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1 Briefly describe the organization's mission or most significant activities: _G_O_O_D_[.!+_L_3ILO_V_I_D_E!_T3êII_IN9r_EyBlgIYq\!____
AND SUPPORTTVB StrRVICES FOR PEOPLE WITH DISAB]LITTES OR DISADVANTAGES

WHO SEEK GREATER INDtrPENDBNCE

Opento Public
lnspection

C Name of organization

GOODWILL RETAIL SERVICES, ÏNC
Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

54OO SOUTH 6OTH STRBBT

Room/suite

Clty or town, state or province, country, and ZIP or foreign postal code

GREENDALE, W] 531.29
Yofficer:

STREET
JACQUELTNE L.
GREENDALE, W]

HALLBERG
53L29

F Name and address of

5400 SOUTH 60TH
527X 501 501 nsert no. or

L Year of formation: 2 0 0l-Y Trust Association Other Þ

4

5

6

7a

7b
Prior Year

86,881,381

99 , 94L
44,L'l8,245

L3t, L59, 56'7

I
9

10

11

12

Contrlbutions and grants (Part Vlll, line th) . .

Program service revenue (PartVlll, line29) . . . .

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

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

Total revenue - add lines I throuqh 1 1 (must equal Part Vlll, column (A), line 12) . . . . . . .

2L,898, 8s0 .

0

58, 930. 1 99
0

48,388,574
L29 ,2L'7 , 623

L, 94L, 944

13 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) .

15 Salaries, other compensation, employee benefiis (Part lX, column (A), lines 5-10),

l6a Professional fundraisingfees (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-1 1d, 11Í-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12 .

0

Beginnlng of Current Year

43,21"L,386
7r,5'7 4, 4L3
31,636,973

20

21

22

Total liabilities (Part X, line 26) , . .

Net assets or fund balances. Subtract line 21 from line 20. .

Total assets (Part X, line l6)

Part I

Part ll

2

3

4

5

6

oo
(t
c
o
o
(9
oö
o
0,

't
o

Check this box Þ if the organization discontinued ¡ts operations or disposed of more than 25% of its net assets.

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

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

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

Total number of volunteers (estimate if necessary)

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

income from Form 990-T line 34

s ure Block

6

4

943q

0

0

Gurrent Year

95 , 682, 002
ú,

=
o
o
É,

0

tt
oo
o
o.x

t¡J

56,24r
4'7 31-2 896

l_43,051,1-39
21 6'7 5 J tö

0

65 zzu 555

53,249 ,562
1,40 145 495 ,

2, 905 , 644
End ofYear

4'7 208 255
1"2, 665 638
34 542 6r7

, including accompanying schedules and statements, and to the best of my knowledge and beliel it is
is based on all information of which preparer has any knowledge.

ó. z t. zd/6

o

Under pen alties of
true, correct, and

I declare that I havo oxamined this return
Declaration of than

Sign
Here

Signature of oficer

TAMARA T, JUNG

JSA
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Type or print name and title

Paid

Preparer
Use Only

May the IRS discuss this return with the shown above? instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

EIN 36-6055558
phone no. 414-289-8200

PTIN

P00556798

No

'hlaul,
solf-employed
Check ltPr¡nt/Typê prepare/s name

MICHELLE L WBBER

Flrm's name >GRANT THORNTON LLP ' -

Firm,saddress >100 E. WISCONSIN AVE. MILWAIIKEE, WT. 53202
X Yes



1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes No

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 X No

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

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $

ATTACHMENT 2
2r,675,37s. including grants of $ zr, 6't5,3'ts. ) (Revenue $

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total

020 1.000

ram servtce 21 ,675,378
rorm 990 lzots¡



Yes

1 X

2

3

4

5

6

7

I

I

10

11a Y

l1b

11c

fld
11e

11f X

12a

12b X

l3
14a

14b

15

l6

17

,tI

19

Part lV
Form 990 01

Checklist of uired 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 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offtce? lf "Yes," complete Schedule C, Part I . . . .

4 Section 50f (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part ll . . . .

5 ls the organization a section 501(c)(a),501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 9B-19? lf "Yes," complete Schedule C,

Part lll .
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 D¡d 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, Part ll . . . .

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

complete Schedule D, Part lll . . .

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

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

endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part
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 1O? lf "Yes,"

complete Schedule D, Part Vl . . .

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

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

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 VIII . . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX . . .

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax yeafl lf "Yes," complete

Schedule D, Parts Xl and Xll
b Was the organization included in consolidated, independent audited financial statements for the taxyear? lf

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts 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, Parts ll and lV
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
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 1 ïe? 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 8a? lf "Yes," complete Schedule G, Part II . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga?

3

No

X

X

X

X

Y

x

X

x
11

a

b

c

d

e

f

12a

X

X

X

X

'l4a
b

15

16

17

18

t9

X

X

X

X

X

X

lf "Yes,"

JS^
5E102'l 1.000

Schedule G, Part lll . ,

rorm 990 lzots¡



Yes

2Oa

20b

2',! x

22

23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

3l

32

33

34

35a

35b

36

37

38 X

Part lV
Form 990

Checklist of uired 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 ll .

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 Schedule 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 escrow at any time during the year

to defease anytax-exempt bonds?

d

25a
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duríng 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, Paft 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 organization's prior Forms 990 or 990-Ê2?

lf "Yes," complete Schedule L, Part I
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, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereol 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 lll .

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

b

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
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? If "Yes," complete Schedule L, Part IV .

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? lf "Yes," complete Schedule M . . .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

ParI l. .

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

complete Schedule N, Part Il
33 Did the organization own '1 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 entity? lf "Yes," complete Schedule R, Part ll, 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, Part V, line 2

Section 50f(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, ParI 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

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

4

Y

No

X20a
b

21

22

23

24a

b

c

x

26

27

28

a

b

c

29

30

31

32

X

X

X

X

X

X

34

35a
b

X

X

36

37

38

JSA

5E t 030 I.000

ule O.
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Part V
Form 990

Statements Regarding Other IRS Filings and Tax Compliance
if Schedule O contains a nse or note to a lineinthisPartV....

I a Enter the number reported in Box 3 of Form '1 096. Enter -0- if not applicable 1a 11

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 5, 9432a

of
12b

5

No

b 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 lo e-file (see instructions) . . . . . . .

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

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O. . . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b 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 laxyear?.
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 organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

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

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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

c 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 tiled 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
sponsoring organization have excess business holdings at any time during the year?

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

b Did the sponsoring organízation make a distribution to a donor, donoradvisor, orrelated person?.
l0 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 . . . . . 10a

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

'l'l Section 501(c)(f 2) organizations. Enter:
a Gross income from members or shareholders.
b Gross income from other sources (Do not net amounts due or paid to other sources

11a

against amounts due or received from them.) . . . .

X

X

X

x

X

Ã

12a
b

13

a

b

Section A9a7þl(11 non-exempt charitable trusts. ls the organization filing Form 990 in

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year.
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 Schedu
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 Didtheorganizationreceiveanypaymentsforindoortanningservicesduringthelaxyear?

le O.

x
it

Yes

lb 0

lc X

2b

3a

,(

3b

4a

5a

5b
5c

6a

6b

7a

7b

7c

7e

7t
(ct

7hT
I

xI
T

9b

10b

11b
12a

13a

13c
14a
14b

JSA
5E 1040 1.000

Form 7

l3b

orm 1041?
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Form 990 01 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See rnstrucfions.

PartVl

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

Section A. Govern and Ma

Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear '. '..
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.

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

1a

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?.

Didtheorganizationbecomeawareduringtheyearof asignificantdiversionoftheorganization'sassets?....
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? .

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

stockholders, or persons other than the governing body? . . . .

I D¡d 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 bod¡4

9 ls there any officer, director, trustee, or key em listed in Part Vll, Section A, who cannot be reached at
anization's m address? /f the names and addresses in o

Section B. Policies Section B re information not b the lnternal Revenue Code

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

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

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

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

No

1a

b
2

3

4
5

6

7a

b

b

c

l0a
b

'l1a

x

^

^

X

Y

No

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

12a Did the organization have a written conflict of interest policy? 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
13 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

'14

l5

a

b Other officers or key employees of the organization . . .

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

exem status with res to such a ents?

Section C. Disclosure

X

X

Yes

1b

2

3

4

5

6

7a

7b

8a

8b x

I

Yes

l0a

l0b
11a

12a
I I

À

12b x

12c X

13

14

l5a
l5b

16a

l6b

'17

l8
List the states with which a copy of this Form 990 is required to be filed Þ IL, WI ,

available for public
Section 6'l 04 requires an organization to make

lndicate how you
Own website

inspection.

fl nn f-l upon requestother's website

its Forms 1023 (or 1024 tf applicable), 990, and 990-T (Section 501(c)(3)s only)
made these available. Check all that apply.

