANT SECRETARY

It0_)

{1rJ

t13J_

(c)
Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(B)

Average

hours per

hours for

related

below dotted
line)

(list

^o
daoc
6er

È

oo

=î.
çâ
N

ê
o
o

o
=oo

o
o
3
!
õ-
o
o

OT
9Jooãeo8

3!o
f

o
oo

'Tl

=I
o

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation from

related
organizations

(w-2/1 099-MrSC)

1.00
2 .00 X X 0 0

1.00
2 .00 X 0

1 .00
2 .00 X X 0

2 .00
48.00 X X 0 51-3, 023

2 .00
46.00 X X 0 308,444

1.00
2 .00 X X 0 0

2 .00
40.00 X X 27 4 ,303

2 .00
48.00 X 0 225,250

JSA
5E1041 1.000

rorm 990 lzots¡



(c)
Position

(do not check more than one
box, unless person is both an
offìcer and a director/trustee)

(B)

Average

hours per

week (lisl any

hours for

related

organ¡zations

below dotted

line)

o=
s?
ciooc8!r

ê
o
o

J
ø

='c
=,o
D

c
o
o

o
õ'o

o
o
3p.
o
oo

o1
3õ'
E5
O-O

o8
3!o
fø0
oo

TI
oI5
o

(D)

Reportable
compensat¡on

from
the

organization
(w-2110ee-Mrsc)

(E)

Reportable
compensatlon from

related
organizations

(w-2l10ee-Mrsc)

0 7 ,327, 020
0 0

0 r,321, 020

Part Vll
Form 990

Section A. Directo Trustees Em ANd H¡ hest Com
(A)

Name and title

I b Sub-total >
c Total from continuation sheets to Part Vll, Section A . . . >
d Total lines lb and I

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensat¡on from the organization Þ 0 .

I

(F)

Estimated

amount of
other

compensation
from the

organization
and related

organizations

IL4 893

tL4 893

No

3 Did the organization list any former officer, director, or trustee,
employee on line 1a? lf "Yes," complete Schedule J for such individual .

key employee, or highest compensated

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf 'Yes,' complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the It Schedule J for such

Section B. lndependent Contractors

x

Y

Yes

3

4

5

I 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)
Name and business address

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

(c)
Compensation

(B)
Description of services

5E1055 1.000 rorm 990 lzots¡



Part Vlll
Form 990 5 I

Statement of Revenue
Check if Schedule O contains a res or note to a line in this Part Vlll

o6
ctrtúf
öP
Ø<

6:
d.E
Þ?
Ë6,
.oÈ
Eo
CE
3F

(o)
Revenue

ed from tax
under sect¡ons

512-514

o(,
'ã
oø

o
Éo
6'

É,

11,

o

(c)
lJnrelated
business
revenue

Total revenue
(A) (B)

Related or
exempl
function
revenue

1a

lh
,tc

1d 1 .208 , 528 .

1e 556. 8 g4 .

'tÍ 65q_r?6

t . a)î.598.

b Membership dues.

c Fundraising events .

d Relatedorganizations

e Government grants (contributions) .

f All other contributions, g¡fts, grants,

and similar amounts not included above

g Noncash contributions included in lines 1a-1f: $

1a Federated campaigns .

ô

2a

b

c

d

e

f All other program service revenue . . . .

Buslness Code

198.

0

0

tì

0

0

0

0

lnvestment income (including dividends, interest,

andothersimilaramounts). ..... >
lncome from investment of tax-exempt bond proceeds . Þ

Gross rents

Less: rental expenses . .

Rental income or (loss)

Net rental income or (loss).

Gross amount from sales of

assets other than inventory

Less: cost or other basis

andsalesexpenses. . ..

Net gain or (loss)

Gross income from fundraising

of contributions reported on line 1c).

SeePartlV, line18 ...... a

Less: direct expenses b

Net income or (loss) from fundraising events,

Gross income from gaming activities.
SeePartlV, linel9 ...... a

Less: direct expenses b

Net income or (loss) from gaming activities.

Gross sales of inventory, less

returns and allowances a

Less: cost of goods sold . b

(ii) Other

c
d

8a

10a

b
c

b

3

4
5

b

c

9a

b

c

events (not including $

Gain or (loss)

(l) Real Personal

Royaliies

Net income or from sales of

(i) Securities

6a

b

c
d

7a

Business CodeMiscellaneous Revenue

5?. 093900099

5?. OC?

) all 499

JSA
5E105t 1.000

Form 990 (201s)



Part lX
Form 990

Statement of Functional
Section 501 and 501

Check if Schedule O contains a

Do not include amounts repo¡ted on lìnes 6b, 7b,
8b,9b, and 10b of Part Vlll.

I Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21 , . .

2 Grants and other assistance to domestic

individuals. See Part lY,line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as deflned under section 4958(f)(1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wages

I Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits . .

l0 Payroll taxes .

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17.

f lnvestment management fees

I Other. (lf line 1 19 amounl exceeds 10% of line 25, column

(A) amount, list line'l 1g expenses on Schedule O.)'

12 Advertising and promotion . . . .

13 Office expenses

14 lnformation technology ,

l5 Royalties,

16 Occupancy

tions musf co all columns. All other o

nse or note to line in this Part lX
musf column

10

(D)
Fundraising

38,413

824
3,115

239

5,613

10 900

2, 962
96

40

13 125

80,387

2

3

't7

l8

19

20

21

22

23

24

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings . . .

lnterest

Payments to affiliates.

Depreciation, depletion, and amortization . . . .

lnsurance

Other epenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule o.)

aAL_L_O_CI\TED_TANAEEIgE_UT.LE_E_.,S_____

6 {!lp_c}_! ED _ Q ç çtJBAN.c-l
c

d

e All other expenses

26
25 Total functional Add lines 1 th 24e

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > L__-l if
following SOP 98-2 (ASC 958-720)

(B)
Program service

expenses

(c)
Management and
qeneral expenses

(A)
Total expenses

0

]-5, 952]-5, 952

0

0

0

0

884,248922 ,'7 2r

42, 968 40 , L44
r29,886 126,'777

92,8'7086,109

0

0

0

0

U

rr6,861L22, 480
0

44, 4L455,314
12, 651 12,65L

0

368,520 365,558
5'l ,44357, 539

0

3, 6433,683
0

0

L48, 413 749,413
4,r40 4,L40

454, 491454, 49'7

39,93152, 956

454, 49'72, 4'7'7 ,889 1, 943, 005

0

JSA
5h1rJ52'1.000

rorm 990 lzots¡



Form 990 11

0

Balance Sheet
c if Schedule O contains a or note an line in this Part X.

(B)
End of year

258,280
100,000
9r,596

0

at,

o
tt,
tn

0

0

0

64,954

0

0

30,117

0

24, 452

539 ,282
80 843

428,322
539 282

-10,000
l_0,000

0

0

0

539 ,282

(A)
Beginning of year

10

104,811 2

30

86, 448 4

0 5

0 6

70

0 I
I4L, 47 0

2L3, 42"1 l0c
0 1'l
0 12

0 l3
140

0 l5
446,1-56 l6

Cash - non-interest-bearing

Savings and temporary cash investments.

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L . . .
Loans and other receivables from other disqualified persons (as defined under section
4958(fX1), persons described in section a958(cX3XB), and contribut¡ng employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part ll of Schedule L. . . .

Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or

other basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation.
lnvestments - publicly traded securities

lnvestments - other securities. See Part lV, line 11 . .

lnvestments - program-related. See Part lV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 34)

1

2

3

4

5

7

I
I
0

6

1

Other assets. See Part lV, line 11

Pledges and grants receivable, net

lntangible assets

l0a 183,250

Notes and loans receivable, net

11

12

13

14

t5
16

lnventories for sale or use

94, 603 17

180

36 ,'7 18 19

200

0 2',|

0 22
0 23

0 24

25314, 835
446, 156 26

Accounts payable and accrued epenses.

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D . , , .

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L . . . .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties.

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD .,.
26 Total liabilities. Add lines 17 through 25

23

24

25

Deferred revenue

17

l8
19

20

2',l

22

Grants payable

-1-0,205 27

2810,205
0 29

30

31

32

0 33

446, 156 34

Organizations that follow SFAS l17 (ASC 958), check here Þ
comptete lines 27 through 29, and lines 33 and 34.

