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lnitlal return

Flnal return/
term¡nated
Amended
rêtufn
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D Employer identification number

39-0808491

E Telephone number

( 414 ) 841 -4200

G Gross receipts $ 150/ 530,559.
H(a) ls th¡s a group return for

subordinatss?
H(b) Are all subordinates included?

Yes

Yes

No

No

I Tax-exempt status:

J webslte: > üiVlW. GOODWILLSEW. COM

lf "No," attâch a list, (see instruct¡ons)

H(c) Group exemption number >
K Form of anization: M State of domicile: I,ÍI

Summa

1 Briefly describe the organ¡zat¡on's mission or most significant activities: GOODVIILL PROVIDES TRAINING' EMPLOYMENT'

AND SUPPORT]VE SERVICES FOR PEOPLE WITH DTSABILTTTES OR DTSADVANTAGES

Open to Public

lnspection

WHO SEEK GREATER TNDEPENDENCE.

C Nameof orsan¡zation GOODVIILL INDUSTRIES OF SOUTHEASTERN

wrscoNsIN, fNc.
Doing business as

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

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

GREENDALE, Wr 53129
F Name and address of pr¡ncipal ofücer:

5400 sourH 60TH STREET GREENDALE I Wr 53129
]NE L. HALLBERG

)or 527x 501 501

Trust Association Other Þ L Year of formation: 191X Corporation

4

5

6

7a

7b
Prior Year

41,359r 590.
69,490,873.

r22 ,7 39 ,

2 ,1"49 , 30 4

11,3,r22,506.

I
I

10

11

12

Contributions and grants (Part Vlll, line th) .

Program service revenue (Part Vlll, line 29) ,

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

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

Totalrevenue.addlines8through11(mustequalPartVlll'colum@
2 ,19L ,7 23

0

86t549,725,
44,9L8

15,510 ttLA,
t04,296, 480 ,

I | 826,026

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, employeebeneflts (Part lX, column (A), lines 5-10).

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

b Total fundra¡sing expenses (Part lX, column (D), line 25) )
17 Other expenses (Part lX, column (A), lines 11a-11d, 11f'24e)

l8 Total expenses. Add lines 13-17 (must equal Part lX, column (A)' line 25)

I 9 Revenue less expenses. Subtract line 1 I from line 12

323,280 .

Beginn¡ng of Current Year

155,250,808
65t582t348,
89, 668 t 460.

20
21

22

Total assets (PartX, line 16) . . .

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

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

Part I

Part ll

2

3

4

5

6

oo
nt

o
o(,
ct
tto
't
o

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

Number of voting members of the governing body (Part Vl, l¡ne 1a)

Number of independent vot¡ng 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 revenuefrom PartVlll, column (C), line l2
b Net unrelated business taxable income line 34

s nature Block

3 21".
L

6t651.
454

r0,622 ,

-453,882
Current Year

41,t11,2t635
,6 7 ,L69,
105,851

,956.
1,9,116,6Lr

,5 tr72.
0.

94,965,

o
Ê
0,

(,
É,

t,(,
at
tr
q,
CLx
t¡¡

0

o
ø
o
ø
ø

oz

11. | 904 t7 09 ,

108, 4 68
40.

End of Year

t679,222.
68,402,01_1.

1U 1

and to the best of my knowledg€ and belief, it is

/. 28.¿a/ L
Date

Under penalties of
true, and

I declare that
Declaration of

ncludlng accompany¡ng
based on all information

schedules and
of wh ich has

I have examined this return, i
than officer) is

,/
Sign
Here

âture

TAMARA T. .'UNG cFo
Type or print name and title

Paid

Preparer
Use Only

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

For Paperwork Reduction Act Notice, see the separate instructions.

P00556798
Firm's EIN Þ 3 ö

phoneno. 41,4*289-8200
N

î\Tri']äüii/'/h,vir
cirect< I I it
self-employed

'Tr /aq///o
Print/Type preparer's name

MTCHELLÐ L WEBER

name GRANT THORNTON LLP

Firm's address Þ E. VfISCONSIN AVE. MIL E/ Vür 5
x

5E1010 1.000
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Form 990 015 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

Part lll

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 D¡d the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

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

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

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

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

expenses. Section 501(cX3) and 501(cX4) 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 $

2
58, 60 1 roa. including grants of $ r, ssl,1.lz. ) (Revenue $

ATTACHMENT

XYes No

Yes X No

3r,8't2, 465

4b (Code: ) (Expenses $

ATTAEI{MF:NT 3

40 924 orr. including grants of $ ) (Revenue $ 43 364 tsq. )

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

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

020 1.000

m servtce 99,526,3I5 .

) (Revenue $

rorm 990 (zots)
4e Total
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6
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9

11a

't0
Í"-î
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X

11b

1'lc

11d x
11e x

x11r

,l2a

12b X

13

14a

14b

'15

16

17

18 X

19

Part lV
Form 990 015

Checklist of uired Schedu

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

completeScheduleA. . . . . . . .

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

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

4 Section 50f (c)(3) organizations. D¡d the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part ll . . . .

5 ls the organization a section 501(c)(a), 50f (c)(5), or 501(cX6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C,

Pañ 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 I

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

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

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

complete Schedule D, Part lll . .

9 Did the organization report an amount in Part X, line 2'1 , 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, Parf 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, Pañ V, . . . . .

11 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.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Part VI

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 PartX, line 16? lf "Yes,"complete Schedule D, PartVll . . .

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Paft Vlll . . .

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? If "Yes," complete Schedule D, Paft X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Pa¡t X
Did the organization obtain separate, independent audited financial statements for the tax yea? lf "Yes," complete

Soúedu/e D, Parts XI and Xll
Was the organization included in consolidated, independent audited financial statements forthe Iaxyeaû lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

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 $ 1 00,000 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 atotal of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, Pa¡t / (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 ll . . . .

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

If "Yes," complete Schedule G, Part lll , . .

3

No

X

X

X

X

b

c

d

e

f

12a

b

'l'3
14a

b

15

16

17

18

19

X

x

X

Ã

X

x

x

x

JSA
5E 1021 '1.000
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Yes

20a
20b

21 X

22 X

x23

24a X

24b

24c
24d

25a

25b

26

27

28a

28b x

28c x
29

30

31

32

33 x

34 X

35a x

35b X

36

37

38 X

Part lV
Form 990

20a
b

21

d

25a

b

35a
b

Ghecklist 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 12 lf "Yes," complete Schedule l, 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 I, 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 ScheduleJ . . . .

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 any tax-exemPt bonds?

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

Section 501(cX3),501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

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

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Pa¡f 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, Pañ ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? lf "Yes," complete Schedule L, Paft lll .

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

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

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

Schedule L, Part IV . .

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Paft lV '

Did the organization receive more than $25,OOO 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? If 'Yes," complete Schedu/e N,

Paftl..
Did the organization sell, exchange, dispose of, or transfer more lhan 25% of its net assets? If "Yes,"

complete Schedule N, Part ll . . .

Did the organization own 100% 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? /f "Yes," complete Schedule R, Part ll, lll,

or lV, and Paft 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)? If "Yes," complete Schedule R, Part V, line 2

Section S01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,

Part Vl .