Olher (explain in Schedule O)

l9 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
TÃMARA T. JUNG 54OO SOUTH 6OTH STREET GREENDALE, WI 53129 41'4-841-4200

20

X

JSA
5El 042 1.000

rorm 9901zots¡



Form 990 015 7

Compensation of Officers, Directors, Trustees, Key Employees, H¡ghest Compensated Employees, and
lndependent Contractors tlCheck if Schedule O contains a respo nse or note to anv line in this Part Vll

Part Vll

Section A. Officers, Directors, Trustees. Kev Emplovees, and Hiqhest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

r List all of the organ¡zation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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 Cfrecf this box if neither the organization nor any related organization

(A)

Name and Title

_f1J ROBERT J KLUG

VÏCE-CHAIR

_f2JI4-r CHELLE MASON

DIRECTOR - THRU 2/20T5
_tÐ TIMOTHY MATTKE

TREASURER
S MCNALLY

SECRETARY

RICHTMAN
CHAIR

_rCIy ICKT HOLSCHUH

SENTOR VP,/CHIEF RETAIL OFF'ICBR

_tÐgACQUELINtr L HALLBERG
PRES IDENT

S J STADLtrR
ASSISTANT TREASURER

B FARRELL
ASSTSTANT SECRETARY

1toj BILLIE TORRENTT

VICE PRESIDENT

l1_0 SCOTT DtrXTER
EXECUTTVE DTRtrCTOR

tLaDANIEL MTCHAEL
DIRECTOR

i1Ð SHAWN MCCOURT

DIRECTOR

l!ÐTONY LAWSON

D IRECTOR

current officer, director, or trustee.

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

38,099

38,131

40 ,802

18,589

?a '7Ê,)

29,8L9

29,255

9, 194

27 ,613

0

0

0

0

0

(c)
PÕsition

(do not check more than one

box, unless person is both an

officer and a d¡rector/trusteo)

(B)

Average

hours per

hours for

related

below dotted

line)

(list

o=

^q=<ooôc
6'g.

¿
o
o

f
ø

cá
o

ê
o
o

o
3
oo

xo
o
3!

o
o

OT
56
!J
õ-oãso8

3Ð
o

0
oo

-n
o
5
o

(D)

Reportable
compensation

from
the

organization
(w-2l10e9-Mrsc)

(E)

Reportable
compensation from

related
organizations

(w-21109e-Mrsc)

1 ,00
3.00 X x 0 0

1.00
2 .00 X 0 0

1 .00
3.00 0 0

r_.00
3.00 X 0 0

1.00
2 .00 X X 0 0

40.00
X 310,392 0

6.00
43.00 X X 0 5L3,023

43,00
4.00

X X 0 308, 444

43.00
6.00

X 0 225,250

X 190,753 0

40.00

X t28 , r7'7 0

40.00

X 1L0,3Q2 0

40.00

X l-08,783 0

40.00

40.00
X 1"Q0 , 62L 0

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

houß per

week (list any

hours fof

related

organ¡zal¡ons

below dotted

line)

95
-a
aiÀOCfo

e
oo

ø

c

f
0
Éc
o
o

o
5
oo

o
o
3
õ
o
o

OT
J rõ'
!t
.93
o8

3!
o
f
Àt
oo

'n
o
=a
o

(D)

Reportable
compensation

from
the

organ¡zation
(w-2l109s-Mrsc)

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MrSc)

949,028 1,Q46,'7r7
0 0

949,028 7,046,'11-"7

Part Vll
Form 990

Section A. Officers D and Hi
(A)

Name and title

I b Sub-total
c Total from continuation sheets to Part Vll, Section A
d Total add lines 1b and I

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization Þ 6

I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

265 254

265 254

3 D¡d the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J far such individual

No

X

4

5

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

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

Section B. lndependent Contractors

Yes

3

4 x

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 $ 1 00,000 in compensation from the o

(c)
Compensation

'7

{B)
Description of services

5E1055 1.000

nization Þ
rorm 990 lzots¡



Part Vlll
Form 990 e9

(D)
Revenue

ed from tax
under sections

51 2-514

Statement of Revenue
Check if Schedule O contains a or note to line in this PartVlll

t¡, ø
cc(õ=
öP
utå

õg
øC
Eo
Ëð
-o *
Eo
EPoõ

oo.E

o
U'
Ê
(g

trt
o

o
tro
o

É,

o
-tr
o

Total revenue
(A) (B)

Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

1a

'th

lc
1d

le

1r qq.6A).oñ2

qq.Áe).oo2

1a

b

c

d

e

Í

Federated campaigns

Membership dues. .

Fundraising events .

Related organizations

Government grants (contribut¡ons) .

All other contributions, gifts, grants,

and similar amounts not included above

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

1

b

c

d

e

Í All other program service revenue . . .

Business Code

2a

0

4. 305.

fì

0

0

51. 936.

0

0

!6.6)O.O)1

lnvestment income (including dividends, interest,

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

6a Gross rents

b Less: rental expenses . . .

c Rental income or (loss)

d Net rental income or (loss) .

7a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

andsalesexpenses. . . .

8a Gross income from fundraising

of contributions reported on l¡ne 1c)

Net income or (loss) from fundraising

Gross income from gaming activities.
See Part lV, line 19

Less: direct expenses b

Net income or (loss) from gaming activ¡t¡es'

returns and allowances a

Less: costof goodssold. .ATCII .4 ' b

(ii) Other

c
d

b

c

b
c

3

4
5

b
c

9a

events.

events (not including $

Net gain or (loss)

Gain or (loss)

(i) Real (ii) Personal

(l) Securities

Royalties

dSee Part lV, line 18

bLess: direct expenses .

Net income or from sales of

l0a Gross sales of inventory, less

Business CodeMiscellaneous Revenue

^9) 
. A't\624].00

^9) 
R1q

1¿? 1to

11a

b

c

d

e

MISCELLÀNEOUS I

Allotherrevenue,..,
Total. Add lines 11a-1 1d

JSA
5E1051 1.000

Form 990 (201s)



(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
qeneral expenses

27,675,379 2r,6'75,3'78

0

0

0

601, 859 60r.,859

0

52,270,638 52,210 , 638

L,58r, 917 r, 581, , 9r'7
6,653,395 6,653,395
4,]-72,'746 4,r72,'1 46

90, 635 90, 635
n

U

0

0

4,72r,560 4,"1 21 ,560
2,253, gL4 2,253, gL4

3, 660 ,223 3, 660,223
5't 4,284 5'7 4,284

0

1,'7 , L32, L00 r'7 , r32,1-00
7,256,268 L,256,268

0

84 ,'7 0L 84,"1 0t
29,545 29,545

0

8,9'77,009 8,917 ,009
557, 930 557, 930

12,1_26,535 12, L26,535
1, 784, 858 1, 794, g5g

r40 ,1-45 , 495 2L,675,3?g ]-L8,470,rr7

0

Form 990 (2015) Page 1 0

Section 501 and 501 rnusf all columns. All other musf column
Check if Schedule O contains a res or note to line in this Part lX

Do not include amounts reported on lines 6b, 7b,
8b,9b, and 10b of Part Vlll.

(D)
Fundraising

2

3

Grants and other assistance to domest¡c organizations

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

Grants and other assistance to domestic
individuals. See Part lV,line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part lV, lines l S and 1 6 . . . , .

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and keyemployees . .

Compensation not included above, to disqualilled

persons (as defined under section 4958(0(1)) and

persons described in section a958(c)(3)(B)

Other salaries and wages

Pens¡on plan accruals and contributions (include

sect¡on 4ò1 (k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

4

5

6

7

I

I
10

11

a Management

b Legal .

c Accounting .

d Lobbying

e Professional fundrais¡ng services. See Part lV, line 17

f lnvestment management fees

I Othef. (lf line 11g amount exceeds 10% of line 25,

(A) amount, list l¡ne 1 1g qpenses on Schedule O.). . .

Advertisin g and promotion

Office expenses

lnformation technology.

Royalties.

Occuoancv

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings . .

I nterest

Payments to affiliates.

Depreciation, depletion, and amortization . . . .

I nsurance

Other expenses. 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.)

a A L_L_o_c4J_Ep _ yANêEE_UENI _LEli_,s_ _ _ _ _

s{L_L_o_c}J_Ep_QEEUBAN.qY_

c

d

column

12

13

14

15

l6
17

18

l9
20

2'l

22

23

24

e All other expenses

25 Total functional nses. Add lines 1 24e
26 Joint costs. Complete this line only if the

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

JSA
5E 1 052 1.000

Form 990 (2015)



(A)
Beginning of year

0 1

2,'7 49 ,2gg 2

30

1, 059, 651 4

5

60

0 7

7 ,'7'7 9 ,1,33 I
893,383 9

30,730, 931_ l0c
1t0

0 12

l30

0 '14
0 15

43 ,2L1, ,386 16

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(c)(3)(B), and contr¡buting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part ll of Schedule L. . . ,
Notes and loans receivable, net

lnventories for sale or use .

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

lntangible assets .
Other assets. See Part lV, line 11 . . . .

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

1

2

3

4
5

7

I
I

l0

6

61 , 018 '7 93l0a

Cash - non-interest-bearing

11

'12
13

14
't5

16

Savings and temporary cash investments

Pledges and grants receivable, net

L0 , 998 ,284 ,17

0 18

0 1S

0 20
0 21

0 22

0 23

240

5'7 6, r29 25

LL,5'l 4, 4L3 26

Accounts payable and accrued expenses. . . .

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

26 Total liabilities. Add lines 17 through 25. . .

23

24

25

Grants payable

Tax-exempt bond liabilities
Deferred revenue

of Schedule D

17

18

l9
20

21

22

3l_,636,9"73 27

0 28

0 29

30

31

32

3L,636,973 33
43,2tL,386 34

Organizations that follow SFAS 117 (ASC 958), check here Þ
complete lines 27 through 29, and línes 33 and 34.

Unrestricted net assets

Organizations that do not follow SFAS ll7 (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 equipmentfund . . . .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances
Total liabilities and net assets/fund balances

27

28

29

and

and

30

31

32

33

34

Temporarily restricted net assets

Permanently restricted net assets

Part X
Form 990 "11

Balance Sheet
heck if Schedule O contains a se or note to line in this Part X.