27

28

29

30

31

32

33

34

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total liabilities and net assets/fund balances. .

and

l-l an¿

Total net assets orfund balances

Unrestricted net assets

Part X

Ø
.9
Ë
ã(!
5

ooo
Êg
(!
m
ït
ll.

o
]t
o
(t,
o

oz

JSA

581053 1.000

rorm 990 (zots)



Part Xl

1

2

3

4
5

6

7

I
I

,to

Part Xll

Form 990 15

1 Accounting method used to prepare the Form 990: |-l Cash AccrualX

0

0

0

0

0

0

0

1

2

3

4

5

6

7

I
I
0

Reconciliation of Net Assets
Check if Schedule O contains a res se or note to an line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O) . . .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33 column
Financial Statements and Report¡ng
Check if Schedule O contains a nse or note to a line in this Part Xll

2

Page 1 2

4'7'7 889
2,4'7'7 ,889

No

rorm 990 (zots)

0

Other

lf 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?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

X

reviewed on a separate

f-l separate basis

separate basis, consolida

f---l separate basis

consolidated basis, or both:basis,n l-l eot' consolidated and separate basisConsolidated basis

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

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
ted basis, or both:

Consolidated basis x Both consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in
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?
b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

uired audit or aud ln in Schedule O and describe a taken to und o such audits

X

Yes

2a

2b X

2c X

3a

3b

JSA

5E1054 1.000



SCHEDULE A
(Form 990 or 990-EZ)

lnternal Revenue Service

Public Charity Status and Public Support
Gomplete if the organizatlon is a section 501(c)(S) organization or a section

agaT(aXf ) nonexempt charitable trust.

Þ Attach to Form 990 or Form 990-EZ.

Þlnformation about Schedule A (Form 990 or 990-EZ) and its instruct¡ons is atwww.irs.gov/form990.

oMB No. 1545-0047

2@15
Department of the Treasury

Name of the organization GOODWILL INDUSTRTES OF METROPOLITAN

CH]CAGO TNC

Employer identification number

36-4455490

The
1

2

3

4

5[

lo izations must com ete this See i S.

anization is not a private foundation because it is: (For lines 1 through 11, check onlyone box.)

A church, convention of churches, or association of churches described in section 170(b)(f )(AXi).
A school described in section f 70(bXlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bXf XA)(¡¡i).
A medical research organization operated in conjunction with a hospital described in section 170(bXlXA)(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(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section tZO(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 f 70(bxlXAXvi). (Complete Part ll.)

A community trust described in section 170(bxlXAXvi). (Complete Part ll.)

An organization that normally receives: (1) more than 33tig%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 33t¡s%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 lll.)

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

An organization organized and operated exclusivelyforthebenefit of, to perform thefunctions 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 1 1a through 11d that describes the type of supporting organization and complete lines 1 1e, 1 1f, and 1 19.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type ll. 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 lV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type lll non-functionally integrated. A supporting organízation 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 lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

Provide the information about the
(i) Name of supported organization (vi) Amount of

other support (see

instructions)

6

7

I
I

10

11

a

b

c

d

e

(A)

(B)

(c)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.

JSA
581210 1.000

Reason for Public Status

Open to Public
lnspection

Part I

X

(iv) ls the organ¡zaljon
listed in your governing

document?

Yes No

(v) Amount of monetary
support (see
instructions)

(ii) ErN (iii) Type of organization
(described on lines 1-9

above (see ¡nstructions))

Schedule A (Form 990 or990-EZ) 2015



2
Schedule A 990 or 20't5

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

Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

Part ll

Section A. Public S rt
Calendar year (or fiscal year beginning in) Þ

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

2 lax revenues lev¡ed 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 through 3. . . .

5 The portion of total contributions by
each person (other than a
governmental unit or PubliclY
supported organization) included on
line 1 that exceeds 2o/o ol lhe amount
shown on line 11, column (f). . . . . . .

6 Public support. Subtract line 5 from line 4.

Section B. Total S rt
Calendar year (or fiscal year beginning ln) Þ
7 Amounts from line 4 . . .

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

Total

Total

86

sources

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl.),ATC+¡. 1 . . . . .

Total support. Add lines 7 through 10 .

Gross receipts from related activities, etc. (see instructions)

First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(

organization, check this box and stop here

11

12

13 cx3) rl

(e) 2015(c) 2013 (dl2014(al 2011 (bl2012

2.10A.155. 2. 420 , 598 .,.n1Ê.041 ? .90't .12'1 3 , 176, 911 ,

) . atô. \99.1.116.9'1"1 . 2."t08,755.2.838.041. 2.90r,127.

@l 2014 (e) 2015ht 2011 (bl2012 (c) 2013
? . a20.594 .3.116.9'1',1 2,708.755.2. g3A. O4l 2, 90r,'127 .

1 .626 198

5? nql

,12

Section C. Com utation of Public rt
14 Public support percentage for 2015 (line 6, column (f) divided by line 1 1' column (f))

15 Public support percentage from 2014 Schedule A, Part ll, line '14

99 ,34
99 .99

16a

b

17a

b

18

gglts% support test -2015. lf the organization did not check the box on line 13, and line 14 is 33tls%or more, check

this box and stop here. The organization qualifies as a publicly supported organization >
33trzo/osupporttest-2014. lf theorganizationdidnotcheckaboxonlinel3o|l 6a,andline'l 5is33tls%ormore,
check this box and stop here. The organization qualifies as a publ¡cly supported organization >
l0%-facts.and-circumstances test .2015. lf the organization did not check a box on line 'l 3, 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 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization >
10%-facts.and-circumstances test -2014. lf the organization did not check a box on line 13, 'l 6a, 16b, ot 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 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization >
Privatefoundation. lf theorganizationdidnotcheckaboxonline'1 3, 164, 16b, 17a,or lTb,checkthisboxandsee
instructions .

.ti
l5

JSA

581220 1.000

Schedule A (Form 990 or 990-EZ) 2015



(al 2011 (bl2012 (c) 2013 (dl2o14 (e) 2015

Schedule A (Form 990 or 990-EZ) 20'f5 Page 3

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Su
Calendar year (or fiscal year beginning in) Þ

I Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipis from admissions, merchandise

sold or seruices peÍormed, or facilities

furn¡shed in any activity that is related to the

organization's tax-exempt purpose

3 Gross rece¡pts from activities that are not an

unrelated trade or business under section 5 I 3 .

4 Tax revenues levied for the

organ¡zation's benef it 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.Addlinesl throughS. . . . ., .

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

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1Vo of the amount on line 1 3 for the year

c Add lines 7aand7b.
8 Publlc support. (Subtract line 7c from

Total

6.

Section B. Total Su
Galendar year (or fiscal year beginning in) Þ
I Amounts from line 6. . . .

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

b Unrelated business taxable income (less

section 511 taxes) from businesses

acqu¡red after June 30, I 975

c Add lines 10a and 10b

Net income tror unr"tåt"d business
activities not included in line 10b,
whether or not the business is regularly
carried on

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

(Explain in Part Vl.)

Total support. (Add lines 9, 10c, 11,

and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orqanization,checkthisboxandstophere .,.....>

Total

11

12

13

f-t

(al 2011 (bI2012 (c) 2013 (dl 2014 (e) 2015

Section C. Gom on of Public S
15 Public support percentage for 2015 (line 8, column (f) divided byline'13, column (f))

16 Public su 'from 2014 Schedule Part lll line 15

Section D. Gom on of lnvestment lncome Pe
'17 lnvestment income percentagefor20l5 (line 10c, column (f) divided byline 13, column (f))

l8 lnvestment income percentagefrom 2014 Schedule A, Part lll, line 17

194 331/3% support tests - 20'15. lf the organization did not check the box on line 14, and line'1 5 is more than 331/3%, and line
17 is not more than 33113o/o, check this box and stop here. The organization qualifies as a publicly supported organizat¡on >

b 331/3% support tests - 2014. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

/o

%

ot/o

15

l6

't7

l8

20 Private foundation. lf the check this box and see instructions Þ

581221 1.O00

nization did not check a box on line 1 19a, or 1

Schedule A (Form 990 or 990-EZ) 2015



Schedule A 990 or 2015

Supporting Organizations
(Complete only if you checked a box in line 11 of Part l. lf you checked 1 1a of Part l, complete Sections A
and B. lf you checked 1 1b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete
Sections A, D, and E. lf vou checked 1 1d of Part l, complete Sections A and D, and comolete Part V.)