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

4

No

22

23

24a

26

27

28

36

37

38

v

]¿

x

b

c

X

X

X

Ã

X

X

a

b

c

29

30

31

32

33

34

X

X
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eage 5

PartV
Form 990

Statements Regarding Other IRS Filings and Tax Compliance
ch if Schedule O contains a n toa line in this Part V

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

b Enter the number of Forms W-2G included in line 'l a. Enter -0- if not applicable.

c Did the organization comply with backup withholding rules for reportable payments

reportable gaming (gambling) winnings to prìze 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

No

6, 65

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lfthesumof lineslaand2aisgreaterthan2S0,youmayberequiredloe-file(seeinstructions) .......
3a Didtheorganizationhaveunrelatedbusinessgrossincomeof$l,000ormoreduringtheyea? .

b lf "Yes,"hasitfiledaFormgg0-Tforthisyear?lf "No"toline3b,provideanexplanationinSchedule 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: >

See instructions for filing requirements for FinCEN Form '1 '1 4, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Wastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyear?.
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 rece¡pts 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 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g lf the organizat¡on received a conlribution 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?

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

sponsoring organization have excess business holdings at anytime during the yeaÛ . .

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

b Didthesponsoringorganizationmakeadistributiontoadonor,donoradvisor,orrelatedperson?.
Section 501(c)(7) organizations. Enter:

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

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities.

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders '
Gross income from other sources (Do not net amounts due or paid to other sources

aga¡nst amounts due or received from them.) .

Section a9a7@l(1) non-exempt charitable trusts. ls the organization filing Form 990 in I

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?.

1a 114

to vendors and

2a

10a

11a

uof
'l2b

X

X

X

X

X

x

10

a

b

11

a

b

12a
b

13

a

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

b Entertheamountof reseryestheorganizationisrequiredtomaintainbythestatesinwhich
the organization is licensed to issue qualified health plans

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

X

Yes

1b 0

1c X

X2b

3a X

3b X

4a

5a

5b
5c

6a

6b

7a X

7b X

7c

7i
7q

7h

I

9a

9b

10b

1lb
12a

13a

13c
'l4a
14b

JSA
5E 1040 '1.000

720 Io

13b
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Form 990 01 6

for a "No"
structions.

Governance, Management, and Disclosure For each "Yes" response to 1ines 2 through 7b below, and

response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See ln
PartVl

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

Section A. Govern Bod and Ma ement

1a 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 sim¡lar comm¡ttee, explain in Schedule O.

b Enterthe numberof voting members included in line 1a, above, who are independent

'la

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

5 Didtheorganizationbecomeawareduringtheyearof asignificantdiversionoftheorganization'sassets?... '

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

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

stockholders, or persons other than the governing body? '

8 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 body? ' .

9 ls there any officer, director, trustee, or key em listed in Part Vll, Section A, who cannot be reached at

the anization's maili address? /f the names and addresses ln Schedule O

Section B. Policies Secflon B information not the ln Revenue

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? '

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

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

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

rise to conflicts? .

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done

Did the organizat¡on 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

Other officers or key employees of the organization '
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with ataxable entity during the yea? . '
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

No

2

X

X

X

X

No

X

X
l0a

b

11a
b

12a
b

c

13

14

15

a

b

16a

b

anization's exem status with res to such ements?

Section C. Disclosure

X

Yes

'tb 1

3

4

5

6

7a

8a

8b X

9

Yes

10a

10b
11a

12a

12b X

12c Ã

13

14

15b X

17

18

List the states with which a copy of this Form 990 is required to be filed Þ rL, trf r,
Sect
avail

ion 6'1 04 requires an organization to make
able for public inspection. lndicate how you

Own website f--l Another's website

its Forms I 023 (or 1024 rt applicable), 990, and 990-T (Section 501(c)(3)s only)
made these available. Check all that apply.

Upon request Olher (explaÌn in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the nam e, add ress, and telephone num ber of the person who possesses the organization's þooks and records: Þ-'"'- iñ¡iRÂ"i: iunc 5lõö sóÙrü ofrH-3fniíÈi c-npeñónr,e,'wr s¡rzs '{L4-84-1-420020

JSA
5E1042'1.000

rorm 990(zots)



Form 990 7
Employees, and

fxìII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll .

Part Vll

Section A. Officers. Directors. Trustees. Kev Emolovees. and H Comnensafed Em nlovees

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.

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

o List all of the organization's current key em ployees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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 ¡n the following order: indlvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A)

Name and Title

S BORRIS
DIRECTOR

_12) ,JACQUELINE M BOWLES

DIRECTOR

_ 1Ð994I_ y_ 93M99y_r!!9_ _ _ _ _
DIRECTOR - THRU 12/201.5

_rÐyålI DOV{ELL

DIRECTOR
G DUFFY

DIRECTOR

_fÐggltI_ DZIEWA
DTRECTOR

URA GOUGH

DÏRECTOR
LEY KALSCHAEUR

DIRECTOR - AS OF 2/2015
RT ,J KLUG

F]RST VICE CHAIR

1toj DAVID MARCUS

D]RECTOR

I11 CHELLE MASON

DTRECTOR

tLz)T]MOTHY MATTKE
SECOND VTCE CHAIR & TREASURER

1t3J DENNIS !Ï MCNALLY
SECRETARY

lt4JlTCHARD A MEEUSEN
BOARD CHAÏR

(c)

Position

(do not check more than one

box, unless person is both an

officer and a d¡rector/trustee)

or
ã@
!J
õ-o

3ã
3
!
o¡
0
oa

-n
o
3o

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation from

related
organizations

(w-2/1099-MrSC)

(B)

Avorage

hours per

week (llst an!
hours for

related

org anizations

below dotted

line)

o=r:
oã
õõoc
dg

ã
o
o

f

ç4o
f0

e
o
o

o
õo

xo
o
3
E,
o
o
o

2 ,00
x 0 0

2 .00
X 0 0

X 0 0

2 .00

0 0

2 .00
x

n 0

2,00'--1-.¡õ x

0 0

2 .00
x

0 0

2 .00
X

2 .00
x n U

3.00
2.00

X X 0 0

2.00
x 0 0

X 0 01.00
2.00

X X 0 0

2 .00--- 
s-.-oõ

X X 0 n3.00
2 .00

2 .00
2 .00

X X 0

(F)

Estimated
amount of

other
compensation

from the
organ¡zation
and related

organizations

0

0

0

0

0

0

0

0

n

0

0

0

n

n

JSA
5E1041 '1.000

rorm 990 (zots)



Page 8

(c)
Position

(do not check more than one

box, unless person is both an

off¡cer and a director/trustee)

(E)

Reportable
compensation from

related
organizations

(w-2/10ee-Mrsc)9f
-S
dooc
ã-0

¿

o
o

f
I
c
!.
o
f
0

¿
o
o

o
3oo

xo
o
3g
o
o
o

OT
5@
Þlõo
o8

3
!
o
J

0
o

T
o
3o

(D)

Reportable
compensation

from
the

organization
(w-2/1099-MISC)

(B)

Average

hours per

week (list any

hours for

rêlated

organ¡zations

below dotted

line)

0X 0

2 .00

n 01.00
2-00

0 0
2 .00

1.

0 0

2 .00
X

0 0

2 .00
x

0 0

2 .00
1.00

0 0r-.00
2.00

U 0

2 .00
X

0 0
2 .00

05r3,02310.00
40.00

0308 | 444
40.00
8.00

0 0

02,555, 583 .