(B)
End of year

2 ,31-4,335
0

0

447,9r3

0

0

450 338
873,059

35, r28, 6L0

47,208,255
11 L25 '7 65

1,539,873
I2 665 638

34 542

34 542 611
4'7 ,208,255

0

o
o
th
th I

0

0

0

0

0

0

0

0

0

u,o

=5
(g

=

0

0

7t_6

0

0

tn
oo
g
all
m
îtc
lJ.

o
tt,
o
v,
tt,

oz

JSA

5E 1 053 't .000
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Part Xl

,|

2

3

4

5

6

7

I
I

,t0

Part Xll

Form 990 12

Reconciliation of Net Assets
Check if Schedule O contains a onse or line in this Part Xl

0

0

0

0

0

1

2

3

4

5

6

7

I
I
0

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 I
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

column
Financial Statements and Reporting
C if ule O contains a or note to line in this

1 Accounting method used to prepare the Form 990: l-l Cash Accrual 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 independentaccountant? . . . . .

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

143 051, l_39

140,r45,495
905, 644

31 ,636,9'73

34,542 6L'7

No

rorm 990 lzots¡

2

1

x

reviewed on a separate

l-l separate basis

re uired audit or

basis,r consolidated basis, or both:

Consolidated basis l--l Sotll consolidated and separate basis

tn in Schedule O a taken to o such audits.

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
consolidated basis, or bothseparate basis,

l-l s"parate Consolidated basis l--l goth consolidated and separate basisbasis

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.

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? . . .

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

c

3a

b

Yes

2a

2b

2c X

3a

3b

X

Å

JSA

581054 1.000



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

GOODWILL RETAIL SERVTCES

Public Gharity Status and Public Support
Complete if the organlzation ls a sectlon 50t(c)(S) organization or a section

a9a7(a)(1) nonexempt char¡table trust.

Þ Attach to Form 990 or Form 990-EZ.
Þlnformation about Schedule A (Form 990 or 990-EZ) and ¡ts ¡nstructions is at www.irs.gov/form990.

OMB No. 1545-0047

2@15

INC
Employer identification number

39-2040239

The o nization 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(bxf XAX|).
A school described in section f 70(bxf XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXi¡¡).
A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). 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(bxrXAXiv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(f )(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(bxf XA)(vi). (Complete Part ll.)
A community trust described in section f 70(bxlXAXvi). (Complete Part ll.)
An organization that normally rece¡ves: (1) more than 33vs%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 331/3%of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizat¡on 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)(a).
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)(f ) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 1 1e, 1 1f, and 1 1 g.

Type l. A supporting organization operated, superv¡sed, 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 ¡n 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 organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.
Check this box if the organization rece¡ved 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 su

(i) Name of supported organization (vi) Amount of
other support (see

instructions)

ATTACHMENT ].

1

2

3

4

5

6

7

I
I

10

'l'l

a

b

(A)

(B)

(c)

(D)

(E)

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

JSA
5E1210 1.000

c

d

e

Reason for Public Cha ns must comStatus this rt.

Open to Public
lnspection

Part I

1

(iv) ls the organization
listed in your govern¡ng

document?

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

above (see instructions))

Yes No

(v) Amount of monetary
support (see
instructions)

2L,6'75,318
Schedule A (Form 990 or 990-EZ) 2015



hl 2011 þl 2012 (c) 201 3 (dl 2014 (el 2015

Schedule A (Form 990 or 990-EZ) 2015 Page 2

(Complete only ¡f you checked the box on line 5,7, or I 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.)

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

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

2 Tax revenues levied for the
organization's benef it 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.Addlinesl through3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o oÍ the amount
shownonlinell,column(f). . . . . . .

6 Public support. Subtract line 5 from line 4.

Section B. TotalSu rt
Calendar year (or fiscal year beginning in) Þ
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .

10

Total

11

12

l3

Other income. Do not include gain or
loss from the sale of capital assets
lExolain in Part Vl.)

Total support. Add lines 7 through 10 .

Gross receipts from related activ¡ties, etc. (see instruct¡ons)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax
orqanization check this box and stoþ here T:',.":.',. i:'':i lo.'1""3 n

Ial 2011 bl 2012 lc) 2013 ßt 2014 le) 2015

12

b

17a

b

Section C. on of Public S rt
14 Public support percentage for 2O15 (line 6, column (f) divided by line 11, column (f)) . . . .

l5 Public support percentage lrom 2014 Schedule A, Part ll, line 14

16a 33us%supporttest-2015. lf theorganizationdidnotchecktheboxonlinel3,andlinel4is33r¡s%ormore,check
this box and stop here. The organization qualifies as a publicly supported organization
33lßVo suppodtest-2014. lf theorganizationdidnotcheckaboxonlinel3orl6a,andlinelSis33t¡s%ormore,
check this box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test -2015. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
lQYo or more, and if the organizat¡on 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 lest -2014. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl ho.w the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions >

tl

14

15

JSA

5E I 220 1.000

Schedule A (Form 990 or 990-EZ) 201 5



Schedule A 990 or 2015

Support Schedule for Organizations Described in Section 509(a)(2)
(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.)

e3
Part lll

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

1 Gifrs, grants, contr¡but¡ons, and membership fees

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

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organ ization's tax-exempt purpose

3 Gross receipts from activ¡ties that are not an

unrelated trade or buslness under section 5 l 3 .

4 'fax revenues levied for the

organization'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. Add lines 1 through 5

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

b Amounts included on lines 2 and 3

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

c Add lines 7a andTb
I Public support. (Subtract line 7c from

line 6.

Section B. Total S
Calendar year (or fiscal year beginning in) Þ
9 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

acquired after June 30, 1 975

c Add lines 10a and 10b . .

11 Net income from unrelated business
activ¡ties not included in line 10b,
whether or not the business is regularly
carried on

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

(Explain in Part Vl.)

13 Total support. (Add lines 9, 10c, 1 1,

and 12.\

14 First five years. lf the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax year as a section
orq anization, check this box and stop here

Total

Total

501(c)(3) ft

(al 2011 (bl2012 (c) 201 3 (d\ 2014 (e) 201 5

lal 2011 (bl2012 (c) 2013 (dl 2014 (e) 2015

Section C. C on of Publ¡c Su Pe
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

l6 Public su f rom 2014 Schedule A, Part lll, line 15

Section D. Com on of lnvestment lncome
17 lnvestment income percentagefor20lS (line 10c, column (f) divided byline 13, column (f)) , . .

l8 lnvestment income percentage trom2014 Schedule A, Part lll, line 17

19a 331/3% support tests - 2015. lf the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organizat¡on

b 33 1/3% support tests - 2014. lf the organization did not check a box on line l4 or line 19a, and line 16 is more than 331/3%, and

line 1B is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. lf the ization did not check a box on line 14,19a, or 19b, check this box and see instruct¡ons

/o

%

Yo

>fl

:F

t5
16

17

18

JSA
581221 1.OOO

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 4

(Complete only if you checked a box in line 11 of Part l. lf you checked 11a 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 and E. lf checked I 1d of Part com Sections A and D and com Part V

Section A. All S n o anizations
No

1

2

3a

b

c

4a

b

c

5a

b

c

6

7

I

9a

b

c

10a

b

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.

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

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

Did 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

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)
purposes? /f 'Yeg" explain in PartVlwhat controlsthe organization put in placeto ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes,* and if you checked I 1a or I 1 b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f 'Yes,' describe in Part W how the organization had such control and discretion
despife being controlled or supervised by or in connection with its supported organizatíons.

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 Pa¡TVIwhat controlsthe organization used

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yeg"
answer (b) and (c) below (if applicable). A/so, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, subsfifufed, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in ParT Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? complete Part I of Schedule L (Form 990 or 990-EZ).

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1)or (2))? lf "Yes," provide detailin PartVL

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 'Yeg' provide detail in PartVl.

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 "Yes," provide detail in Pari Vl.

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 1 0b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

x

X

X

X

X

X

X

X

X

X

Yes

1 X

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

10a

l0b
JSA
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Yes

11a
11b

'l1c

Part lV
5Schedule A Form 990 or 2015

Su o

1'l 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?

c A 35% controlled ofa n described If "Yes" to or detail in PaftVl.
Section B. IS

1 Did the directors, trustees, or membership of one or more supported organizations have the powerto
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf "No," describe in PaftW how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or frusfees were allocated among the supported
organizations and what conditions or restrìctions, if any, applied to 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? lf "Yes," explain in Part
VI how providing such benefit carried out the pu4poses of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C ils

I 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 vested in the same persons that controlled or managed
the supported organization(s).

Section D. All orti nizations

Did the organization provide to each of its supported organizations, by the last day of the flfth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax 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?

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 Pa¡lVl how
the organìzation maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Pa¡t VI the role the organization's
supported organizations played in this regard.

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

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

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

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

x
X

X

No

No

No

No

2

X

2

3

a

b

c
No

2

3

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 Vl identify
thosesupported organìzations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b D¡d 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 ParT Vl the
reasons for the organizat¡on's position that its supported organization(s) would have engaged rn fhese
activities but for the organization's involvement.

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 Pa¡7V|.