4

Part lV

Section A. All S orti

I Are all of the organization's supported organizations listed by name in the organization's governing

documents? /f "No," describe in ParT Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f 'Yeg' explain in PartVI how the organization determined thatthe supported
organization was described in section 509(a)(1) or (2).

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

b D¡d the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yeg' describe in Pa¡t Vl when and how the

o rg anization made the d ete rmi nation.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yee' explain in PartVI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Paft l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,' describe in Pati Vl how the organization had such control and discretion
despife being controlled or superuised by or in connection with its supported organizations.

c 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)? /f "Yeg' explain in PartVlwhat controls the organization used

to ensure that alt support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organ¡zations during the tax year? /f "Yeg"

answer (b) and (c) below (if applicable). Also, provide detail in Pa¡t VI, including (i) the names and EIN

numbers of the supported organizations added, subsfitute{ 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)'

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (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? lf "Yes," provide detail in Pa¡tV|.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a95S(c)(3)(C)), a family member of a substantial contributor, or a 35o/o controlled entity with
regard to a substantial contributor? /f 'Yeg' complete Part I of Schedule L (Form 990 or 990-EZ).

S Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

/f "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Pa¡t Vl.

b 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? /f 'Yes,' provide detail in Part Vl.

c 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? /f "Yeg" provide detail in ParIVl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

b D¡d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

NoYes

1

3a

2

3b

3c

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

l0a

10b

JSA

581229 1.000

determine whether the had excess buslness
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zationso
Yes

1',la
11b
11c

Part lV
Schedule A 990 or 2015

,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?

b A family member of a person described in (a) above?

controlled e ofa ond tn or above? If "Yes" to or tn w.

Section B. IS anizations

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

laxyear? lf 'No," describe in PartVl how the supported organization(s) effectively operated, superuised, or

controlled the organization's activities. lf 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 fo such powers during the tax year.

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

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

superv¡sed, or controlled the supporting organization.

Section C. ons

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f 'No,"describe in PartVl how control
or management of the supporting organization was yesfed in the same persons that controlled or managed
th e su pported o rg a n i zati o n (s).

Section D. All ills nizations

I D¡d the organization provide to each of its supported organizations, by the last day of the fifth month of the

organizatiõn's tax year, (i) a written notice describing the type and amount of support provided during the prior

tai year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the 

-organization's 
governing documents in effect on the date of notification, to the extent not previously

provided?

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

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PariVl how
the organization maíntained a close and continuous working relatìonship with the supported organization(s).

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 taxyear? lf "Yes," describe in PartVlthe role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-lnteqrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions):

The organization satisfied the Activities Tesl. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part VI ìdentify
thosesuppoñed 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
thaf fhese activities constituted substantially all of its activities.

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? lf "Yes," explain in Patt Vl the

reasons for the organization's posrTlon thaf ds supported organization(s) would have engaged in fhese

activities but for the organization's involvement.

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 PartVl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
in this

2

e5

No

No

No

No

a

b

c
No

Yes

1

2

Yes

1

Yes

1

2

3

Yes

2a

2b

3a

3b

JSA
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of its su o If " describe in PartVl the
Schedule A (Form 990 or 990-EZ) 2015



Part V
Schedule A 990 or 2015

e lll Non-Functionall rated Su

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, '1970. See instructions. All

other e lll non-functiona rated ln anizations must com Sections A E.

Section A - Adjusted Net lncome
(B) Current Year

al

1 Net short-term
2 Recoveries of distributions

3 Other s tncome
4 Add lines 1 throu h3
5De and de

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for of income ee instructions

7 Other instructions

8 usted Net lncome subtract lines 6 and 7 from line 4

Section B - Minimum Asset Amount
(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax r or assets held for of

value of securities
e cash balances

c Fair market value of other non-exem assets

d Total add lines 1 1b and 1

e Discount claimed for blockage or other
factors lain in detail in Part

2 uisition indebtedness a eto assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,

see instru
5 Net value of non-exem e assets subtract line 4 from line

6 Mul line 5 035
7 Recoveries of distributions

I Minimum Asset Amount line 7 to line 6

Section C - DistributableAmount Current Year

1 usted net income for Section line Column

2 Enter of line 1

3 Minimum asset amount for or Section line I Column

4 Enter reater of line 2 or line 3

5 lncome tax sed in

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
em reduction instructions

7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

6

1

a

b

(A) Prior Year

1

2

3

4
5

6

7

I
(A) Prior Year

1a

tb
1c
ld

2

3

4
5

6

7

8

1

2

3

4
5

6

Schedule A (Form 990 or 990-EZ) 201 5
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o an¡zat¡onslll Non-Functional lnte rate

(¡)

Excess Distributions

(¡¡)
Underdistributions

Pre-201 5

Part V
Schedule A 990 or 2015

Section D - Distributions

1 Amounts aid to su rted o nizations lish exem

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

anizations in excess of income from

3 Administrative to accom exem of su

4 Amounts aid to exem assets

5 Qualified set-aside amounts IRS

distributions describe in Part See instructions

7 Total annual distributions. Add lines 1 6

I Distributions to attentive supported organizations to which the organization is responsive

rovide details in Part See instructions.

9 Distributable amount for 20 from Section C line 6

âmount divided Line 9 amount

Section E - Distribution Allocations (see instructions)

I Distributable amount for 2O15 from Section line 6

2 Underdistributions, if any, for years prior to 2015

reasonable cause uired-see instructions

3 Excess distributions ¡f to 2015:

d From 2013 . .

6

7

Current Year

(¡¡i)
Distributable

Amount f or 20'15

a

b

c

e From 2014 .

5

f Total of lines 3a e

to underdistributions of rs

h ied to 20'l 5 distributable amount
from 2010 not a lied see instructions

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

4 Distributions for 2015 from Section
line 7:

lied to underdistributions of flor rs

b ied to 2015 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 39 and 4a from line 2 (if amount

than zero see instructions

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions
Excess distributions carryover to 2016. Add lines 3j

and 4c.

I Breakdown of line 7:

c Excess from 2013
d Excess from 2014
e Excess from 2015

6

7

a

b

JSA

5. t232 1.O00
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Schedule A (Form 990 or 990-EZ) 2015 Page I

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART T1 OTHER TNCOME

DESCRIPTTON 2011 2012 2 013 2014 2 015 TOTÀL

MISCELLÀNEOUS REVENUE 57, 093 5?,093

TOTALS ----------ar,-033- -------5-?.-093-

JSA
581225 1.000
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury

Name of the organization

GOODWILL INDUSTRIES OF METROPOL]TAN

CHICAGO INC
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors
Þ Attach to Form 990, Form 990-EZ, or Form 990-PF.

Þ lnformationaboutScheduleB(Form990,990-EZ,or990-PF)anditsihslructionsisalwww.¡rs.gov/lorm990.

OMB No. 1545-0047

2@15
Employer identification number

36-4455490

501(c)( 3 ) (enter number) organization

a9a7@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt pr¡vate foundation

a9a7þ)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

x

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

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

instructions.

General Rule

l-l for. an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501 (cX3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the

regulations under sections 509(a)(1) and 170(b)(t )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (l)
$5,000 or(21 2% of theamounton(i)Form990,PartVlll, linelh,or(ii)Form990-EZ, linel.CompletePartslandll.

For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 excluslve/yfor religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, ll, and lll.

For an organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, butnosuch

contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year .

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part l, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduclion Act Notice, see the lnstructions for Form 990, 990-EZ, or 990-PF

X

J3A
5E1251 2.000

Schedule B (Form 990, 990-EZ, o¡ 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (20f5) Pæe2

Name of organization
cHl

llEEn Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)
No.

Employer identlfication number
36-4455490

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Pari ll for
noncash contributions.)

(d)
of contributlon

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

t_

(a)
No.

/,

(a)
No.