2,555,583. 0

Part Vll
Form 990

15) ARTHUR PHTLLTPS
- - - -pfnncröR --- -THRU -1t

Section A. Office Directors
(A)

Name and title

Trustees Em and H hest Com Em
(F)

Est¡mated

amount of

other

compensation
from the

org an izatìon

and related

organizations

7 201"5 0

0

0

16) THOMAS V RICHTMAN
DIRECTOR

17) ANTHONY ROSS

DIRECTOR
18) MASON ROSS

DTRECTOR
THOMAS R SAVAGE

DTRECTOR
20) IRENE SUDAC

D]RECTOR
2T) CARL E VANDER VÍTLT

DTRECTOR

22) MARTLYN VOLLRATH
DTRECTOR - AS OF 10 20L5

23) CHARLTE WRTGHT, JR.
DTRECTOR

24) .JACQUELINE L HALLBERG

PRESIDENT & CEO

25) CHARLES ,J STADLER

sR vP e coo

d Total add lines 1b and 1

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of

reportable compensation from the organization Þ 36

7

0

0

0

0

n

1b Sub-total
c Total from continuation sheets to Part Vll, Section A

38,l_31.

40 ,802 .

0.
3L0,540.
310,540.

4

3 Did the organization list any former officer, director, or trustee,

employee on line 1a? lf "Yes," complete Schedule J for such individual . '

key employee, or highest compensated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? lf 'Yes,' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the o anizalion? lf te Schedule J for such

Section B. lndependent Contractors

No

X

Yes

3

4

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

year

(A)
Name and business address

ATTACHMENT 4

2 Total number of independent contractors (including but not
more than $100,000 in compensation from the organization Þ

limited to those listed above) who received
29

(c)
Compensation

(B)
Description of services

5E1055'1.000
Form



conunueL

(c)

Position
(do not check more than one
box, unless person is both an
officer and a d¡rector/trustee)

(B)

Average

hours per

week (list any

hours for

related

organizations

below dotted

line)

9;
-Sõõoc
og

ëIo
o

5

c
t
o
fg
ê
o
o

j
oo

xo
o
3p.
o
o
o

qI
50
!5
õ-oãso8

3!
o
J

0
o

T
o¡
=o

(D)

Reportable
compensat¡on

from
the

organization
(w-2l10se-Mrsc)

(E)

Reportable
compensation from

related
organizations

(w-2/1099-MrSC)

40.00
10.00 225 | 250 0

40.00
2 ,00 X 27 4,303 0

40.00
1.00 r87 | 928. 0

40,00
X 228,059 . 0

X 228,046. 0

40.00

X 203.108. 0

40.00

197, 538 . o
40.00

189,884. 0

40.00

Part Vll
Form 990 015

Section A. Directors Em
(A)

Name and title

) 'JOAN FARRELL
VP ASST SECRETARY

21) DOROTHY WTLSON

SR VP * MISSION SERVTCES
28) TAMARA 'JUNG

VP & CFO

29) PATR]CIA A BOELTER-MUNDT
VICE PRESIDENT

30) srEvEN J. LOOS

VICE PRESIDENT
KENT A. WALTERS
VTCE PRESIDENT

) ROBERT SCHNEEBERG
VTCE PRESIDENT

33) M]CHAEL MATUS

VICE PRESIDENT

1b Sub-total
c Total from continuation sheets to Part Vll, Section A . . .

d Total d lines lb and I

I
and H Com Em

2

(F)

Estimated

amount of
other

com pensation

from the
org an ization
and related

organ¡zal¡ons

18,589.

l.'l ,311,

28t2r5.

36,058

38,070

36, t20

28t945.

28,239 .

1

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the o nization Þ 36

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? lf 'Yes,' complete Schedule J for such
individual . .

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

Section B. lndependent Contractors

No

X

Yes

X

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

(A)
Name and business address

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

(c)
Compensation

Form

(B)
Descr¡ption of services

5E1055 1.000

nization Þ



Part Vlll
IForm 990

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

Øø
Ê, c,Gf
öÊ
gf
i5g
siE
.Þ?96,
.oÈ
Eo
6E
Ct6

(,
o,E
o
Q
E
tg

Et
o
o.

r¡,5
tr
0)
(,
ú,

o

o

(D)
Revenue

excluded from tax
under sections

512-514

94,001,

I3t, 46'l

11,850

2,87 o

3't6t044

42 089

658 32L

(B)
Related or

exempt
fu nction
reven ue

(c)
Unrelated
business
reven ue

Totâl revenue
(A)

,la

1b

lc L40 ,7 90

ld 2ï, 67 5 ,3't 8

le L8,283,298

,tf 1,013,169.

4L LL2 635

'la
b

c

d

e

f

Federated campaigns

Membership dues .

Fundraising events

Related organizations

Government grants (contributions) .

All other contributions, gifts, grants,

ãnd similar amounts not included above

g Noncash contr¡butions included in lines 1a-1f: $

Business Code

186,? 90624100 3I ,262 , 4!5 2't 360 229

43,364,754,56L499 43,364,754

74,627,L69

PART]CIPANÎ PROGRÃMS AND SERVICES

b

c

d

e

f

GREAT LAKES PROGR.AM AND SERVICES

All other program service revenue

2a

Add

94,001

0

t3L,467

11,850

0

2t870

4'J.A,40t 4r4,40L

lnvestment income (including dividends, interest,

andothers¡milaramounts)... ' . .. ' ' . ' >
lncome from investment of tax-exempt bond proceeds . Þ

Gross rents

Less: rental expenses . .

Rental income or (loss)

Net rental income or (loss) .

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses . .

Gain or (loss)

Gross income from fundraising

events (not including $ 140''/90 '

of contributions reported on line '1c).

SeePartlV, line18 . ' .. a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities.

SeePartlV, linel9 ... a

Less: direct expenses b

Net income or (loss) from gaming activities.

Gross sales of inventory, less

returns and allowances a

Less: cost of goods sold . . ATÇH ' I . b

4

5

(ii) Other

11,850.c
d

8a

b

c

b

c

10a

b
c

3

6a

b

c

b

9a

d

Td

TCH 5

11 850

334 015

4 991

3t, 449 494

3 035 093.

L74 186

131 467

Net gain or (loss)

334,015

z,r2L

(i) Real (ii) Personal

Royalties

(i) Securities

42 t7L9

Net income or from sales of
Buslness GodeMiscellaneous Revenue

2,r08,4365 6100 0 2,t08,436

56L499 37 6,044

42 , O8990 0 003

r95, 649s 6100 0 t95,649
2,722 | 2r8 ,

!r9, rL6, 6tL 71,335,033 6, 010 | 622

11a

b

c

d

e
12

INTERCOMPANY ADMINISTRATION SERVICES

TNTERCOMPANY INTEREST

CAFETERIA

All other revenue .

Total. Add lines 11a-11d

5E1051 1.000
rorm 990 (zot s)



Part lX

10Form 990 (2015)

Statement of Functional
Section 501 and 501 (4) organizations musf all columns. All other organizations must complete column

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

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

(D)
Fundraising

1

2

3

Grants and other ass¡stance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as def¡ned under section 4958(f)(1)) and

persons descr¡bed in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

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

Other employee benefits

Payroll taxes

Fees for services (non-employees):

a Management , .

b Legal

c Accounting

d Lobbying

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

f lnvestment management fees

I Other. (lf llne 11g amount exceeds 1070 of line 25, column

(A) amount, l¡st l¡ne 1 19 qpenses on Schedule O.). ' ' . . '
12 Advertising and promotion

13 Office expenses

''4 lnformation technology,

l5 Royalties.