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

Yes

,l

2

Yes

,|

Yes

,|

2

3

Yes

2a

2b

3a

3b

J6A
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(A) Prior Year

1

2

3

4

5

6

7

I

(A) Prior Year

,la

lb
1c

1d

2

3

4

5

6

7

I

1

2

3

4

5

6

Schedule A (Form 990 or990-EZ) 2015 Page 6

t I I Cnect here if the organizat¡on satisfied the lntegral Part Test as a qualifying truston Nov.20, 1970. See instructions. All

other e lll rated anizations must com Sections A hE.

Section A - Adjusted Net lncome
(B) Current Year

1 Net short-term ca

2 Recoveries of distributions

3 Other tncome see instructions

4 Add lines 1 h3
5De nandd letion

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 see instructions

7 Other
8 Net lncome subtract lines 5 6 and 7 from line 4

Section B - Minimum Asset Amount
(B) Current Year

o na

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax ar or assets held for of
a Ave e value of securities
b Ave e cash balances

c Fair market value of other assets
d Total lines 1a and'l
e Discount claimed for blockage or other
factors in detail in Part Vl

2 uisition indebtedness a to assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1l2To of line 3 (for greater amount,
see

5 Net value of non-exem se assets line 4 from line 3

6 Mul line 5 035
7 Recoveries of distributions

I Asset Amount d line 7 line

Section C - DistributableAmount Current Year

rAd net income for m Section line 8 Column

2 Enter 85% of line 1

3 Minimum asset amount for Section B line I Column

4 Enter ter of line 2 or line 3

5 lncome tax im tn

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

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

instructions).
Schedule A (Form 990 or 990-EZ) 2015
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lll Non-Functional rated 509 anizationsS o

(¡)
Excess Distributions

(ii)
U nderdistributions

Pre-201 5

Part V
Schedule A 990 or 2015

Seclion D - Distributions
I Amounts id to nizations to accom
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

o in excess of income from
3 Administrative to accom lish exem of
4 Amounts idtoa utre exem assets
5 Qualífied set-aside amounts IRS

d See
7 Total annual distributions. Add lines 1 th rt

I Distributions to attentive supported organizations to which the organization is responsive
e details in Part Vl See instructions.

9 Distributable amount for 2015 from Section C line 6
10 Li

Section E - Distribution Allocations (see instructions)

I Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

le cause uired-see
3 Excess distributions ifa to 2015:

d From2013.....
e From 2014 ,

f Total of lines 3a he
to underdistributions of

h ied to 2015 distributable amount
from 2010 not a

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

4 Distributions for 2015 from Section
D, line 7:

to underdistributions of rs

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

Remaining underdistributions for years prior to 2015, if

any. Subtract llnes 39 and 4a from line 2 (if amount
than zero see

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.
8 Breakdown of line 7:

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

6

7

Current Year

(¡iÐ
Distributable

Amount tor 2015

a

b

c

5

6

7

a

b

JSA
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Schedule A 990 or 2015

Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b;
and Part lll, line 12. Also complete this part for an additional information. (See instructions).

I
Part Vl

CONTROL OF DIRECTORS AND OFFICERS

PART IV, SECTTON C, LTNE 1

ALL DIRECTORS AND OFF]CERS OF GOODWILL RETAIL SERVICES, INC. ALSO SERVE

ON THB BOARD OF ÏTS SUPPORTED ORGANTZATTON, GOODWILL ]NDUSTRTES OF

SOUTHEASTERN WISCONSTN, ]NC

ATTACHMENT 1

scuroulr e, pant r -
(III) TYPE OF (IV)

(I) NÀME OF SUPPORTED ORGÀNIZÀTION (II) EIN ORGÀNIZÀTION YES NO

GOODWITL INDUSTRIES OF SOUÎHEASTERN ViISCONSÌN, rNC 39-0808491 07 x

ÎOTÂL ÀMOUNT OF SUPPORT

(v) ÀMouNT oF

SUPPORT

(VI) OTHER

SUPPORT AMOUNT

2r,6'15,378

JS^
5E1 225 1.000
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SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

GOODIVILL RETAÏL SBRVICBS, INC

Supplemental Fi nancial Statements
Þ Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a,11b,11c,11d,11e,11Í,12a, or 12b.

Þ Attach to Form 990.

OMB No. 1545-0047

2@15

Þ lnformation about Schedule D 990 and ¡ts instructions is at

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

Employer identification number

39-2040239

(b) Funds and other accounts

Yes No

1

2

3

4

5

6

Total number at end ofyear
Aggregate value of contr¡butions to (during year)

Aggregate value of grants from (during year) . .

Aggregate value at end ofyear.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal 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

Open to Public
Inspection

Part I

(a) Donor advised funds

Part ll
tm rmissible benefit?

Gonservation Easements.
Yes No

Comolete if the oroanization answered "Yes" or'ì Form 990 , Part lV, line 7
,l ose(s) 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

Preservation of a historically important land area

Preservation of a certified historic structure

of
Held atthe End oftheTaxYear

Yes No

2

a

b
c
d

Complete lines 2a through 2d if the organization held a qualified conservation contribution in
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
violations, and enforcement of the conservation easements it holds?

4

5

6

7

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 conservationeasementsduring the year

>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)
and section 'l 70lhl14)lBllii)? Yes No
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
o ization's accountin for conservation easements.

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

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, Partx. . . .

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. . . . > $

1a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

2a

2h

2c

2d

Part lll

JSA
5E'1268 1.000
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Schedule D (Form 990) 2015 Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a

b
c

Public exhibition
Scholarly research

Preservation for future generations

d
e

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

xlil.
5 During the year, did the organizat¡on solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as rt of the anization's collection? Yes No

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

Part lV

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

included on Form 990, Part X? . . .

c
d
e

f

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

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

tf lain the arra in Part Xlll. Check here if the has been on Part Xlll

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

(e) Four years back

Yes No

See F rm9 Part line 10.
(d) Book value

23, 992,330
6,296, 950
4 839 430

35 r28, 610

b

1a
b
c

Beginning of year balance

Contributions
Net investment earnings, gains,

and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g 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 Þ_%
b Permanent endowment Þ o/o

Temporarily restricted endowment >_%
The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered forthe
organization by:

(i) unrelated organizations

c

3a
No

1

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

4 Describe in Part Xlll the intended uses of the nization's endowment funds
ment.
n answered "Yes" on Form 990 IV line 11

Description of property

Land .

Buildings
Leasehold im provements

Equipment
Other

Total. Add lines 1a

a

b

c
d

e

1c
1d

1e

1f

Part V

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

Yes

3a(i)
3a(iil
3b

(a) Cost or other basis
linvestment)

(b) Cost or other basis
lother)

(c) Accumulated
depreciation

36, L94 ,853 L2 ,202, 523 .

19 , 096,39L 12 ,'7 99 , 547 .

5,72'7,549 888,119

Part Vl

JSA
5E1269 1.000
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Schedule D (Form 990) 2015 Page 3

Com lete if the anization answered "Yes" on Form 990, Part lV, line 11b. See Form 990, Part X, line 12

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

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

(3) Other

--!1)
___(Ð

---(c-)-
__ID_L

(E)

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

(H)

Tolal. (Column (b) must equal Form 990, Pañ X, col. (B) line 12-) )
lnvestments - Program Related.
Com ete if the o nization 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

lolal. (Column (b) must equal Form 990, Parf X, col. (B) line 13.) )
Other Assets.
Com lete if the o anizat¡on answered "Yes" on Form 990, Part lV, line 11d. See Form 990, Part X, line 15

Descri on Book value

1

Total. must Form Part col. line 1

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 1lf . See Form 990, PartX,
line 25.

of

Federal income taxes

DUB TO AFFTLIATBD GOODWTLLS

CAPÏTAL LEASE - EQUÏPMENT
4

Total. rn¿-rsf Form 99 Pa¡l col. line

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

(b) Book value

7,L'78
L, 532, 695

1,539,973
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
JSA
5E1270 1.000 Schedule D (Form 990) 2015



Part Xl

4Schedule D 2015

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

1 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 . .

5 Total revenue. Add line 1

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

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities 2a

a

b
c
d

e

244, 098 t47

l-01,098 944
L42, 999 ,203

51 936
L43 051-, l-39

24L,244 A1A

101, 0 98, 944
L4Q , L45, 495

l_40 145 495.