3

(a)
No.

(a)
No.

4

(c)
Total contributions

(b)
Name, address, and ZIP + 4

208 5281_$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

315,000$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

60 000$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

490 ,293$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

86,338$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

$

X

2(

X

X

(a)
No.

JSA
5E 1 253 2.000

Schedule B (Form 990, 990-EZ, or 990'PF) (2015)



3Schedule B 990, 990-EZ, or Ã\

Name of organization GOODWILL INDUSTRIES OF METROPOLITAN

cHrcAGo, rNc.
Employer ldentification number

36-4455490

f,fil[ Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(c)
FMV (or estimate)

(see instructions)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(see instructions)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(see instructions)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(see instructions)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(see instructions)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(see instructions)

(b)
Description of noncash property given

$

JSA
5E1254 2.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



4Schedule B (Form or

ame of organization 666¡ygILL INDUSTRIES OF METROPOLITAN number

CHICAGO ïNC 36- 4455490

Exclusivety rel¡gious, charitabte, etc., contribut¡ons to organizations described in section 501(c)(7)' (8)' or
(10) that total more than $1,000 for the year from any one contr¡butor. Complete columns (a)through (e) and

the following line entry. For organizations completing Part lll, enterthetotalof exclus¡velyreligious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) Þ $-
Use d icate of Part lll if additional is needed.

(d) Description of how gift is held
Part I

Part lll

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held
Part I

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(d) Descriptlon of how gift is held
Part I

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee

(a) No.
from
Part I

(d) Description of how gift is held

Relationship of transferor to transferee

JSA
5E'1 255 3.000

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE D
(Form 990)

Department of the Treasury
lntemal Revenue Service

oMB No. 1545-0047Supplemental Financial Statements
Þ Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, l1b, 11c, 11d, 11e"11f' 12a, o¡ 12b

ÞAttach to Form 990.

Þ lnformation about Schedule D (Form 99 and its instructions is at www.irs.gov/form990,

Nameoftheorganization GOODWILL INDUSTRTES OF METROPOLITAN

CHICAGO ïNC 3 6- 4 455 490

(b) Funds and other accounts

2@15

number

Organizations Ma¡nta¡ning Donor Advised or Other Similar Funds or Accounts.
Com lete if the ization answered "Yes" on Form 990, Part lV line 6.

1

2

3

4
5

6

Total number at end ofyear
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . .

Aggregate value at end of year.

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

funds are the organization's property, subject to the organization's exclusive legal control?

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

No

No

Yes

Open to Public
lns

Part I

(a) Donor advised funds

confe Yes

Conservation Easements.
Complete if the ization answered "Yes" on Form 990. Part lV, line 7.

Part ll

1 ) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution i n

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) . . . . .

Number of conservation easements included in (c) acquired after 8117106, and not on a

historic structure listed in the National Register.
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear Þ
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

l-l "." tr Noviolations, and enforcement of the conservation easements it holds?

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

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

>$
Does each conservation easement reported on line 2(d) above satisfythe requirements of section 170(hX4)(BXi)

and section 170(hX4XBXii)? . . .

ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

Preservation of a historically important land area

Preservation of a certified historic structure

Held at the End ofthe Tax Year

Yes No

a

b
c
d

4
5

6

7

I

9

2a

2b

2c

2d

Part lll
anization's for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comp lete if the organ ization answered "Yes" on Form 990, Part lV, line 8.

1a lf the oroanization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
wol*1 ãlãrt,-historical tréasuies, or other similar assets held for þublic exhibition, educa_tion,.or research in furtherance of
public servicé, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works oi art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

b

public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part Vlll, line 1 ' . . .

(ii) Assets included in Form 990, Part X ' . .

>$
>$

2 lf 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 1 16 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vlll, line 1 >$
>$b Assets included in Form 990 . Part X

JSA
5E 1268 '1.000

Schedule D (Form 990) 2015For Paperwork Reduction Act Notice, see the lnstructions for Form 990.



ons nta n ns of Art,Col or er setsPart lll
Schedule D 990 2015 Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a sign¡ficant use of its
collection.items (check all that apply):

3

a

b

c

Public exhibition
Scholarly research

Preservation for future generations

d
ê

Loan or exchange programs

Other

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

xilt.
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? . . |--.l y"" l-l ruo

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

1a ls the organization an agent, trustee, custod¡an or other intermediary for contributions or other assets not

c
d
e

f
2a

b

included on Form 990, Part X? . . .

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

Beginning balance
Additions during the year

Distributions during the year.
Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

tf the arra ement in Part Xlll: Check here if the has been on Part Xlll

Endowment Funds.
Com ete if the answered "Yes" on Form 990, Part lV, line 10.

Four years back

Beginning of year balance

Contributions
Net investment earnings, gains,

and losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrativeexpenses . . .,
End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment >_%
b Permanent endowment >_%
c Temporarily restricted endowment >_%

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

3a Are there endowment funds not in the posséssion of the organization that are held and administered for the

l-l v"" I *o

No

1a
b
c

d
e

t
s

organization by:

(i) unrelated organizations
(ii) related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . .

1c
ld
1e

'l¡

Part V

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

Yes

3a(i)
3a(iil
3b

Part Vl
4 Describe in Part Xlll the intended uses of the nization's endowment funds.

u
Com ete if

h9S'
the an answered "Yes" on Form 990 Part lV line 1 1a. See Form

property

1 a

b
c
d

e

Land .

Part line 10
(d) Book value

32, 616
-tz 338

64 954

Buildinos
Leasehold improvements
Equipment
Other

Total. Add lines 1a throu

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

5r2,242 419,626.
2'7 I , 008 238,6'70,

JSA
581269 1.000

1e. must Form Pa¡t column line 1
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Part Vll

3Schedule D orm 2015

lnvestments - Other Securities.
Com lete if the o answered "Yes" on Form 990 Part lV line 11b. See Form 990, PartX,line 12

(a) Description of security or category
(including name of security)

(l) Financial derivatives
(2) Closely-held equity interests

(3) Other___

__fÐ_____

---(c-)-

-_JÐ-
--iÐ
--lq)-
___(Ð_
Total. musf Fom990, PañX, col. (B) l¡ne 12.) )

lnvestments - Program Related.
Com lete if the anization answered "Yes" on Form 990, Part lV line 11c. See Form 990, PartX,line 13

(a) Description of investment (c) Method of valuation:
Cost or end-of-year market value

Tolal. (Column (b) must equal Form 990, Part X, col. line

Other Assets.
Com lete if the anization answered "Yes" on Form 990, Part lV, line 11d. See Form 990 , Part line 15.

Book value

(c) Method of valuation:
Cost or end-of-year market value

1

Total. musf Form Part col line 1

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV,line 11e or 111. See Form 990, PartX,
line 25.

1 of

Federal income taxes

DUE TO AFFILTATE

4

Total. musf Form Part col line

2. Liability for uncertain tax positions. ln Part Xlll, 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 Xlll f;l

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

(b) Book value

428,322

428 ,322

JSA
581270 1.000
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Com lete if the ization answered "Yes" on Form 990, Part lV line 12a

I Total revenue, gains, and other support per audited financial statements

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

Net unrealized gains (losses) on investments . . . 2a

Donated services and use of facilities

Recoveries of prior Year grants.

Other (Describe in Part Xlll.) . '
Add lines 2a through 2d . . . .

Subtract line 2e from line 1

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

lnvestment expenses not included on Form 990, Part Vlll, line 7b ' . . . . . .

Other (Describe in Part Xlll.) . . . .

Add lines 4a and 4b
4c. must line 1

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com ete if the o anization answered "Yes" on Form 990, Part lV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line I but not on Form 990, Part lX, line 25

Donated services and use of facilities 2a

Prior year adjustments
Other losses.
Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

lnvestment expenses not included on Form 990, Part Vlll, line 7b .

Other (Describe in Part Xlll.) . .

Add lines 4a and 4b
Partlines 3

s leme lnformation.
e the descriptions required for Part 3, 5, and 9; Part lll, lines 1a lV, lines 1b and 2b; Part V, line 4; Part.