16Occupancy.,.
l7 Travel

1 I Payments of travel or enterta¡nment expenses

for any tederal, state, or local public officlals

19 Conferences, conventions, and meet¡ngs .

20 lnterest

21 Payments to affiliates

22 Depreciation, depletion, and amort¡zation

23 lnsurance

24 Other orpenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e lf
line ?4e amount exceeds 10% of line 25, column

(A) amount, l¡st line 24e expenses on Schedule O.)

a ALLOCATED MANAGEMENT FEES

TED OCCUPANCY

TED STAFF'ING

d

e All other expenses

25 Total functional Add lines 1 h 24e

4

5

6

46 t 985

201 ,989.

11, 901 .

18, 4 65

,0

8,718.

1"2t746,

r,342 .

rr]-

323,280 ,

7

I

9

10

1'l

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 > I I ¡f

following SOP 9B-2 (ASC 958-720)

(c)
Management and
oeneral expenses

(A)
Total expenses

{B)
Program serv¡ce

expenses

I,208 | 528 . L,208 ,528

389, 644 389, 644

0

0

582,389 l_, 103, 905tt'733t279

194 | 9121,94,9r2
59t148t696 1,0,982, 432 ,70,939t1L7,

1,330 ,6t6. 528,05tl_,870,568.
11,675,836 L, 649 ,238 .13r 343,539.

805,09L6,884t375. 6,066,L81,

0

t06,342. 37 t043.143,385.
2L1t794.2ttt794

46,323 ,46,323 .

0

0

5,39L,73L 4,549,1709,950 ,2]-9.
r,196,457 ,1,277 t008 80,551.

4,570,742 261 ,707,4 ,85L I r95 .

g6L, 93r ,1,367 , 64r. 405, 465 .

0

1/ 958 ,I6L,3,92t,270. 1",962,509,
r, 695,56r 242, I83 ,1", 939 ,086 ,

0

200t133. 31_5 | 22I .51"7 ,1,46 .

1,078,I'71 .r, 082,71 2 . 4t595,
0

2,903 , gLg ,3 ,253 ,002 . 349, L84.
138, 56354 6, 550 . 407 ,981

-1"2, 58L,032-L2,58L,032 .

3, 694 | 545 , -6,003 t372.-2,308 | 82'7 ,

-r,967 t297 .-2t3r2t823, -345 | 526 .

99,526,3L5 , 8t6L9t076.l_08,468,671".

0

JSA
5E 1052 '1.000

Form 990 lzots¡



(A)
Beginning ofyear

10

t6 | 6-t 9, 639 , 2

348/393,
9,799,294, 4

0 5

60

0 7

IIt0r7 t2r'7.
Lt703,565. I

116,285 ,206 . 10c
110

0 12

130

0 14

159,71,7 | 494,
1"55t250,808, 16

Cash - non-interest-bearing

Savings and temporary cash investments.

Pledges and grants rece¡vable, net

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 4958(cX3XB), and contributing employers
and sponsoring organ¡zations of section 501(cxg) voluntary employees' beneficiary
organizations (seeinstructions). CompletePart ll of Schedule L., .

7 Notes and loans receivable, net .

I lnventories for sale or use .

9 Prepaid expenses and deferred charges

10a 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 '1 5 (must equal line

1

2

3

4

5

6

l0a 189,814,887 .

1'.|

't2
13

14

15

16
17t9t362t285,

0 18

19L,L94,548,
42, tt1 ,022 , 20

210

0 22

23ft

o 24

2,908 | 493 . 25
65,582,348. 26

Accounts payable and accrued expenses

Tax-exempt bond liabilities

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

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

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties.

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

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

Grantspayable....
Deferred revenue

ot Schedule D

17

18

19

20

21

22

23

24

25

89,r7Lt659 27
496,801. 28

290

30

31

32
89,668 ,460, 33

l_55,250,808, 34

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

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 95S), check here >
complete lines 30 through 34.

Capital stock or trust principal, or current funds . . .

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

Retained earnings, endowment, accumulated income, or other funds

Total liabilities and net assets/fund balances

lxlano

and

Total net assets or fund balances

30

31

32

33

34

Part X

11Form 990

Balance Sheet
Check if Schedule O contains a se to an line in this Part Xn

(B)
End of year

0.
78,164,

\69 | 852
9 t954.

0

0
Ø
o
aD
Ø

0.
142t499,

,663 .

123,095,944

L4,6"16,1,46
1 t¿

0

0

0

0

1 1 ,976

n

0

oo
E
¡l(!
5

347 t7L5
47, 00.

0

L'9

3t292t320.
8,4

99,981,292.
295,9L9 ,

00,277,zLL,
L68t679,222

v,oo
g
ñ
m
!

l!

o
o
o
v,o

oz

JSA

5E1053'1.000

rorm 990 (zots)



Part X!

,i

2

3

4

5

6

7

8

I

,to

Part Xll

Form 990 015 12

trg,rt6,6tr.
108,4 ,61 7,

L0 | 641 ,940 ,

89, 68,
-39,189.

J,00 | 21'7 ,2LL ,

rorm 990 (zots)

1

2

3

4

5

6

7

I
9

0

Reconciliation of Net Assets
ch if Schedule O contains a nse or note to

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

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

Revenue less expenses. Subtract line 2 from line 1 . .

Net assets or fund balances at beginning of year (must equal Part X,

line in this Part Xl

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

n

Financial Statements and Report¡ng
Check if Sched e co a se or note to a line in this Part Xll

I 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 independent accountant?

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

reviewed on a separate basis, consolidated basis, or þoth:

l-l separate basis Consolidated basis l---l aoth consolidated and separate basis

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

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

0

U

,l

0

No

X

consolidated basis, or both

basis Consolidated basis f-l aotn consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

uired or aud lain wh in Schedule O and describe to und o such audits

separate basis,

l-l separate

Yes

2a

2b x

2c X

3a x

3b X

X

x

JSA

581054 1.000



Open to Public
lnspection

Part I

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Public Charity Status and Public Support
Gomplete if the organization is a sect¡on 50f (cX3) organization or a section

4947(aX1) nonexempt charitable trust.

Þ Attach to Form 990 or Form 990-EZ.

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

OMB No.1545-0047

2@15

1

2

3

4

Name of the organization GOODWILL INDUSTRIES OF S OUTHEASTERN Employer identification number

39-0808491-wrscoNsrN, rNc.
Reason ic Cha Status All o ns must com ete this art. See S.

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

A church, convention of churches, or association of churches described in section 170(bXlXAXi).

A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXi¡¡).

A medical research organization operated in conjunction with a hospital described in section 170(bXlXAX¡ii). 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

x

section r70(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 120(bXf XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)

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

An organization that normally receives: ('l) more than 33ilg%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 33lls%of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or m ore publicly supported organizations described in section 509(a)( 1) or section 509(a)(2). See section 509(aX3). Check

the box in lines 1 'l a through 1 'ld that describes the type of supporting organization and complete lines '1 1e, 1 1f, and 1 19.

5

6

7

I
I

10

11

a

b

c

d

e

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

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

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

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C'

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

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

Type lll non.functionally integrated. A supporting 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 received a wrltten 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 followi information about the su rted

(i) Name of supported organ¡zat¡on (vi) Amount of
other support (see

in struct¡ons)

(A)

(c)

(D)

(E)

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

JSA
5E1210 1.000

(B)

(iv) ls the organization

listed ¡n your gowrn¡ng

document?