3

4
4aa

b

c

a

b

c
d

e

3

4
a

b

c

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
Add lines 3 and 4c. 1

s lemental lnformation.
P
2i Part

Part ll, lines 3, 5, rt lll, lines 1a and 4; Part lV, lines '1 b and 2b; Part V, line 4; Parl
Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

1

2b
2c

10r_,098,9442d
2e

3

4b 51,936.
4c
5

Part Xll

1

2b
2c

101,098,9442d
2e
3

4b
4c
5

Part Xlll

JSA

5E1271 1.000

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 5

L]AB]LITY FOR ACCOUNTTNG FOR UNCBRTATNTY IN INCOME TAXES

PART X

GOODWTLL TNDUSTRTES OF SOUTHEASTERN WTSCONSÏN, INC, , GOODWILL INDUSTRIES

OF METROPOLITAN CHICAGO, TNC. AND GOODW]LL RETAÏL SBRVTCES, INC. HAVE

RECEIVED DETERMTNATION LBTTtrRS FROM THE INTERNAL REVENUE SERVTCE

INDICATING THAT THEY ARE EXEMPT FROM FEDBRAL TNCOME TAXES EXCEPT FOR

TAXES PERTAINING TO UNRELATED BUSTNESS INCOME UNDER SECTION 501 (C) (3) OF

THE INTERNAL REVENUB CODE

THE FINANC]AL ACCOUNT]NG STANDARDS BOARD (FASB) TSSUED GUTDANCE RELATED

TO THE UNCERTAINTY OF INCOME TAX POSITIONS, hTHICH CLARIFIES THE

ACCOUNTING FOR UNCBRTA]NTY IN INCOME TAXES RECOGNIZED IN AN

ORGANIZATION' S FINANCTAL STATBMENTS AND REQUTRES ADDITÏONAL DTSCLOSURE

GOODWILL RECOGNIZES THE FINANCIAL STATEMENT BENEFÏT OF A TAX POSTTION

ONLY AFTER DBTtrRMTN]NG THAT THE RELEVANT TAX AUTHORITY WOULD

MORE-L]KELY-THAN-NOT SUSTAIN THE POSITTON FOLLOWING AN AUDIT. FOR TAX

POSTTIONS MEETING THE MORB_LIKELY-THAN-NOT THRESHOLD, THE AMOUNT

RECOGNTZED TN THE FINANC]AL STATEMENTS TS THE LARGEST BENEFÏT THAT HAS A

GREATER THAN 5O PERCENT LIKELTHOOD OF BETNG REALTZED UPON ULTIMATE

SETTLEMENT WTTH THE RELEVANT TAX AUTHORITY

GOODWTLL FTLES TNFORMATION RETURNS TN THE U.S. FEDERAL AND THB STATES OF

WTSCONSTN AND TLL]NOTS JURISDICTTONS. TAX YEARS OPEN UNDER THE FBDBRAL

STATUTE OF LIMITATIONS ]NCLUDE 2012 THROUGH 2015. TAX YEARS OPEN UNDBR

STATE OF' WISCONSIN AND STATE OF ILLINOIS STATUTES INCLUDE 201.I THROUGH

2 015

JSA
5E1 226 1.000

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 5

RECONCILIATÏON OF REVENUE

PART XI

LINE 2D

COST OF GOODS SOLD TNCLUDED ON REVENUE STATEMENT 6 ,1_61,,'7 53

IN-KTND CONTRIBUTIONS RECOGNTZED FOR BOOK

PURPOSES AT RETAIL VALUE 94, 937 , r9r

lOTAL l_01_,098,944

LINE 4B

GAIN ON SALE OF ASSETS 51-, 93 6

RECONCILIATTON OF EXPENSES

PART XÏÏ

LINE 2D

COST OF GOODS SOLD ]NCLUDED ON REVENUE STATEMENT 6 , r6L ,'7 53

rN-KIND CONTRIBUTIONS RECOGNTZED FOR BOOK

PURPOSES AT RETATL VALUE 94,93"1 , t9t

TOTAL 101, 0 98,944

JSA
5E1 226 1.000

Schedule D (Form 990) 2015



Part I

Open to Public
lnspection

SCHEDULE I

(Form 990)

Department of the Treasury
lnternal Revenue Service

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

comprete if the organiz",.lïrîïT"r"."rT 
iiol..m 

eeo, Part tV, tine21 or22.

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

OMB No. 1545-0047

2@15

GOODWILL RETAIL SERVICES INC
General lnformation on Grants Assistance

I Does the organization maintain records to substantiate 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?

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

EEIII Grants and Other Assistance to Domestic Organizations and Domestic Governments. Com plete if the organization answered "Yes" on
990, Part lV, line 21, for any recipient that received more than $s,000. part ll can be duplicated if additional space is needed

I (a) Name and address of organization
or government

GOODWILL

STREET

Name of the organizat¡on

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

For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990.

Employer identifi cation number

39-2040239

Yes

Form

(h) Purpose ofgrant
or assistance

- SEE FORM 990

No

1

x

39-0808491

(b) ErN

501 (C) f3)

(c) IRC section
if applicable

21.61q.719

(d) Amount of æsh
grant

(e) Amount of non-
6h æsistanæ

(f) Method of valuation
(book, FMV, appEisal, (g) Description of

non-cash assistance

JSA
5E1288 1.000

Schedule I (Form 990) (2015)



Part lll
Schedule I (Form 990) (2015) 2

2

3

4

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

(a) Type of grant or assistance (Q Description of non-cash assistance

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

5

6

7

(b) Number of
recip¡ents

(c) Amount of
cash grant

(d) Amount of
nm-cash assistance

(e) Method of vduat¡on (book,

FMV, appE¡sal, other)

Part lV

JSA

5E1504 1.000

Schedule I (Form 990) (2015)



Yes

lb

2

4a

4b
4c

5a

5b x

6a

6b Y

7

I

Open to Public
lnspection

Part I

SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenue SeMce

Name of the organization

Gompensat¡on I nformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Gompensated Employees
Þ Gomplete if the organization answered "Yes" on Form 990, Part lV, line 23.

Þ Attach to Form 990.
Þ lnformatlon about Schedule J and ¡ts instructions is at wntt.frs.govlform990.

OMB No. 1545-0047

2@15

Employer identification number

39-20 40239GOODWÏLL RETAÏL SERVÏCES INC
Questions rd Com nsat¡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.

No

First-class or charter travel

Travel for companions
Tax indemnification and gross-up payments

Discretionary spending account

Com pensation com m ittee

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)

b lf any of the boxes on line 1a are checked, did the orgahization 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 prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Execut¡ve 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.

2

3

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

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form gg0, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

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 Theorganization? .....
b Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.

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.
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.a958-4(a)(3)? lf "Yes," describe
in Part lll . . .

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

x

a

b

c

X

5

a

7

I

I

X

X

tions section 53.4958-

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

X

X

JSA

5E1290 1.000
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Schedule J 990) 201 5 Page 2
Directors Em and H hest Com Use ies if additional is needed.

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

individual.

Part ll

(¡)

(ii)

(i)

(¡¡)

(¡)

(i¡)

(¡)

li¡)

(¡)

(ii)

(D

(ii)

(i)

(ii)

(¡)

(iù

(¡)

(¡¡)

(i)

fiD

(i)

(¡¡)

(i)

(ii)

(D

(i¡)

(i)

(¡i)

0
(iD

(¡)

(ii)

0

LLL ,7 2'7

0

155,936
194, 6'7'7

0

253, L07
0

4l_8, 050
0

0

259,553

(i) Base
compensation

0

14, 301
0

2'7 1Ã2
,q q?q

0

40,968
0

86,364
0

0

44 ,890

(ii) Bonus & Incent¡ve
compensation

0

t 1^o
0

't , 615
994

0

L4,369
0

8,609
0

0

5,949

(iii) Other
reportable

compensation

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

0

9 ,"7 89
0

r4, 485
L'7 ,759

0

20,450
0

20,450
0

0

20,450

(C) Retirement and
other defened
compensation

0

20,030.
0

20 ,26'7 .

t_,430.
0

20 ,352 .

0

r'7 ,681.
0

0

I'7 ,649

(D) Nontaxable
benefits

0

151 ,996
0

225, 505
243, 839

0

349 ,246
0

551, 154
0

0

348, 49L

(E) Total of columns
(BXi)-(D)(A) Name and Title

VICKT HOLSCHUH

1sR vPlcRo - THRU 11/2015

JACQUELINE L HALLBERG

fRESTDENT

CHARLES J STADLER

3ASSlSTÀNT TREÀSURER

JOAN B FARRELL
4ASSISTÀNT SECRETARY

BILLIE TORRENTT

SvIcE PRESIDENT

SCOTT DEXTER

6EXECUTTVE DIRECTOR

I

I

13

14

l5

(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



Part lll
Schedule J

Complete this
Also complete

2015 Page 3
emental on

to provide the information, explanation, or descriptions required for Part l, lines 1a,1b,3,4a,4b,4c, 5a, Sb, 6a, 6b, 7, and 8, and for Part ll
part for additional information

part
this

LEADERSHIP INCENTIVE PLAN

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

GOODWILL TNDUSTRIES OF SOUTHEASTERN bTISCONSIN, INC., AND AFFTLIATES

(''GOODWILL'') PROVIDES AN INCENTIVE PLAN FOR CERTAIN MANAGEMENT PERSONNEL

THE PURPOSE OF GOODWILL'S LEADERSHIP INCENTIVE PLAN (''PLAN'') TS TO

MOTIVATE EXECUTIVES TO ACHTEVE MISSION-RELATED OBJECT]VES AND TO PRODUCE

MEASURABLE FINANCIAL RESULTS, WHTCH I^JILL ENHANCE GOODWILL'S LONG-TBRM

VALUE TO THE COMMUNITIES SERVED AND WTLL PROMOTE THE FINANCIAL SECURITY

AND STABILITY OF THE ORGANIZATION. THE PLAN INCLUDES FINANCIAL

PERFORMANCE GOALS BASED ON REVENUE AND NET TNCOME. THE PLAN IS

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

HUMÄ,N RESOURCES COMMIÎTEE OF THE BOARD OF DTRECTORS.

JSA

5E1s05 1.000

Schedule J (Form 990) 2015



SCHEDULE M
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

GOODWILL RETAIL SERV]CES, INC
of

Art - Works of art.
Art - Historical treasures
Art - Fractional interests

Books and publications

Clothing and household
goods.
Cars and other vehicles

Boats and planes.

lntellectual property
Securities - Publicly traded

Securities - Closely held stock.
Securities - Partnership, LLC,

or trust interests
Securities - Miscellaneous. .

Qualified conservation
contribution - Historic
structures
Qualified conservation
contribution - Other
Real estate - Residential .

Real estate - Commercial
Real estate - Other
Collectibles.
Food inventory . .