2', Part Xl, lines 2d and 4b; and Part Xll, I

SEE PAGB 5

ines 2d and 4b. Also complete this part to provide any additional information.

a

b

c
d

e

a

b

c

4a

4

2, 4'7'l ,889

2 , 4'71 889

2, 4'7'7 ,889

2, 417 ,889 .

5 Total

3

4

1

2

3

4

a

b

c
d

e

4a

2

2

477 889

4'7 7 889

a

b

c

1

2b
2c
2d

2e

3

4b
4c
5

Part Xll

1

2b
2c
2d

2e
3

4b
4c
5

Part Xlll

JSA

5E1271 1.000
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emental lnformation

LIABILITY FOR ACCOUNTING FOR UNCERTATNTY IN INCOME TAXES

PART X

GOODWILL CHICAGO HAS RECEIVED A DETERMTNATION LBTTER FROM THE ÏNTBRNAL

REVBNUE SERVICE INDICATTNG THAT THEY ARE EXEMPT FROM FBDERAL ÏNCOME

TAXES, EXCBPT FOR TAXBS PERTATNTNG TO UNRELATED BUSINESS INCOME, UNDER

sEcrToN 501(c) (3) OF THE TNTERNAL REVENUB CODE. THE FTNANCTAL ACCOUNTTNG

STANDARDS BOARD ("FASB,') ISSUED GUIDANCE RELATED TO THB UNCERTAINTY OF

TNCOME TAX POSITIONS, WHICH CLAR1FTES THE ACCOUNTING FOR UNCERTATNTY IN

TNCOME ÎAXES RECOGNTZED IN AN ORGANIZATTON'S FINANC]AL STATtrMENTS AND

REQUIRES ADDITTONAL DTSCLOSURE. GOODWILL - CHICAGO RECOGNIZES THB

F]NANCIAL STATEMENT BENEFIT OF A TAX POSIÎION ONLY AFTER DBTERMINTNG THAT

THB RELEVANT TAX AUTHORITY WOULD MORE-LTKELY-THAN_NOT SUSTATN THE

POSITION FOLLOWTNG AN AUDIT. FOR TAX POSITTONS MEETÏNG THE

MORE-LIKELY-THAN-NOT THRESHOLD, THE AMOUNT RECOGN]ZED TN THE FÏNANCIAL

STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATBR THAN 50 PERCENT

LÌKELIHOOD OF BEING RBALTZED UPON ULT]MATE SETTLEMBNT WITH THtr RELEVANT

TAX AUTHORITY. MANAGEMENT DETERMINED THAT THE GUIDANCE DOES NOT HAVE A

SIGNIFTCANT IMPACT ON THE FINANCIAL STATEMENTS OF GOODWTLL-CHICAGO FOR

THE YBARS DECEMBER 31, 2015 AND 2014. GOODWTLL - CHICAGO HAS ADOPTED A

POLICY TO RBCORD INTBREST AND PENALTIES ASSOCIATED WTTH UNCBRTA]N TAX

POSITIONS AS EXPENSES. FOR THE YEARS ENDBD DECEMBER 31, 2015 AND 20T4,

GOODWILL CHICAGO HAS RECORDED NO EXPBNSE RELATBD TO INTERtrST AND

PENALTIES. TAX YEARS OPEN UNDBR THE FEDBRAL STATUTE OF LÏNÍITATIONS

INCLUDE 2012 THROUGH 2015. TAX YEARS OPEN UNDER THE STATE OF ILLÏNOIS

STATUTE INCLUDE 201]. THROUGH 2015

5

JSA
5E1226'1.000
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Part I

Open to Public
lnspection

SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Service

Name of the organ¡zat¡on

CHICAGO, INC.

l0

11

2

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the orsaniz"'.1ïr"r:ï"ri"r"""r"; 
ïr:..m 

eeo, Part lV, tine 2't or 22.

Þ lnformation about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2@15

GOODVfILL II.IDUSTRIES OF METROPOLITAN

or

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
Enter total number of other organizations listed in the line 1 table .

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

Employer identification number

36- 4455490
ral lnformation on Grants and Assistance

1 Does the organization maintain records to substant¡ate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes

2 Describe in Part lV the organization's procedures for monitoring the use of grant funds in the United States

I¡Eill¡ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part lV, line 21,'nor any recipient that received more than $5,000. Part ll can be duplicated if additional space is needed.

1 (a) Name and address of

No

(h) Purpose ofgrant
or assistance

1

3

x

(b) ErN IRC section(c)
tt appliøble

(d) Amount of cash
grant

(e) Amount of non-
æh ass¡lance

(0 Method of valuat¡on
(book, FMV, appraisal,

(g) Description of
non-cash ass¡stance

JSA
5E1288 1.000

Schêdule I (Form 990) {2015)



Schedule I (Form 990) (2015) Page 2

1

Grants and Other Assistance to lndividuals in the United States. Complete if the organizat¡on answered "Yes" on Form 990, Part lV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or ass¡stance (f) Description of non-cash assistance

2 ¡os s¡nxrNc MÂTERrÀts

Supplemental lnformation. Complete this part to provide the information required in Part l, line 2, Part lll, column (b), and any other additional
information.

MONITORING PROCEDURES

PART I, LINE 2

GOODV{ILL PROVIDES CLOTHÏNG AND TRAVEL ASSISTANCE TO INDIVIDUALS FOR JOB

INTERVIEW PURPOSES. TN ADDÏTTON, GOODWILL PROVIDES INDIVIDUALS WIÎH

STÏPENDS AND VOUCHERS FOR MEETING PROGRAM OBJECTIVES

NUMBER OF RECIPIENTS

PART IIT

THE NUMBER OF RECIPTENTS OF THE CLOTHTNG AND STIPEND ASSISTANCE IS AN

ESTIMATE BASED ON AN ESTIMATE OF THE AVERAGE AMOUNT GIVEN

3

4

5

6

7

16

1q?

4L2

I

(b) Number of
recipients

800

(c) Amount of
cash gmnt

?oo

3. 8s3

11.099

(d) Amount of

non-æsh assistance

FMV

FMV

FMV

(e) Method of valuat¡on (book,

FMV, appËisal, other)

Part lV

JSA

5E1504 1.000

Schedule I {Form 990) (2015)



SCHEDULE J
(Form 990)

Gompensation lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Þ comptete it *re orsanizali:i*5*å1i!'"'Jåïr",* eeo, part tv, rine 23.
Þ Attach to Form 990.Department of the Treasury

lnternal Revenue Seryice Þ lnformation about Schedule J orm and its instructions is at www.irs.govlform990.
of theorsanization GOODWILL TNDUSTRIES OF MBTROpOLITAN

OMB No. 1545-0047

2@15

CHICAGO, INC
Questions rd Com on

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions
Tax indemnification and gross-up payments

Discretionary spending account

Compensation com mittee
lndependent compensation consultant
Form 990 of other organizations

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees
Personal services (e.9., maid, chauffeur, chef)

Employer idenlification number

36- 4455490

No

b

2

lf 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? lf "No," complete Part lll to
explain
Did the organization require substantiation pr¡or to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?..
lndicate 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 lll.

3

Written employment contract
Compensation survey or study
Approval by the board or compensation committeê

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . .

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

Participate in, or receive payment from, an equity-based compensation arrangement?
lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

5

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization?
b Any related organization?

lf "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

a The organization?

b Any related organization?
lf "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? lf "Yes," describe in Part lll.

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

9 lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Re section 53.4

X
x

a

b

c

X

Ã

X

c

For Paperwork Reduction Act Notice, see the lnstructions for Form gg0.

Yes

1b

2

4a

4b
4c

5a x
5b X

6a X

X

7

Open to Public
lns

Part I

Y

X

JSA

5E1290 1.000

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 2

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 are not listed on Form 990, Part Vll.

individual.