Yes No

(v) Amount of monetary
support (see
instructions)

(iii) Type of organization
(descr¡bed on lines 1-9

above (see instructlons))

(ii) EtN

Schedule A (Form 990 or 990-EZ) 2015



e2Schedule A 990 or 2015

Support Schedule for Organizat¡ons Described in Sections r70(bxlXAXiv) and 170(bxlXAXv¡)
(Complete only if you checked the box on line 5, 7, or B 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 com plete Part lll.)

Part ll

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

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

2 Tax revenues levied for the
organization's benefit and either pa¡d

to or expended on its behalf

3 The value of services or f acilities
furnished by a governmental un¡t to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support, Subtract line 5 from line 4

Section B. Total
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

r9'1 949 325

L9't 949 325,

98 2L5 113

99,'134 272

Total

r97 949 ??q

3 ,2L4 t 129

L,L92 999

202 356 453

498 , 959, L67
11

12

l3

Other ¡ncome. Do not include ga¡n or
loss from the sale of capital assets
(Explain¡nPartvl.) .ATC¡I. 1. . . . .

Total support. Add lines 7 through 10 .

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

First five years. lf the Form 990 is for the organization's first, second'
T'lo. l"iln: :', 1":.'i. T:'.": .'.'.':'':'. :0.'1"3 T1anization, check this box and stop here

(e) 201 5(c) 201 3 (dl201461 2011 (bl2012

41,359.590 4t, I72, 63538,763,090 43 ,223 ,2r733 , 490 ,7 93

41,359,590 4L, LLz, 63538,763,090 43 ,223 ,2L133 , 490 ,7 93

(e) 201 5(c) 201 3 (d) 201461 2011 (bl2012
41,359,590. 4t, !L2,63538, ?63,090 43 ,223,2L733,490, ?93

3L0,27 6639,475, "t33,2?2605,882 925,27 4 .

339.006232,281 253, 456L6t, r1,9 207 , t3'l

42

org

Section C. Com

14 Public support percentage for 2015 (line 6, column (f) divided by line 1 1, column (f))

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

of Public Su Pe
49 .29

1,.96

16a

b

17a

b

18

331ts% support test - 2015. lf the organization did not check the box on line 13, and line 14 is 33tls% or more, check

this box and stop here. The organization qualifies as a publicly supported organization >
g31ßo/o support test - 2014. lf the organization did not check a box on line 13 or 16a, and line 15 is 33tl¡7o or more'

check this box and stop here. The organization qualifies as a publicly supported organization >

i0%-facts.and.circumstances test -2015. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

iOo/o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization >

10%-facts.and-circumstances test -20'14. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1S is'l 0% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here'

Explain in part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization >
private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see

instructions

X

14
,16

JSA

5E1220 1.000
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Support Schedule for Organizat¡ons Described in Section 509(a)(2)
(Complete only if you check ed the box on line 9 of Part I or if the organization failed to qualify under Part ll

lf the organization fails to qua lify under the tests listed below, please complete Part ll.)

Part lll

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

1 Gifts, grants, contr¡butions, 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

organization's tâx-exempt purpose .

3 Gross receipts from activit¡es that are not an

unrelated trade or business under section 51 3 .

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge .

6 Total. Add lines 1 through 5 . . .

7a Amounts included on l¡nes 1, 2, and 3
received from disqualified persons '

b Amounts ¡ncluded on lines 2 and 3

rece¡ved from other than disqual¡fed
persons that èxceed the greater of $5,000
ot 1Vo ot the amount on line 1 3 for the year

c Add lines 7aand7b.
I Public support. (Subtract line 7c from

Section B. Total
Galendar year (or fiscal year beginning in) Þ

I Amounts from line 6. . . ,

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

b Unrelated business taxable ¡ncome (less

section 511 taxes) from businesses

acquired after June 30, 1 975

c Add lines 10a and 10b . .

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

12 Other income. Do not include ga¡n or

loss from the sale of capital assets

(Explain in Part Vl.)

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

and 12.)

14 First five years. lf the Form g90 ¡s for the organization's first, second, third, fourth, or fifth tax year as a section 501

check this box and stop here

Total

(f) Total

(cX3)

.>l-l

(d)2014 (e) 201 5(bl2012 (c) 2013(al 2011

(e) 2015(c) 2013 (d)2014(al 2011 (bl2012

l5 Public su

16 Public su

Section C. G on of Public S
pport percentage for 2015 (line 8, column (f) divided by line 13' column (f))

ftom 2o14 Schedule A, Part lll

Section D. ion of lnvestme lncome P

17 lnvestmentincomepercentagefor20lS (linel0c,column(f)dividedbylinel3,column(f))

18 lnvestment income percentage from 2014 Schedule A' Part lll, line 17

1ga s31t3o/o support tests .201s. lf the organizat¡on did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331t30/o, check this box and stop here. The organization qualifies as a publicly supported organization >

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

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

line 15 . %

%

%

t5
l6

17

t8

20 Private foundation' lf the or 19b, check this box and see instructions Þ

5E1221 1.000

anization did not check a box on line 14

Sohedule A (Form 990 or 990-EZ) 2015



4Schedule A 990 or 990-EZ) 201 5

Supporting Organizations
(Complete only if you checked a boxin line 11 of Part l. lf you checked 11aol Part l, complete SectionsA

and B. lf you checked 1 1b of Part l, complete Sections A and C. lf you checked 11c of Part l, complete

Sections A, D, and E. lf vou checked 11d of Part l, comP lete Sections A and D, and complete Part V.)

Part lV

2

3a

b

c

4a

b

c

Section A. All S ons

b

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

documents? lf 'No," describe in Paft Vt how the suppofted organizations are designated. lf designated by

class or purpose, descrþe the designation. tf historic and continuing relationship, explain.

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

under section 509(aX1) or (2)? tf "Yes," explain in PartVt 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(cXa), (5), or (6)? /f "Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6)and

satisfied the public support tests under section 509(a)(2)? lf "Yes," 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(c)(2XB)

purposes? /f "Yeg" explain in PaftVlwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 1 1a or 1 1b in Pa¡t 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? If "Yes," describe in Pañ Vt how the organization had such control and discretion

despite being controtted or supervised by or in connection with its supporfed organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(aX1) or (2)? tf "Yes," explain in Part Vl what controls the organization used

to ensure that atl support to the foreign supported organization was used exclusively for sectìon 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax yeaft lf "Yes,"

answer (b) and (c) betow (if appticabte). Also, provide detail in Pa¡t Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type 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? If "Yes," provide detail in PaftVl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section a958(cX3XC)), a family member of a substantial contriþutor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Pa¡t 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?

lf "Yes," complete Pañ 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(aX1) or (2))? lf "Yes," provÌde detailin PaúVI'

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If 'Yes," provìde 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? If "Yes," provide detail in Pa¡tVl'

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

4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

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

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

c

6

l0a

b

No

5a

7

I

9a

b

c

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

10a

t0b

JSA
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determine whether the had excess busrness h

Schedule A (Form 990 or 990-EZ) 2015



nizationsrti
Yes

1',la

1lb
11c

Part lV

5Schedule A Form 990 or I 2015

1,1 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 tn or above? lf "Yes" detail in Pa¡t Vl.

Section B. ts o ns

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf "No," describe in PaftVl how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. lf the organization had more than one suppofted organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the suppoñed

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the suppoñed organization(s) that operated,

supervised, or controlled the supporting organization.

Section C lls ns

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

or trqstees of each of the organization's supported organization(s)? lf "No," describe in PartVl how control

or management of the supporting organization was vesfed in the same persons that controlled or managed

th e su pported org anization (s).