Drugs and medical supplies ,

Taxidermy
Historical artifacts
Scientific specimens
Archeolog ical artifacts

Noncash Gontributions
Þ Complete ifthe organizat¡ons answered "Yes" on Form gg0, Part lV, lines 29 or 30.

Þ Attach to Form 990.

Þ lnformation about Schedule M (Form 990) and its instructions is alwww.irs.gov/formgg0.

OMB No. 1545-0047

2@15

Employer identification number

39-2040239

1

2

3

4

5

(d)
Method of determining

noncash contribution amounts

NET SELLTNG PR]CE

NET SELLTNG PRICE
NET SELLING PRTCE

NET SELLÏNG PRICE

No

Y

6

7

I
I

10

't1

'12
l3

14

15

16

17

l8
l9
20
21

22
23
24
25
26
27
28

Other Þ(
Other Þ(
Other Þ(

OTHER

Other Þ
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did the organization rece¡ve by contribution any property reported in Part l, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?.. . .

b lf "Yes," describe in Part ll.
33 lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.
For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

JSA

5E1298 1.000

(a)
Check if

applicable

(b)
Number of contributions or

items contr¡buted

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line'19

2, 046, L55

X 92,349,23r
x 2'7 8 50,342

x 1,3,200,7'7'7 r,236,2'Ì 4

29

Yes

30a

3l

32a X

Open To Public
!nspection

Part I

Schedule M (Form 990) (2015)



Schedule M I 2

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

Part ll

NON-CASH CONTRIBUTIONS

PART I, COLUMN B

THE AMOUNT LISTED IN COLUMN B IS AN ESTTMATE OF THE NUMBBR OF TTEMS

RECEIVED AS DETERMINED BY AVERAGE SALES DOLLAR ANALYS]S

USE OF THTRD PARÎTES TO SOLICTI, PROCESS OR SELL NON-CASH CONTRIBUTIONS

PART I, LINE 328

GOODWTLL RETAIL SERVICES, INC. USES A THIRD PARTY TO ASS]ST WITH THE

COLLECTION AND SALE OF USED VEHTCLES.

JSA

5E1508 1.000

Schedule M (Form 990) (2015)



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

Department of the Treasury
lnternal Rewnue Servicg

COMPENSATION

PART VÏ, LINE

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-EZ.

2@15

Name of the organization

GOODWILL RETAIL SERVICES, INC

FORM 990 REVIEW

PART VI , LINE ].]-A

MBMBERS OF THE AUDTT AND COMPLTANCE COMMTTTEB OF THE BOARD OF DIRECTORS

REVIEWBD THE FORM AT TTS JUNE 15, 201,6 COMMITTEE MEETING. IN ADDITTON,

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

FORM ON JUNE 20 , 20L6.

WRITTEN CONF'LICT OF TNTBREST POLICY

PART VI, LTNB 12

GOODWILL INDUSTRIES OF SOUTHEASTERN WTSCONSIN, TNC., AND AFFTLIATES

(''GOODWTLL'') MA]NTATNS A CONFL]CT OF TNTEREST POLICY (''POLTCY'') THE

PURPOSE OF THE POLICY rS TO PROTECT GOODV{ILL'S INTERESTS Vì]HEN

CONTEMPLATTNG ENTERTNG TNTO A TRANSACTTON OR ARRANGEMENT THAT MIGHT

BENEFIT THE FINANCTAL TNTEREST OF AN INTERESTED PERSON SUCH AS AN

oFFrcBR, DIRECTOR, OR KEy BMPLOYEE OF GOODWILL. AN INTERESTED PERSON MUST

DTSCLOSE THE EXISTENCE OF HTS OR HER FTNANCTAL INTEREST AND ALL MATBRIAL

FACTS RELATED TO THB PROPOSED TR.A,NSACTION OR ARRANGEMENT. AFTER SUCH

DISCLOSURE, HE OR SHE SHALL RECUSE HTMSBLF OR HERSELF DURING THE

DISCUSSION OF, AND THE VOTB ON, THE PROPOSED TRANSACTION, ÍíHETHER THE

TRANSACTION REFLBCTS FATR MARKET VALUE, HAS NO BEARTNG ON THE

RBLATIONSHIP, AND TS IN THE BEST INTEREST OF THE ORGANIZATION

Employer identification number

39-2040239

DETERMINATTON

15

Open to Public

JSA
581227 1.000

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



Schedule o orm 990 or 2015 2

Name of the organization

GOODWILL RETAIL SERVTCES ïNC

GOODWILL INDUSTRIES OF SOUTHEASTBRN WISCONSIN, INC., AND AFFILIATES

(''GOODWILL'') COMPENSATION PACKAGE INCLUDBS A SALARY, DEFÏNED CONTRIBUTTON

PLAN AND HEALTH AND WELFARE BENEFTTS. GOODWILL ENGAGED AN INDEPENDENT

FIRM TO ASSESS RBASONABLBNESS OF ITS COMPENSATION PACKAGE FOR TOP

MANAGEMENT POSITIONS. THE FIRM ASSESSED COMPBNSAT]ON USING SURVEY DATA

REPRESENTING STMILAR POSITIONS BASED ON TNDUSTRY, REVENUE, NUMBBR OF

EMPLOYEES AND OTHER PEER GROUP DATA. THE REPORT WAS REVIEWED BY THE HUMAN

RESOURCES AND COMPENSATION COMM]TTEE (''COMMTTTEE'') OF THE BOARD OF

DIRECTORS AND COMPENSATION FOR GOODWILL'S TOP MANAGEMENT POSITIONS V{AS

APPROVED BY A COMMITTEE VOTE

PUBLIC AVAILABILTTY

SECT]ON VI, LINE 19

GOODhTTLL TNDUSTRTES OF SOUTHEASTERN WTSCONSTN, INC. Ä,ND AFFTLÏATES

(''GOODWILL'') POSTS TTS GOVERNTNG DOCUMENTS, CONFLTCT OF INTEREST POLICY,

ANNUAL REPORT, FINANCTAL STATEMENTS AND FORMS 990 TO TTS WEBSTTE.

GOODWTLL ALSO MAKES THIS TNFORMATTON, AND OTHER REQUTRED DlSCLOSURES,

AVA]LABLE UPON REQUEST.