(A) Name and Title

JACQUELINE L HALLBERG

IPRESrDENT & CEO

CHARLES J STADLER

2ASSISTANT TREASURER

DOROTHY WILSON

3sENroR vPIEXECUTTVE DTRECTOR

JOAN FARRELL

4ASSTSTÀNT SECRETÀRY

5

6

7

I

0

11

12

13

14

16

5

(Ð

lii)

(¡)

(iÐ

(i)

(ii)

(i)

(iÐ

(0

fii)

(Ð

(ii)

(Ð

(¡i)

(Ð

(ii)

(Ð

(i¡)

(D

(¡i)

(i)

(i¡)

(Ð

(i¡)

(Ð

(iÐ

(i)

(ii)

(Ð

(¡¡)

(D

(ii)

L94, 611
0

100, 320
0

253, L07
0

418,050
0

(i) Base
compensation

29 ,5'7 9

0

36,064
0

40 , 968
0

86,364
0

(ii) Bonus & incentive
compensat¡on

oo/1
0

1 ?? ô1 0
0

14,369
0

8,609
0

(iii) Other
reportable

compensation

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

r'7 ,159
0

1^ 2aA
0

20, 450
0

20,450
0

(C) Retirement and
other defened
compensat¡on

1,430.
0

1 ,044.
0

20 ,352
0

L1 ,68]-
0

(D) Nontaxable
benefts

243 ,839
0

29L, 6'Ì 4

0

?aq 2 A6
0

551, r54
0

(E) Total of columns
(BX¡).(D)

(F) Compensation
in column (B) reported

as deferred on prior
Form 990

0

0

0

0

0

0

0

0

JSA
5E1291 1.000

Schedule J (Form 990) 2015
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Su emental lnformation
this part to provide the information, explanation, or descript¡ons required for Part l, lines 1a,1b,3,4a,4b,4c,5a,5b, 6a, 6b, 7, and B, and for part ll.

3

Complete
Also com

Part lll

lete this part for any additional information

LEADERSHIP TNCENTIVE PLAN

PART I, LINE 5A - B AND 6A - B

GOODWILL INDUSTRTES OF SOUTHEASTERN WISCONSIN, INC. , AND AFFILIATES

(''GOODWILL'') PROVTDES AN INCENTTVE PLAN FOR CERTATN MANAGEMENT PERSONNEL

THE PURPOSE OF GOODWILL'S LEADERSHIP fNCENTIVE PLAN ("pLAt'T,') IS TO

MOTIVATE EXECUTIVES TO ACHIEVE MISS]ON-RELATED OBJECTIVES AND TO PRODUCE

MEASURABLE FTNANCIAL RESULTS, ÍüHICH WILL ENHANCE GOODWILL'S T,ONG-TERM

VALUE TO THE COMMUNITIES SERVED AND WILL PROMOTE THE FINANCTAL SECURTTY

AND STABILITY OF THE ORGANIZATION. THE PLAN INCLUDES FINANCIAL

PERFORMANCE GOALS BASEf ON REVENUE AND NET TNCOME. THE PLAN ]S

ADMINISTERED BY GOODWILL'S PRESTDENT WITH REVIEW AND APPROVAL BY THE

HUMAN RESOURCES COMMTTTEE OF THE BOARD OF DTRECTORS.

JSA

5E1s05 1.000

Schedule J (Form 990) 2015



OMB No. 1545-0047
SCHEDULE O
(Form 990 or 990-EZ)

Oepartment of the Trsasury
lnlernal Revenue Ssryice

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
ÞAttach to Form 990 or 990.E2.

2@15

Nameoftheorsanization GOODWILL INDUSTRIES OF METROPOLITAN

CHICAGO ïNC

FORM 990 REVTEVI

PART Vf , LINE ]. 1A

MEMBERS OF THE AUDIT AND COMPLIANCE COMMITTEE OF THE BOARD OF DIRBCTORS

REVTEWED THE FORM AT ITS JUNB ]-5, 2016 COMMITTEE MEETING. IN ADDITTON,

MEMBERS OF THE FULL BOARD WERE PROVIDED WITH AN ELECTRONIC COPY OF THE

FORM ON JULY 1 , 20L6.

WRTTTEN CONFLICT OF INTEREST POLICY

PART VT, L]NE 12

GOODWILL TNDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFF]LIATES

(.'GOODWILL'') MATNTATNS A CONFLTCT OF INTEREST POLICY (''POLICY'') THE

PURPOSE OF lHE POLTCY IS TO PROTECT GOODWTLL'S INTERESTS WHEN

CONTEMPLATING ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT

BBNEFIT THE FINANCTAL TNTEREST OF AN INTERESTBD PERSON SUCH AS AN

oFFrcER, DTRECTOR, OR KEy EMPLOYEE OF GOODIdTLL. AN INTERESTED PERSON MUST

DISCLOSE THE EX]STENCE OF HIS OR HER FTNANCTAL INTEREST AND ALL MATERIAL

FACTS RELATED TO THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER SUCH

DISCLOSURE, HE OR SHE SHALL RECUSE HTMSELF OR HERStrLF DURTNG THE

DISCUSSION OF, AND THB VOTE ON, THE PROPOSED TRANSACTION, WHETHER THE

TRANSACTION REFLBCTS FAIR MARKBT VALUE, HAS NO BBARING ON THB

RELATTONSHIP, AND IS IN THE BEST INTEREST OF THE ORGANIZATTON

COMPENSATION DETERMTNATION

PART VI , LINE ]-5

Employer identlf¡cation number

36-4455490

Open to Public
on

JSA
581227 1.OO0

Schedule O (Form 990 or 990-EZ) (2015)For Prlvacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ'



Schedule O 990 or 99 2015

Nameoftheorganization GOODWILL ïNDUSTRIES OF METROPOLïTAN
2

Employer idehtif¡cation number

CHICAGO INC

GOODWILL INDUSTR]ES OF SOUTHEASTERN W]SCONSIN, INC., AND AFFTLÏATES

(''GOODWILL'') COMPBNSATION PACKAGE TNCLUDBS A SALARY, DEFINED CONTRIBUTION

PLAN AND HEALTH AND WELFARE BENEFITS. GOODWILL ENGAGED AN INDEPENDENT

FIRM TO ASSESS REASONABLENESS OF ITS COMPENSATÏON PACKAGB FOR TOP

MANAGEMENT POSÏTÏONS. THE FÏRM ASSESSED COMPENSATTON USING SURVEY DATA

REPRESENTING SÏMILAR POSTTIONS BASED ON TNDUSTRY, REVENUE, NUMBER OF

BMPLOYEES AND OTHER PEER GROUP DATA. THE REPORT WAS REVTEWED BY THE HUMAN

RESOURCES AND COMPENSATTON COMMITTEE (''COMMTTTEB") OF THE BOARD OF

D]RECTORS AND COMPENSATION FOR GOODWILL'S TOP MANAGEMENT POSTTTONS WAS
¡.

APPROVED BY A COMMÏTTBE VOTE.

PUBLIC AVATLAB]LITY

PART VI, LINE 19

GOODWTLL INDUSTRIES OF SOUTHEASTERN WISCONSÏN, INC. AND AFFÏLÏATBS

(''GOODWTLL") POSTS TTS GOVERNTNG DOCUMENTS, CONFLÏCT OF ÏNTEREST POLÏCY,

ANNUAL REPORT, FTNANCTAL STATEMENTS AND FORMS 990 TO ITS V'IEBSITE.

GOODWILL ALSO MAKES THIS INFORMATION, AND OTHER REQUÏRED DÏSCLOSURES,

AVAÏLABLE UPON REQUEST.