Section Ail lllSu o anizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

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

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

organizaiion(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PaftVl how

the organiza,tÌon 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

inóome or assets at all times during the tax year? lf "Yes," describe in PartVl the role the organization's

supported organizations played in this regard.

Section Type lll Functional ¡y-¡ nteg rated Supporti nq Orqanizations

No

No

No

No
1

2

3

Yes

1

2

Yes

1

Yes

1

2

3

a

b

c

I Check the box next to the method that the organization used to satisfy the lntegral Patf Test during the year (see inl:ructions):

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

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

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

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

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

the supported organization(s) to which the organization was responsive? If "Yes," then in PartVl identify
those supporled organizations and explain how these activities directly fufthered their exempt purposes,

how the organization was responsive to those suppoñed organizations, and how the organization determined

that these activities constituted substantially all of its activities'

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in PartVl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations . Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in PartVl.

a

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

No

b

3

a

b

Yes

2a

2b

3a

th

JSA
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of its s nizations? /f " describe in role the
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lll Non-Functional rated s o anizations

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

other lll non- rated su rti nizations must com Sections A E.

(B) Current Year
Section A - Adjusted Net lncome

1 Net short-term ca in

2 Recoveries of ar distributions

3 Other rncome see i

4 Add lines 1 thro h3
5De ciation and 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 uction of income see instructio

7 Other instructio

I usted Net lncome subtract lines 7 from line 4
(B) Current Year

Section B - Minimum Asset Amount o

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

instructions for short tax ar or assets held for of

a m value of securities

b m cash balances

c Fair market value of other non-exem assets

d Total add lines 1 and 1

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

2 uisition indebtedness a le to non-exem assets

3 Subtract line 2 from line 1d

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

see
5 Net value of non-exem e assets subtract line 4 from line 3

6Mu line 5 .035
7 Recoveries of distributions

8 Minimum Asset Am line 7 to line

Section C - DistributableAmount Current Year

usted net income for Section line Column

2 Enter 85% of line 1

3 Minimum asset amount for m Section B line B Column

4 Enter reater of line 2 or line 3

5l e tax im ed in

6 Distributable Amount, Subtract line 5 from line 4, unless subject to

em e tem reduction instructions

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

instructions)

(A) Prior Year

1

2

3

4

5

6

7

I
(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

I

1

2

3

4

5

6

Schedule A {Form 990 or 990-EZ} 2015
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nizationsratedlll Non a

(¡)

Excess Distributions

(i¡)
U nderdistributions

Pre-201 5

Part V
Schedule A orm 990 or 9 20'15

Section D - Distributions

I Amounts aid to s anizations to accom

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

nizations in excess come
of3 Adm enses aid to accom lish m o a

7

Current Year

(¡ii)
Distributable

Amount for 2015

4 Amounts to assets

5 Qualified amounts r IRS

6 distributions describe in See instructions.

7 Total annual dist Add lines 1 h6
I Distributions to attentive supported organizations to which the organization is responsive

rovide details in See instructions

9 Dist le amount for 2015 from Sectio line 6

Line 8 amount amount

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

asonable cause uired-see

3 Excess distributions r, if a to 2015:

d From 2013 .

e From 2014 . .

f Total of lines 3a thro he
to underdistributions of nor rS

h lied to 2015 distributable amount

iCa from 2010 not see inst

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

4 Distributions for 2015 from Section

D line 7: $

a

b

lied to underdistributions of
ied to 2015 distributable amount

or ars

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

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 39 and 4a from line 2 (if amount

reater than zero, see

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line I (if amount greaterthan zero, see

instructions
Excess distributions carryover to 2016. Add lines 3j

and 4c.

I Breakdown of line 7:

c Excess from 2013 .

d Excess from 2014
e Excess from 2015 . . .

utre

a

b

c

5

6

7

a

b

JSA
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Schedule A Form 990 or I2015

Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b;

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

SCHEDULE A, PART ]I OTHER INCOME

DESCRIPTION 20LL

MISCELI,ANEOUS INCOME 161, 119

?0L2

207 | L37

2013

232 ,28r ,

20t4

253, 456

ATTACHMENT 1

20L5 TOTAI,

339,006 L ,792 | 999

TOTATS 1 61, 11 9 . 20't ,137 . 232,28I . 253,456. 339,006. !,r92,999.

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

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

> lnformationaboutScheduleB(Form99O,990-EZ,or990-PF)anditsinstruct¡onsisatwww.¡rs.gov/form990.

OMB No. 1545-0047

2@15
Employer identification number

39-08084 9l-

Name of the organization

GOODWILL TNDUSTR]ES OF SOUTHEASTERN

vÍrscoNsrN, rNC.

Organization type (check one):

Filers of: Section

Form 990 or 990-EZ x

Form 990-PF

501(cX 3 ¡ lenter number) organization

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

527 political organization

501 (cX3) exempt pr¡vate foundation

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

501 (cX3) taxable private foundation

check if your organization is covered by the General Rule or a special Rule.

Note. Only a section S01(cX7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

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

contributor's total contributions.

Special Rules

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

regutations under sections s09(aX1) and 170(bX1)(AXvi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greaterof (1)

$S,000 orl2l2%of theamounton(i)Form990,PartVlll, linelh,or(ii)Form990-EZ,linel.CompletePartslandll.

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

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

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

For an organization described in section so1(cX7), (8), or (10) filing Form 990 or 990-Ez that received from any one

contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such

contributions totaled more than $1,OOO. lf this boxis checked, enter here the total contributions thatwere received

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

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

totaling $5,000 or more during the year .
>$

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

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

Form 990-pF, part l, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990,990-Ez' or990-PF).

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

X

JSA
5E 1 251 2.000

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



Schodule B (Form 990, 990-EZ, or 990-PF) (201 5) Pagø2

Name of organization
WI SCONS IN INC

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

(a)
No,

Employer identification number
39-0808491

(d)
of contribution

Person
Fayroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
e of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
e of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

1 X

(a)
No.

(a)
No.

(a)
No.

(a)
No.

2

3

4

5

(c)
Total contributions

(b)
Name, address, and Z,IP + 4

L, 353,997$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

2,379,966$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

21, 67 5,37 8$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

6,2r2,942$

(c)
Tolal contributions

(b)
Name, address, and ZIP + 4

L,965,678$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

3 ,.'7 B0 ,7 51$

X

X

X

(a)
No.

6 X

JSA
5E1 253 2.000
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Schedule B 990, 990-EZ, or 990-PF) (201 s)

Name of organizAt|ON GOODWILL INDUSTRIE
wrscoNsrN, rNc.

3

OF SOUTHEASTERN p number

39-0808491

tlllllll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed

(a)No.
from
Part I

(a) No
from
Part I

(a) No.
from
Part I

(a)No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(c)
FMV (or estimate)

(see instructions)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(see instructlons)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(see instructions)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(see instructions)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(see instructions)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(see lnstructions)

(b)
Description of noncash property given

$

JSA
a81254 2.000

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



ame orga
Schedule B 990, or 99 4

LL TNDUSTRIES OF SOUTHEASTERN Employer number

v{rscoNsTN, rNC. 39-080849L
Exclusively re I i g i ous, cha ritable, etc., contributions to organizations described in section 501(cX7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a)through (e)and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1 ,000 or less for the year. (Enter this information once. See instructions.) Þ $ 

-

Use d icate of Part lll if additional ace is needed.

from (d) Description of how gift is held
rtl

Part lll

(e) Transfer of gift

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

(d) Descr¡ption of how gift is held
Part I

(e) Transfer of gift

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

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

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

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

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

from
Part I

(d) Descrlption of how gift is held

(e) Transfer of gift

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

(d) Description of how gift is held
Part I

Relationship of transferor to transferee

JSA
5E 1 255 3.000

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

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



on
Open to Public

SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury

Political expenditures .