ATTACHMENT 1

FONN{ 990, PART IIT,

GOODVITLL RETATL SERVTCES, TNC. (''GOODVITLL RETATL'') TS A NONSTOCK,

NOT-FOR_PROFTT VÍTSCONSIN CORPORATTON, WHOSE SOLE MEMBER ÏS GOODWÏLL

TNDUSTRfES OF SOUTHEASTERN t/ItSCONSIN, INC. ("GOODI/ITLL"), A i/ÍTSCONSIN

NONSTOCK, NOT-FOR-PROFTT CORPORATTON WITH 501 (C) (3) STATUS

GOODWTLL RETAIL SHARES THE MISSTON OF ITS PARENT COMPANY, WHTCH TS TO

Employer identification number

JSA
5E'1228 1 .000

Schedule O (Form 990 or 990-EZ) 2015



Schedule O 990 or 201 5

Name of the organization

GOODWTLL RETATL SERVTCBS INC

FONN' gg0, PART iII,

PROVIDE TRATNTNG, EMPLOYMtrNT, AND SUPPORT]VE SERVICES FOR PEOPLE WÏTH

DISABTLTTTES OR DTSADVANTAGES WHO SEEK GREATER INDEPENDENCE. SUCH

DTSABILITIES OR DISADVANTAGBS INCLUDE PHYSICAL OR INTELLECTUAL

DISABILTTIES, MENTAL HEALTH ISSUES, SKILL LIMTTATIONS, LACK OF

EDUCATION AND JOB PREPARATION, COMMUNICATTON CHALLENGES, AND OTHER

SOC]O-ECONOMIC DTSADVANTAGES. GOODWILL PURSUES TTS M]SS]ON ÏN TWO

WAYS. THE FTRST TS BY EMPLOYING PEOPLB W]TH DISABILITIES AND

DTSADVANTAGES WTTHIN THE ORGANIZATION,S OWN OPERATIONS. THE SECOND IS

BY PROVTDTNG SOCIAL SERVTCES, COMMUNTTY PROGRAMS, VOCATIONAL

TRAIN]NG, TRANSTTIONAL EMPLOYMENT, EMPLOYMENT SERVICES, AND

SUPPORTTVE SERVTCBS FOR INDTVTDUALS IN SOUTHEASTERN WTSCONS]N AND

NORTHERN ILLINOTS WHO HAVE DISABÌLIT]ES OR ARE DISADVANTAGED OR HAVB

OTHER SPECTAL NEEDS, TN ORDER TO ENHANCE THEIR EMPLOYMENT

OPPORTUNTTIES, PREVENT OR ALLEV]ATE RBHABILTTATTON PROBLEMS, AND

FAC]LITATE THETR ABILITY TO LTVE INDEPENDENTLY TN THE COMMUNITY

BEGTNNING WTTH TTS FIRST WORKSHOP IN A MILWAUKEE CHURCH BASEMENT,

VIHERE DONATIONS WERB SORTED AND PREPARED FOR SALE IN A TÏNY STORE

NEARBY, GOODWILL HAS OFFERED WHAT ITS FOUNDER DESCRIBED AS ''A CHANCE,

NOT CHARTTY'' TO PBOPLE WHO WERE LABELED UNEMPLOYABLE. TO FULFILL ÏTS

PRIMARY PURPOSES OF EMPLOYMENT AND SELF-SUFFIC]ENCY FOR PEOPLE WTTH

DTSABTLTTIES OR D]SADVANTAGES, GOODWILL TAKES AN ENTREPRENEURIAL

APPROACH. OVER THE YEARS, GOODWILL HAS PURSUED A VAR]ETY OF

ENTERPRTSES TN ORDER TO HELP PREPARE TNDIV]DUALS FOR EMPLOYMENT AND

PLACE THBM IN JOBS BOTH IN THE COMMUNITY AND WITHIN GOODWILL'S OWN

OPERATÏONS

e2
Employer identification number

ATTACHMENT 1 (CONT

JSA
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2Schedule O 990 or 2015

Name of the organ¡zation

GOODWTLL RETA]L SBRVICES TNC

Employer identificãt¡on number

ATTACHMENÎ 1 (CONTÐ
F"ÔRM ggO. PAR TTT T.TN'I E ÔRGANT ZATT I q MTqq ôNlI

GOODWILL HAS OPERATED RETAIL STORAS TO PROMOTE ITS CHARITABLE MÏSSTON

FOR MORE THAN 95 YEARS. THE RETA]L STORES WERE CRBATED TO SELL

DONATED ]TEMS TO GENERATE WAGBS AND TO PROVIDE JOB TRATNING AND

EMPLOYMENT FOR IMMTGRANTS AND OTHBRS WITH EMPLOYMENT BARRIERS AS VIELL

AS PERSONS WITH DISABTLITIES, INCLUDTNG THOUSANDS OF RETURNTNG WORLD

V{AR T VETERANS. GOODWILL STORES CONTINUE TO ADVANCE THTS MISSÏON BY

GENERATING REVENUBS TO SUPPORT THE NUMBROUS WORK TRAIN]NG PROGRAMS

OFFERED BY GOODW]LL. ]N ADDTTTON, EMPLOYMANT AND JOB TRAINING

OPPORTUNTTIES ARE PROVTDED FOR PEOPLE WITH DISABILTT]ES OR

DTSADVANTAGES. THE STORES SELL PR]MARTLY CLOTHING AND HOUSBHOLD

ITEMS, GENERALLY PREVIOUSLY-OWNED GOODS DONATED BY TNDTVIDUALS

MERCHANDISE THAT DOES NOT SELL THROUGH THE STORBS IS SOLD TO TEXTILE

RECYCLERS OR THTRD-WORLD MARKETS

GOODWILL RETATL OPERATES STORES AND DONATTON CENTERS THROUGHOUT lTS

TERRITORY AND PROMOTES TTS CHARTTABLE OBJECTTVES BY PROVÏDÏNG

- A SOURCE OF INCOME TO PROMOTE THE CHARTTABLE MISS]ON OF GOODWTLL.

TNCLUDING THAT ORGANIZATION'S NUMEROUS PROGRAMS FOR PROVIDING SKILL

DEVELOPMENT AND EMPLOYMENT OPPORTUNITIES F'OR IND]VIDUALS WITH

DTSAB]LITIES OR DTSADVANTAGES

STORES WHERE NBEDY PERSONS IN PUBLIC ASSISTANCE PROGRAMS OR

COMMUNITY REFERRALS CAN EXCHANGtr VOUCHERS FOR USEFUL MERCHANDISE AT

NO COST

- A CONVENIENT PLACE FOR PEOPLE TO DONATE PREV]OUSLY-OWNED GOODS

JSA
5E 1 228 1.000
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Schedule o 990 or 2015

Name of the organization

GOODWÏLL RETATL SERVTCBS, INC

FORM 990, PART ITI, LTNE 1 - ORGANIZATTON' S MTSSTON

- A RETATL OUTLET FOR SALE OF DONATED MERCHANDISE TO THE GtrNBRAL

PUBLIC

- A SOURCE OF TEXTTLES AND USED GOODS FOR RECYCLERS AND ]NDTVIDUALS

rN FORETGN COUNTRTES

A METHOD TO RBDUCE THE AMOUNT OF WASTE THAT OTHERÚVISE WOULD BE

HAULED TO LANDFILLS

JOB TRATNTNG AND EMPLOYMENT OPPORTUNTTIES FOR LOCAL RESTDBNTS WITH

DTSABTLÏTIES OR DISADVANTAGES

- A PARTNBRSHIP WTTH LOCAL HUMAN SERVICES AGENCIES THAT ENABLES THEM

TO PLACE PEOPLE RECETVTNG SBRVTCES INTO WORK OPPORTUNITTES

FORM 990, PART TII PROGRAM SERVTCE, LINE 4A

GOODWTLL RETAIL SERVTCBS, INC. (''GOODWTLL RtrTAIL'') PROVIDES A

SOURCE OF TNCOME TO PROMOTE THE CHARTTABLE M]SSION OF ITS PARBNT

CORPORATÏON, GOODWILL INDUSTRTES OF SOUTHEASTERN WISCONSIN, INC

TNCLUDING THAT ORGANTZATION'S NUMBROUS PROGRAMS FOR PROVTDING

TRAINING, EMPLOYMENT, AND SUPPORTIVB SBRVTCES FOR INDIVTDUALS WTTH

DISABTLITÏES OR DISADVANTAGES

GOODWTLL RETAIL OPERATED 62 STORES DURTNG 2075, PROVIDING

EMPLOYMENT OPPORTUNTTIES AND REVENUE TO FURTHER GOODWILL'S

MISSÏON. GOODI^TTLL RETAIL PROVTDES WORK OPPORTUNITTES FOR LOCAL

RESIDENTS, MANY OF WHOM HAVE SOME KIND OF BARRIER TO EMPLOYMENT

AT THE BND OF 201.5, 3,29T PtrOPLE bIERE EMPLOYED. ALL EMPLOYEES

2

Employer identification number

ATTACHMENT 1 (CONTÐ

ATTACHMENT 2

JSA
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Schedule O 990 or 2015

Name of the organization

GOODWILL RETAIL SERVICES INC

RECETVE JOB TRAINING ON TOPICS SUCH AS GOODWILL,S MISSTON,

CUSTOMER SERVTCE, KATZEN PROCESS IMPROVEMENT, 55 WORKPLACE

ORGANIZATÏON, AND SAFBTY

GOODV.]ILL RETAIL'S STORE AND DONATION CENTERS PROVTDtr A CONVBNIENT

PLACE FOR PEOPLE TO DONATE PREVTOUSLY-OWNED GOODS. DURING 2015,

GOODWILL RETAIL RECORDED 3.6 MILLION DONOR TRANSACTIONS OF

HOUSEHOLD ÏTEMS FROM ÏNDTVTDUALS IN THB COMMUNIT]ES SERVED. THOSB

DONATED ITEMS ARE PROCESSED BY GOODW]LL RETAÏL EMPLOYEES AND SOLD

TO THE GENBRAL PUBLTC AT AFFORDABLE PRICES IN GOODWTLL RETAIL

OUTLETS

rN KEEPING WITH GOODWTLL'S RE-USE/RECYCLE PHTLOSOPHY, GOODWILL

RETAIL MAKES AN EFFORT TO MAXIMIZE THE USEFULNESS OF EVERY ITEM

DONATBD TO GOODWÏLL. ÏTEMS THAT ARE NOT SOLD THROUGH GOODWILL

RETAIL STORES ARE GENER-A,LLY IN POOR COND]TION (FOR EXAMPLB, TORN,

STAINED, OR Ì¡¡ITH BROKEN ZTPPBRS). THOSE ITEMS ARE SOLD EITHER TO

RECYCLERS OR TO FORBIGN MARKETS, THEREBY GENERATING ADDTTÏONAL

TNCOME TO SUPPORT GOODWTLL'S MISSION-BASED PROGRAMS AND ALSO

REDUCING THE AMOUNT OF WASTE THAT OTHERWISE WOULD Btr LANDF'ÏLLtrD

IN 2015, GOODWILL DTVERTED 75.7 MTLLION POUNDS OF' TBXTILES,

HOUSEHOLD GOODS, AND OTHBR TTEMS FROM LANDFÏLLS

GOODWILL RETAIL ACT]VELY PARTICIPATES IN PUBLIC ASSTSTANCE

PROGRAMS WÏTH VARTOUS GOVERNMENTAL AND OTHER NOT_F'OR_PROFIT

2

Employer idehtif¡cation num ber

ATTACHMENT 2 (CONT'D)

JSA
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Schedule O (Form 990 or 2015

Name of the organization

GOODWTLL RBTAIL SERVICES

Employer idehtification number

INC

ATTACHMENT 2 (CONT'D)

ORGANIZATIONS TO DTSTRIBUTE DONATED GOODS TO PERSONS ÏN NBED. AT

EVERY GOODWILL STORE ]N SOUTHEASTERN WISCONSÏN AND NORTHERN

TLLINOIS, NEEDY PERSONS ]N THESE PROGRAMS CAN EXCHANGE VOUCHtrRS

FOR USEFUL MERCHANDÏSB AT NO COST

GOODWTLL RBTATL PARTNERS WITH NUMEROUS LOCAL HUMAN SERVICES

AGENCTES TO PROVTDE WORK OPPORTUNITTES FOR PEOPLE RECEIVÏNG

SERVTCES. TN 2015, GOODWTLL RETATL PROVIDED WORK OPPORTUNITÏES FOR

105 INDIVIDUALS BETNG SERVED BY PARTNER AGENCIES

ATTACHMENT 3

g9O, PART VIT- COMP

NAME AND ADDRESS DESCRIPTTON OF SERVTCES COMPENSATTON

OTT DEVELOPMENT, TNC.
21OO PEWAUKBtr ROAD #E
WAUKESHA, VIT 53188

CONSTRUCTTON SERVTCB 4 , 616, 648

MSI GENERAL CORP

W215 E WTSCONSIN AVENUE

ocoNoMowoc, r/.]r 53066

621-, 905

WILSON MARKBTING GROUP, LLC
1755 N BROIiIN ROAD

LAWRBNCBVILLE, GA 30043

BROKER SERV]CE 2r0 ,84'7

TOVAR SNOW PROFESSIONALS
195 PENNY AVENUE

BAST DUNDEE, ]L 60118

SNOW REMOVAL 7'7 2 , 204

WTNTER SERV]CES INC
21OO S. 116TH STREET
WEST ALLIS, WI 5322'7

L61 , 099

CONSTRUCTION SERVICE

JSA
5E1228 1.000

SNOW REMOVAL
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Schedule O 990 or 2015

Name of the organ¡zation

GOODWILL RETAÏL SERVTCES ÏNC

rONI'4 990, PART VTTI

GROSS SALES LESS RETURNS AND ALLOWANCES .. .