COMPENSATTON FROM A RBLATED ORGANIZATÏON

PART VIl

GOODIiIILL INDUSTRIES OF METROPOLTTAN CHTCAGO, TNC. DOES NOT DïRECTLY

COMPENSATE TTS OFFICERS. THE FILTNG ORGANTZATTON RELTES ON ]TS PARENT

ORGANÍZATION, GOODWTLL INDUSTRIES OF SOUTHEASTERN VIÏSCONSTN, INC., TO

FACTLITATE ]TS COMPENSATTON. THE COMPENSATION LISTED IN trORM 990, PART

VIT TS THE TOTAL COMPENSATTON PATD BY THE PARBNT ORGANIZATÏON TO MANAGE

JSA
5E f 228 't.000
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Schedule O (Form 990 or 990-EZ) 2015

Name of the organization GOODWILL ïNDUSTRIES OF METROPOLITAN
CHICAGO, TNC.

e2
Employer identif¡calion number

THB PARENT ORGANIZATION AND TTS RELATED ORGANIZATIONS, TNCLUDING GOODWILL

INDUSTRTES OF MtrTROPOLITAN CHÏCAGO, INC

ATTACHMENT 1

FORM 990, PART IIT, L]NE 1 ORGANIZATION' S M]SSTON

THE MTSSTON OF GOODWILL TNDUSTRÏES OF METROPOLÏTAN CHICAGO, TNC

(''GOODh]TLL-CHICAGO'') IS TO PROVTDE TRATNTNG, EMPLOYMBNT, AND

SUPPORTIVE SERV]CES FOR PEOPLE WITH DISABILITIES OR DISADVANTAGES WHO

SEEK GREATBR ÏNDEPENDENCB. SUCH DÏSABTLÏTÏES OR DTSADVANTAGES TNCLUDE

PHYSÏCAL OR INTELLECTUAL DISABILITTESI HEARING IMPAIRMENT, SKILL

L]MTTAT]ONS, CRTMTNAL BACKGROUND, LACK OF BDUCATION AND JOB

PREPARATTON, COMMUNICATÏON CHALLENGES, AND OTHBR SOCTO_ECONOMTC

DÏSADVANTAGES. GOODWILL_CHÏCAGO EXISTS TO PROVÏDE SOCIAL SERVICES,

VOCATIONAL TRAIN]NG, EMPLOYMENT OPPORTUNTTIES, AND SUPPORTIVE

SERVICES F'OR ÏNDTVIDUALS WHO HAVB DÏSABTLTTIBS OR ARB DlSADVANTAGED,

TN ORDER TO ENHANCE THETR BMPLOYABILITY, REMOVB BARRTERS, AND

FACÏLITATE THEIR ABILITY TO LIVE INDEPENDENTLY TN THE COMMUN]TY

GOODI^]ILL-CHTCAGO PROVIDES VOCATIONAL, EDUCATIONAL AND SELF-SUPPORTING

SKILLS DEVELOPMENT FOR ECONOMÏCALLY DISADVANTAGBD ADULTS, VETBRANS,

BX_OFFENDERS, AND TNDTVTDUALS VITTH DISABTLTTTAS. GOODVITLL-CHICAGO'S

PROGRAMS PREPARE ÏNDTVIDUALS TO OBTAIN EMPLOYMENT AND DBVELOP CAREER

PATHS. DÏRECT SERVICES ÏNCLUDE: PRE-EMPLOYMBNT SKÏLLS TRAINING, BASÏC

COMPUTER SK]LLS TRATNÏNG, CUSTOMER SERVICE AND RBTAÏL TRAINÏNG,

MENTORING, JOB PLACEMENT, JOB COACHING, AND OPERATION OF 5 WORKFORCE

CONNECTION CENTERS

JSA
5E1228 1.000
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Schedule O 990 or 2015

Nameoftheorganization GOODWILL INDUSTRIES OF METROPOLITAN
CHICAGO ïNC

rON¡¿ 990, PART ITI,

FOR MORE THAN 95 YEARS, THROUGH ITS PREDBCESSOR CORPORATTON,

GOODWILL-CHICAGO HAS OFFERED WHAT ITS FOUNDER DBSCRIBED AS ''A CHANCE,

NOT CHARITY'' TO PEOPLE WHO WERE LABELED UNEMPLOYABLE. TO FULF]LL ITS

PRIMARY PURPOSES OF EMPLOYMENT AND SELF-SUFFTCIENCY FOR PEOPLE W]TH

DÏSABILÏTÏES OR DÏSADVANTAGES, GOODûITLL-CHTCAGO TAKES AN

ENTREPRENEURIAL APPROACH. OVBR THE YEARS, GOODWILL-CHICAGO HAS

PURSUED A VARIETY OF ENTERPR]SES TN ORDER TO HELP PREPARE TNDTVIDUALS

FOR EMPLOYMENT AND PLACE THBM TN JOBS BOTH IN THB COMMUNTTY AND

WITHTN GOODWILL'S OWN OPERATIONS. ADDITIONALLY, THROUGHOUT TTS

HISTORY, GOODWILL_CHTCAGO HAS DBLTVERED A WIDE VARTBTY OF SOCTAL

SERVÏCES, ]NCLUDTNG VOCATIONAL TRAINTNG, WORK PROGRAMS FOR

ÏNDTVÏDUALS WÏTH DTSABILITTES, AND OTHER EMPLOYMENT-FOCUSED

SERVICES.

GOODWILL-CHTCAGO'S SOLE CORPOR-ATE MEMBER ]S GOODWTLL INDUSTRIES OF

SOUTHEASTERN WISCONS]N, TNC. (''GOODVIILL-WISCONSTN''), A WISCONSIN

NON-STOCK, NOT_FOR-PROFIT CORPORATTON WITH 501 (C) (3) STATUS

GOODWILL-WISCONSIN PROVÏDED FINANCIAL SUPPORT FOR GOODWILL_CHTCAGO I S

PROGRAMS IN 2015 AS NOTBD ON LINE ].D TN PART VTIT STATEMENT OF

REVENUE. SINCE 1919, GOODWILL-CHICAGO, THROUGH TTS PREDECESSOR

CORPORATION, HAS HAD A RBLATTONSHIP WITH GOODWTLL TNDUSTRIES

INTERNATTONAL, INC. AND THB VüORLDWTDB GOODWTLL MOVEMENT

2

Employer identification number

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

JSA
581228 1.000
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Schedule O orm 990 or 990-EZ) 201 5

Name of the orsanization GOODWï LL INDUSTRf ES OF METROPOLITAN
CHICAGO, INC.

FORM 990, PART IIT - PROGRAM SBRVICE, LINE 48

trMPLOYMENT SERVTCES AND TRAÏNTNG PROGRAMS

GOODWILL-CHICAGO'S PRE-EMPLOYMBNT SKTLLS TRAINING PROGRAMS FOCUS

ON PROV]D]NG EDUCATTON AND TRAIN]NG TO HELP PARTTCIPANTS FIND WORK

OR START A CAREER. AN INDTVTDUAL EMPLOYMENT PLAN IS DEVELOPED FOR

PARTTCTPANTS OUTLINTNG STRBNGTHS, EXTSTING SKTLLS, INTERESTS, PAST

EXPERTENCE AND OTHER SUPPORTTVE SERVTCE NEEDS. PARTICTPANTS ATTEND

INTENSTVE PRE-EMPLOYMENT SKTLLS AND COMPUTER SKILLS TRAINÏNG

CLASS. AFTER COMPLBTION, A PART]CIPANT FOLLOWS ONE OF TWO TRACKS

THE FIRST TRACK TS DTRECT PLACEMENT, WHICH REQUÏRES PARTÏCIPANTS

TO ACTIVELY PURSUE EMPLOYMENT. THIS TRACK TS FOR IND]VTDUALS WHO

ARE PREPARED TO ENTER THE JOB MARKET. THE SECOND TRACK GIVES

PARTTCTPANTS ADDTTIONAL OCCUPATTONAL SKÏLLS TRAÏNING, SUCH AS

RETA]L AND CUSTOMER SERV]CE. TN 201.5, GOODüITLL-CHICAGO PROVTDED

SERVTCES TO 14,880 TNDTVTDUALS AND PLACED PEOPLE INTO 1,693

COMPETTTTVE JOBS TN THE COMMUNTTY

Employer identification number

ATTACHMENT 2 (CONT'D)

JSA
581228 1 .OOO
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SCHEDULE R
(Form 990)

Department of lhe Treasury
lntemal Rerenue Setuiæ

Related Organizations and Unrelated Partnerships
Þ Gomplete if the organization answered "Yes" on Form 990, Part lV, line 33,34,35b,36, or37

ÞAttach to Form 990.

Þ lnformation about Schedule R (Form 990) and its instructions is at !vww.r?s.gov/form99,.

7

2@15

ame GOODWILL INDUSTRIES OF METROPOLITAN
CHICAGO, INC

tlEltfl ldentification of Disregarded Entities Complete if the organization answered "Yes" on Form g90, Part lV, line 33

36-4455490

Open to Public
lnspection

Name, address, and EIN (if applicable) of disregarded ent¡ty
(0

Direct controlling

3

¡;;llll ldentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part lV, line 34 because it had¡¡g¡ll¡l one or more related tax-exempt organizations during the tax year.