Volunteer hours.

Political Gampaign and Lobbying Activities
For Organizations Exempt From lncome Tax Under section 501(c) and section 527

Þ Complete if the organization is described below. > Attach to Form 990 or Form 990'EZ.
Þ lnformation about Schedule C (Form 990 or 990-EZ) and its instructions ¡s at wwwirs'gov/form990.

OMB No. 1545-0047

2@15

Revenue Service

lf the organization answered "Yes," on Form 990, Part lV, line 3, or Form 990'EZ, Part V' l¡ne 46 (Political Campaign Act¡vities), then

. SectionS0l(c)(3)organizations: CompletePartsl-AandB.DonotcompletePartl-C.

. Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-8.

. Section 527 organizations: Complete Part l-A only.

lf the organizat¡on answered "Yes," on Form 990, Part lV, line 4, or Form 990-EZ, PartVl, llne 47 (Lobbying Activities), then

o Sections0l(cX3)organizationsthathavefiledFormsT6B(electionundersectionS0l(h)): CompletePartll-A.DonotcompletePartll-8.

. Sectionsof(c)(3) organizationsthathaveNOTfiledFormsT6B(electionundersectionS0l(h)): CompletePartll-B.DonotcompletePartll-A

lf the organization answered "Yes," on Form 990, Part lV, tine 5 (Proxy Tax) (see separate lnstructions) or Form 990-EZ, Part V' line 35c (Proxy

Tax) (see separate instruct¡ons), then
. Section 501(c)(4), (5), or (6) organizations: Complete Part lll

Name of LL IN TES OF SOUTHEAS oyef number

üIrscoNSrN, rNc. 39-0808491_

Provide a description of the organization's direct and indirect political campaign activities in Part lV

U

1

2

3

. >$

Com ete anization is exem under on 501 or ¡s a sect¡on 527Part l-A

Part l-B Com lete o n ls exem u sect¡on 501 c

1 Enter the amount of any excise tax incurred by the organizatlon under section 4955. . . .

2 Enter the amount of any exc¡se tax incurred by organization managers under section 4955

3 lf the organization incurred a section 4955 tax, did it file Form 4720 for this year? .

4a Was a correction made?

>$
>$

Yes

Yes

No

No

nization is exemlete if the nc un er section 501 cPart l-G
blf in Part lV

1

2

3

4
5

Enter the amount directly expended by the filing organization for section 527 exempt function

activities > $

Enter the amount of the filing organization's funds contributed to other organizat¡ons for section

527 exempt function activities > $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b > $
I lv".Did the filing organization file Form ll20'POL for this year?

Enter the names, addresses and employer identification num ber (ElN) of all section 527 political organizations to which
I lno
the filing

(2t

(3)

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

asase fund or a litical action committee lf additional is needed, e information in Part lV

(a) Name (e) Amount of political
contribut¡ons received and

promptly and directly
delivered to a separate
political organization. lf

none, enter -0-.

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

(1)

(4)

(5)

(6)

(d) Amount paid from
filing organizat¡on's

funds. lf none, enter -0-,

(c) EIN(b) Address

JSA
5E1264 1.000

990-EZ. Schedule C (Form 990 or 990-EZ) 201 5



Schedule C (Form 990 or 2015

Complete if the organization is exempt under section 501(c)(3)and filed Form 5768 (election under
2

Part ll-A
section 501

if the filing organization belongs to an affiliated group (and list in Part lV each affiliated group member's
name, address, ElN, expenses, and share of excess lobbying expenditures).

B Check Þ if the filin anization checked boxA and "lim ntrol" rovtstons

A Check >

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . .

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both

colum ns.

g Grassroots nontaxable amount (enter25% of line 1f)

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

i Subtract line '1f from line 1c. lf zero or less, enter -0-
j lf there is an amount other than zero on either line th or line 1i, did the organization file Form 4720

reportinq section 491 1 tax for this veaú .

(b) Affil¡ated
group totals

|-l v"" l-l ruo

(a) Fil¡ng

organization's totals

The lobbvino nontaxable amount is:lf the amount on line 1e, column (a) or (b) is

Not over $500.000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus '15% of the excess over $500,000.

S175.000 olus 10% ofthe excess over$1.000,000Over $1,000,000 but not over $1,500,000
Over $1.500.000 but not over $17.000.000 $225,000 plus 5% of the excess over $1,500,000.

$1.000.000Over $17,000,000

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lo Ex During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in)

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

(e) Total

Schedule C (Form 990 or 990-EZ) 2015

(d) 201 5lal 2012 (b) 2013 lcl 2014

JSA

5E1265 1.000



Rage 3

Part ll-B
Schedule C (Form 990 or

For each "Yes," response on /lnes 1a through 1i below, provide in Part lV a detailed

description of the lobbying activ¡ty.

During the year, did the filing organization attemptto influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rall6s, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.

Other activities?
Total. Add lines 1c through 1i . . .

Did the activities in line 1 cause the organization to be not described in section 501(cX3)?

tf "Yes," enter the amount of any tax incurred under section 4912

lf "Yes," enter the amount of any tax incurred by organization managers under section 4912

incurred a section 4912 did ft fi 4720 for this

Comptete if the organization is exempt under section 501(c)(4), sect¡on 501(c)(5), or section
501 c

I Were substantially all (90% or more) dues received nondeductible by members?.

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to ca over I and political expenditures from the prior

2015

Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501

(b)

Amount

1

a

b
c
d

e

f
s
h

i

j
2a

b
c

d lf the fili F

,823 .

46,823 ,

No

Complete if the organization is exempt under section 501(c
501(cX6) and ¡f either (a) BOTH Part lll-A, lines I and 2, are
answered

)(4), section 501(c)(5), or section
answered "No," OR (b) Part lll-4, line 3, is

lt

I Dues, assessments and similar amounts from members .

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid)'

a Current year.
b Carryover from tast yeäi

Total . .

Aggregate amount reported in section 6033(eX1)(A)notices of nondeductible section 162(e) dues . .

lf notices were sent and the amount on line 2c exceeds thè ämount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

c

3

4

and political expenditure next yeaP
instructions5 Taxable amount of lo and litical

ementa¡ lnformation
Provide the descriptions required for Part l-A, line 1; Part l-8, line 4; Part l-C' line 5; Part ll-A (affiliated group list); Part ll-4, lines 1 and

2 (see instructions); and Part ll-8, line 1. Also, complete this part for any additional information.

(a)

Yes No

x
X

X
X
x
x

X
X
X

X

Part lll-A

Yes

1

2

3

Part lll-B

1

2a

2b
2c

3

4

5

Part lV

SEE PAGE 4

JSA
5E1266 1.000

Schedule C (Form 990 or 990-EZ) 2015



Part lV
Schêdule C 990 or 201 5

Su lnformation

LOBBYING ACT]VITY DESCRTPTION

PART rr-8, LINES 18 AND 1G

GOODVÍTLL TNDUSIRIES OF SOUTHEASTERN !ÍISCONSTN TNC. INCURRED EXPENSES,

BOTH ]NTERNAL AND EXTERNAL PROFESSIONAI, FEES, WHILE PROVIDING GOVERNMENT

OFFTCIALS WTTH TOURS OF TTS FACTLITES AND OPERATIONS, NO PORT]ON OF

EXPENSE REPRESENTS A REIMBURSEMENT OF EXPENSES TO AN OFFICTAL.