TNVENTORY AT BEGTNNING OF YEAR

PURCHASES

SALARTES AND WAGES

OTHER COSTS

SUBTOTAL

MINUS ENDING INVENTORY

COST OF GOODS SOLD

2

Employer identification number

ATTÂT-HMtrNT 4

52 , 18r ,'7'7 4

'l ,'l'l 9,1_33

6, 932, g5g

14, 612,09r

9,450,339

___ß,_LSf,_1.53-

JSA
5E 1 228 1.000
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SCHEDULE R
(Form 990)

Oepartment of the Treasury
lntemal Revenue Seryice

Related Organizations and Unrelated Partnerships
Þ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 3Sb, 36, or 3Z

ÞAttach to Form 990.

Þ lnformation about Schedule R (Form 990) and its instructions isalwww.irs.gov/form990.

OMB No. 1

2@15

the organization

GOODWILL RETAIL SERVICES INC

f,![[ ldentification of Disregarded Entities Complete if the organization answered "Yes" on Form g90, part lV, line 33.

identification number

39-20 40239

open to Public
lnspection

(a)
Name, address, and EIN (if appl¡cable) of d¡sregarded entity

(0
D¡rect controll¡ng

1

3

¡;!ÉlÍt ldentification of Related Tax-Exempt Organizations Complete if¡JE¡¡¡¡¡ one or more related tax-exempt organizations during the tax year.
the organization answered "Yes" on Form gg0, Part lV, line 34 because it had

(b)
Primary activity

(c)
Legal domicile (state
or foreion countrv)

(d)
Total income

{e)
End-of-year assets

(a)

Name, address, and EIN ofrelated organ¡zat¡on

GOODIiILL INDUSTR]ES OF MEÎRO CHICAGO, INC 36-44s5490
54OO SOUTH 6OTH SÎREET GREENDATE, WI 53129

GOODIiILL INDUSTRIES OF SE VIISCONSIN, INC 39-0808491
54OO SOUTH 6OTH SÎRËET GREENDATE, V]T. 53L29

GOOD'IILL WORK SOTUTIONS, INC 35-2531359
54OO SOUTH 6O1H STREET GREENDALE, WI 53129

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

HUMAN SERVICE

HUMAN SERVICE

HUMAN SERVICE

(b)

Primary activity

WT

WÏ

IL

(c)

Legal domicile (state

or foreign country)

s01(c) (3)

s01(c) (3)

s01(c) (3)

(d)

Exempt Code sectìon

9

'7

1

(e)

Public charity status
(if section 501 (cX3))

GÍ{ SEW

N/A

GW SEW

{0
D¡rect controlling

entity

Yes

(s)
Section 512(b)(13)

controlled
entity?

No

X

X

JSA

5E1 307 1.000

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2
ldentification of Related Organizations Taxable as a Partnership Com ete if the organization answered "Yes" on Form gg0, Part lV , line 34E l?fl'll
because it had one or more related o izations treated as a the tax

(a)
Name, address, and EIN of

related organization

Eru ldentification of Related Organizations Taxable as a Gorporation or Trust Complete if the organization answered "Yes" on Form gg0, Part lV,

(k)
Percentage
ownership

(b)
Pr¡mary activity

(c)
Legal

domicile
(state or
foreign
country)

(d)
Direct controlling

entity

{e)
Predominant

income (related,
unrelated,

excluded from
tax under

sect¡ons 512-514)

(f)
Share of total

income

(s)
Share of end-of-

year assets

Yes No

{h) (i)
Code V-UBl

amount in box20
of Schedule K-1

(Form 1 065)

Yes No

0)
Geneml of
managing
partne¡?

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

Name, address, and EIN of related organization

or trust du the tax

1

4

5400

(i)
Section

51 2(bX1 3)
controlled

No

PKG E ASSEMB

(b)
Primary act¡vity

úJT

(c)
Legal dom¡c¡le

(state or fore¡gr
country)

GOODVÍILL SE WI

(d)
Direct controlling

entity

C CORP

(e)
Type of entity

(C corp, S corp, or
trust)

0

(0
Share oftotal

income

(s)
Share of

end-of-year assets

(h)
Percentag€
ownership

Yes

JSA
5E1308 1.000

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

f,lflM Transactions With Related Organizations Complete if the organization answered "Yes" on Form gg0, Part lV, line 34, 35b, or 36

Page 3

Note. Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-lV?
a Receiptof (i) interest, (ii) annuities, (iii) royalties, or(iv) rentfrom a controlled entity. . .

b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from 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 torelated organization(s)., . . . . . .

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

,f

g

h

i
j

No

X

X

X

x
X

X

X

X

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

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

s Other transfer of cash or from related

X

X1s

1r

lqI

1oI
1p

ln
lm
lt
1k
*

1i
th
'tq

1e

1t
T
ld
1c
1b
1a

X
r

Y
T

X

X
T

r
X

Yes

T

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

Name of related organization

and transaction thresholds.
(d)

Method of determining
amount ¡nvolvedtype (a-s)

(b)
Transaction Amount involved

(c)

JSA
5E'1 309 1 .000
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Schedule R (Form 990) 2015

f,lflM Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form gg0, Part lV, line 37

Provide the following information for each entity taxed as a partnership through
or gross revenue) that was not a related organization. See instructions regarding

Page 4

which the organization conducted more than five percent of its activities (measured by total assets
exclusion for certain ¡nvestment partnerships.

(a)

Name, address, and EIN of ent¡ty

,l

5

0

1

11

't4

1

1

(b)
Primary ac'tivity

(c)
Legal dom¡c¡le

(state orfore¡gn
country)

(d)
Predominant

income (related,
unrelated, ercluded

from tax under
sect¡ons 512-514) Yes No

(e)
Are all partnere

section
501 (cX3)

orqanizations?

(f)
Share of

total inæme

(s)
Share of

end-of-year
assets

Yes No

(h)
D¡spropodionate

a¡locat¡oß?

0)
Code V - UBI

amount ¡n box 20
of Schedule K-1

(Form 1065)

Yes No

(¡)
General or
managing
partner?

(k)
Percentage
ownership

JSA
581310 1.000

Schedule R (Form 990) 2015



Schedule R 2015

Supplemental 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. January2014)

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 iristructions ls alwww.irs.gou/form8868.

OMB No. 1545-1709

o lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box
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 Íiling (efìle). 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
instructions). For more details on the electronic filing of this form, visit www.lrs. gov/efile and click on e-file for Charities & Nonproflfs.

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), paftnerships, REMIC,s, and frusts must use Form 7004 to request an extension of time
to file income tax returns. number see

Type or
print
File by the
due date for
filing your
return. 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.

GREENDALE wr 53129

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

39-2040239

Application
ls For

Form 990 or Form 990-EZ
Form 990-BL
Form 4720 ividual
Form 990-PF
Form 990-T ec.401 or
Form 990-T other

¡ The books are in the care of ÞT T. JUNG ,_Þl9q_qQulE_q.0_!.8_S_!BE_E_!_qBEENp4!E._WI_g!_1_2e

Telephone No. Þ 414 84'7 -4200 FAX No. Þ 4I4 358-4283
o lf the organization does not have an office or place of business in the United States, check this box
¡ lf this is for a Group Return, enter the 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. . , . . >
a list with the names and ElNs of all members the extension is for

Return
Code

o7

08

10

12

n

Name of exempt organization or other filer, see instructions.

GOODWÏLL RETATL SERVICES rNc

54OO SOUTH 6OTH STREET

room or a P.O. box, see ¡nstructions.no.Number, street,

1

Return
Code

Application
ls For

01 Form 990-T (corooration)

02 Form 1041-A
03 Form 472Q (other than individual)
o4 Form 5227
05 Form 6069
06 Form 8870

I I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until /!9_, 20 ]9. _, to file the exempt organization return for the organization named above. The extension is

for the
X

0

organization's return for:

calendar year 20 1 5 or
tax year beginning ,20_ _ _, and ending _,20- _ _

2 lf the tax year entered in line 1 is for less lhan 12 months, check reason: |-l ln¡tial return l-l Final return
ln accou

3a lf this application is for Form 990-BL, 990-PF, 990-1,4720, 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 a 0made. lnclude a ove 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

lectronic Federal Tax See instructions 0

Gaution. 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

JSA

5F8054 1.000

Form 8868 (Rev. 1-2014)