(b)
Primary activity

(c)
Legal domicile (state
or foreion countrv)

(d)
Total income

(e)
End-of-year assets

(a)

Name, address, and EIN ofrelated organizat¡on

1 GOODWILT RETAIL SERVÍCES, INC 39-2040239
54OO SOUTH 6OTH STREET GREENDALE, I¡¡I 53129

GOODWILL INDUSTRIES OF SE WISCONSIN, INC 39-08084 91
54OO SOUTH 6OTH STREET GREENDALE, WI 53129

GOODWILT WORK SOLUTIONS, INC 35-2s313s9
54OO SOUTH 6OTH STREET GREENDALE, V.II 53129

For Paperwork Reduction Act Notice, see the lnstructions for Form gg0.

HUMAN SERVICE

HUMAN SERVICE

SUPPORTING

(b)

Primary âctivity

ï/ù I

WI

WI

(c)

Legal dom¡c¡le (state

or foreign country)

s01(c) (3)

s01(c) (3)

s01(c) (3)

(d)

Exempt Code section

9

7

118

(e)

Public charity status
(if section 501 (cX3))

GW SEW

N/A

GW SEW

(f)

Direct controlling

ent¡ty

Yes

(s)
Section 512(b)(13)

controlled
enti!á

No

X

X

X

JSA

5E1307 1.000
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Schedule R (Form 990) 2015 Page 2
ldentification of Related Organizations Taxable as a Partnership Com pl ete if the organization answered "Yes" on Form 990, Part lV, line 34
because it had one or more related izations treated as a durin the tax

(a)
Name, address, and EIN of

related orqanization

1

ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part lV,
or trust during the tax year.

{b)
Primary activity

(c)
Legal

dom¡c¡le
(state or
foreign
country)

(d)
Direct controlling

ent¡ty

(e)
Predom¡nant

income (related,
un related,

excluded from
tax under

sections 512-514)

(f)
Share oftotal

income

(s)
Share of end-of-

year assets

Yes No

(h) (i)
Code V-UBl

amount in box 20
of Schedule K-1

(Fo¡m 1 065)

Yes No

ü)
General or
managing
partner?

(k)
Percentage
ownership

line 34 because it had one or more related izations treated as a
(a)

Name, address, and EIN ofrelated organization

1

3

39-20402

5400 SOUTH 60T¡{ PKG & ASSEMB

(b)
Primary activity

WI

þ)
Legal dom¡cile
'state or foreigr

country)

GOODI{TI,T, SE [.f T

(d)
D¡rect controlling

entity

C CÔRÞ

(e)
Type of entity

(C corp, S corp, or
trust)

0

(f)
Share of total

income

0

(s)
Share of

end-of-year assets

{h)
Percentage
ownership

Yes

(i)
Section

51 2(bX13)
controlled

No

JSA
5E'l 308 1 .000
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Schedule R (Fom 990) 2015

Eãli¡n Transactions With Related Organizations Complete if ihe organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36

Paqe 3

Note. Complete line 1 if any entity is listed in Parts II, lll, or lV of this schedule.
1 During the tax year, did the organization engage in any of the following transact¡ons with one or more related organizations listed in Parts ll-lV?
a Receipt of (i) interest, (¡i) annuities, (iii) royalties, or (iv) rent from a controlled entity. .
b G¡ft, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contributionfrom related organization(s). . . .
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s) . . .

Dividends from related organization(s). . . . .

Sale of assets to related organization(s). . . .

Purchase of assets from related organization(s). . . . . .

Exchange of assets with related organization(s). . . .
Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s) . . . .

I Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s).
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . .
o Sharing of paid employees with related organization(s) . . . .

p Reimbursement paid to related organization(s)forexpenses.
q Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s) . . . . . . .

Other transfer of cash or from related

No

X

X

X

X

f
(¡

h

i
j

X

Y

X

X

x
x

X

X

X

Xr
s 1s

1¡
t1p
Tlo
ln
1m
1t

1k

JLI
1¡

lh
lq

1en
1',Í

1d
1c
1b
1a

X

n
n

X

r

n

X

Yes

ru

1

4

2 lf the answer to a of the above is "Y " see the instructions for information on who must com this line, covered rel
(a)

Name of related organization

and transaction thresholds.
(d)

Method of detêrmining
amount involved

(b)
Transaction

Çpe (a-s)

(c)
Amount involved

JSA
5E1309 1.000
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Schedule R (Form 990) 2015

llEl?It¡l Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form g90, Part lV, line 37

Provide the following information for ea
or gross revenue) that was not a related

Page 4

ch entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of ent¡ty

(b)
Pr¡mary ac't¡vity

(c)
Legal dom¡cile

(state or foreign
country)

(d)
Predominant

income (related,
unrelated, excluded

from tax under
sect¡ons 5 12-514) Yes No

501 (cX3)
orqanizations?

(e)
Are all partnere

seclion

(f)
Share of

total ¡ncome

(s)
Share of

end-of-year
æets

Yes No

(h)

allocâtioß?
D¡spropo{ionate

(¡)
Code V - UBI

amount ¡n box 20
of Schedule K-1

(Form 1065)

Yes No

û)
Genera¡ or
managing
partner?

(k)
Percentage
ownersh¡p

l0

11

13

15

16

JSA
5E1310 1.000
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Schedule R 2015

S upplem ental lnformation
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

5

Part Vll

5E1510 1.000
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ro,.,"8868
(Rev. January 2014)

Department of the Treasury
lnternal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

Þ lnformation about Form 8868-and its iristructlons is alwww.irs.gov/form8868.

36-4455490

OMB No.1545-1709

Return
Code

07
08
09
't0

11

12

¡ lf youarefilingforanAutomatic3-MonthExtension,completeonlyPartlandcheckthisbox ....... >
o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing @file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part ll with the exception of Form 8870, lnformation
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructíons). For more details on the electronic of this form, visit www.irs. gov/efile and click on e-fíle for Charities & Nonprofits.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . .... >
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of time

income tax returns. Enter filer's see ¡nstructions

Type or
print
File by the
due date for
filing your
retum. See
instructions.

Employer identification number (ElN) or

Social security number (SSN)

City, town or post state, and ZIP code. For a foreign address, see instructions.

GREBNDALE, WI 53T29

Enter the Return code for the return that this application is for (file a separate application for each return) .

Application
ls For

Form 990 or 990-EZ
Form 990-8L
Form 4 divid
Form 990-PF
Form sec. 40'1 or
Form 990-T other than

¡ The books are in the care of ÞT T. JUNG .,. _ Þ I I q _ qQqlu _q.qT.q _q!BE_E_r _çBEENQêIEi_ _ W_r_ 5J_1_2 e

Telep honeNo. Þ 41-4 847-4200 FAX No. Þ 474 358-4283
¡ lf the organizatíon does not have an office or place of business in the United States, check this box _

r lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf this is
for the whole group, check this box . . . . . > lf it is for part of the group, check this box Þl lãndattacrr
a list with the name s and ElNs of all members the extension is for

>E

ocoinalAutomatic 3-Month Extension of Time. Onl submitPart I

Name of exempt organization or other filer, see instructions.

GOODWÏLL ÏNDUSTRIES OF METROPOLITAN
cHrcAGo, rNc.

Number, street, and room or suite no. lf a P.O. box, see instructions.

54OO SOUTH 6OTH STREET

0 1

Return
Code

Application
ls For

01 Form 990-T (corporation)

02 Form 1041-A
03 Form 4720 (other than individual)
o4 Form 5227
05 Form 6069
06 Form 8870

x

I I request an automatic 3-month (6 months for a corporation required to file Form gg0-T) extension of time
until 08IJþ_,20 J9 _, to file the exempt organization return for the organization named above. The extension is
for organization's return for:

calendar year 20 l-5 or
tax year beginning ,20 _ _ _, and ending

2 lf the tax year entered in line 1 is for less than 12 months, check reason: l-l lnitial return l-l Final return
c tn riod

3a lf this application is for Form 990-8L,990-PF, 990-T,4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax nts made. lnclude a nor ent allowed as a credit. $

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax P ent See instructions

,20___

0

0

0
Caution. lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

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

3a

3b

3c

,ISA

5F8054 1.000

Form 8868 (Rev. 1-2014)