4

JSA

5E1500 1.000

Schsdule C (Form 990 or990-EZ) 2015



SCHEDULE D
(Form 990)

Department of the Treasury
I nternal Revenue Service
Name the organ

vÍT scoNS rN, rNc .

OMB No. 1545-0047
Su pplemental Financial Statements
Þ Complete if the organization answered "Yes" on Form 990,

Part lV, l¡ne 6, 7, 8, 9, 10, 11a, 11b, 11c,11d' 11e,11Í,12a, or 12b.

Þ Attach to Form 990.

Þ lnformation about Schedule D (Form 990) and its ¡nstructions is atwww.irs.gov/form990,

2@15

GOODWTLL T DUSTRIES OF SOUTHEASTERN Employer identification num

39-0808491
Organizations ng Donor Advised Funds or er ilar Funds or Accounts.
Com lete if the an¡zation answered "Yes" on Form Part lV line 6.

(b) Funds and other accounts

1

2

3

4

5

6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during yea| . .

Aggregate value at end of year.

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

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

NoYes

Yes

Open to Public
lnspection

Part I

(a) Donor advised funds

confe tm le

Gonservation Easements.
benefit? No

Compl if the oroanization answered "Yes" on Form 990. Part lV. line 7.
Part ll

lPu se(s) of conservation easements held by the organization (check all applv).

Preservation of a historically important land area

Preservation of a certified historic structure

Held at the End ofthe Tax Year

Yes No

2

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

Protection of natural habltat

Preservation of open space

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

easement on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

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

d Number of conservation easements included in (c) acquired after 8117 106, and not on a

historic structure listed in the National Register

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

tax year 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? Yes No

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

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

>$
Does each conservation easement reported on line 2(d) above satisfythe requirements of section 170(hX4XBXi)

and section 170(hX4XBXii)? . . .

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

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

3

4

5

6

7

I

9

2a

2b

2c

2d

Part lll
nization's accountin for conservation easements.

Organizat ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orqanizatio n answered "Yes" on Form 990, Part lV, line B.

b

1a

2

lf the oroanization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
i,i,,ji.ürîFäü,ïl-stôñcã-tièasuieè, öiotnãr-s¡mitar ãssets'held for þublic exhib¡tion, educa-tion, or research in furtherance of
öuOliõ sêrvbe, þrovide, in Part Xlll, the text of the footnote to its financìal statements that describes these items,

lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of-art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts

(i) Revenue included in Form 990, Part Vlll,

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

relating to these items:

line1..

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 >$
>sb Assets included in Form 990. Part X. . .

For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990.
JSA
5E 1 268 1.000

Schedule D (Form 990) 2015



istorical Treas or Other Similar AssetsonsPart lll
Schedule D 2015

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):

2

a

b

c

Public exhibition
Scholarly research

Preservation for future generations

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

xilt.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d

e

Loan or exchange programs

Other

4

5

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

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

Part lV

G

d

e

r
2a

b

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

included on Form 990, Part X? . . .

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

Beginning balance
Additions during the year

Distributions during the year
Ending balance
Did the organization include an amounton Form 990, PartX, line 2'l , forescroworcustodial accountliability? Yes No

lf "Yes," lain the arra ement in Part Xlll. Check here if the has been on Part Xlll

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

(e) Four years back

1a Beginning of year balance

b Contributions ,

c 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:
Board designated or quasi-endowment Þ_%
Permanent endowment Þ %

3a

Temporarily restricted endowment ) _%o
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 for the

rt lV line 1'1a. See Form 990 Part X

Yes No

No

line 10.
Book value

32,1"6r,7 56 .

l7 | 525,

6,245 , 624

,763 | 3
L23 | 095,944 .

a

b

c

4

organization by:

(i) unrelated organizations
(ii) related organizations

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

in Part Xlll the intended uses of the o
n u

le ift9S'
he o n answered "Yes" on F

Descript¡on of property

Land .

Buildings
Leasehold im provements

Equipment
Other . .

Total. Add lines 1a

1 a

b

c
d

e 1.

1c

ld
le
1f

Part V

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

Yes

3a(i)
3a(ii)

3b

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(a) Cost or other basis
(investment)

32t1,6Lt756.
t25 ,85L,24L , 4g ,326,038

22 | 069, 646 . 1"5,824,022
9t732t244 2t568t883

Part Vl

JSA
5E1269 1.000

h 1e must Form Part column line 10c

Schedule D (Form 990) 2015



Part Vll

3SÕhedule D

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

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

(3) Other_ _

!{)_______

Form 99 20'15

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

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

1

1

(1

5

---(G-)-
_ _ tr-l)_
f otal. (Cotumn (b) must equat Form ggo, Pad X, coL (B) line 12.) )

lnvestments - Program Related.
Com ete if the anizat¡on answered "Yes" on Form 990, Part lV line 11c. See Form 990, Part X, line 13,

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

Total. (Cotumn (b) must equat Form 990, Pañ X, col (B) line 13.) >
Other Assets.
Com lete if the anization answered "Yes" on Form 990, Part lV, line 11d. See Form 990, PartX, line 15

Des on Book value

BOND TSSUE COSTS 31r,523.
INVESTMENT IN SUBSTDIARY 5 ,242, 954

OTHER LONG TERM ASSETS 9,06I, 6 9

must e Form 9 Pañ col line 1 14t616,146.
Other Liabilities.
Complete if the organization answered "Yes" or'ì Form 990, Part lV, line 1 1e or 11f . See Form 990, Part X,

line 25
Descri n of liability

Federal income taxes
OBLIG. UNDER CAPITAL LEASES

OTHER LTABIL]TÏES
4

3

5

6

5

6

7

I
otalT

7

I

Total. must equal Form 990, Part X, col. Iine

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

(b) Book value

656 | 59L,
2,635t729

3 ,292 | 320

2. Liability for uncertain tax positions, ln Part Xl

organization's l¡ability for uncertain tax positions
ll, provide the text of the
under FIN 48 (ASC 740)

footnote to the organization's financial statements that reports the

Check here if the text of the footnote has been provided in Part Xlll

5E1270 1.000
Schedule D (Form 990) 2015
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Part Xl
Schedule D (Form 2015

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

Net unrealized gains (losses) on investments

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 I
Amounts included on Form 990, PartVlll, 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 . . ' .

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

,l

2

3

4

Total revenue, gains, and other support per audited financial statements
12:

2a -39,189

15 43t948,

33,077 t862,
,966,086 .

2tr50t525.
1,1"9 , L16, 61r ,

139 , 435,197 .

33, 117, 051
10 ,L46.

2,r50,525.
108,468,611,,

, line 4; Part X, line

a

b

c

d

e

a

b

c

a

b
c
d

e

a

b

c

1

2

3

4

revenue. Add must Form

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

Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Other losses

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

Subtract line 2e from line I
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

2a 20,802

Other (Describe in Part Xlll.) . . .

Add lines 4a and 4b . .

Add lines usf
S Iemental lnformation.

the descriptions art ll, lines 3, 5, and 9; Part 1a and 4i Part lV, lines 1

plete this part to provide any additional information.2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also com

SEE PAGE 5

1

2b 20 ,802 ,

2c
2d 33 ,096,249 ,

2e

3

4b 2, L50 ,525 ,

4c
5

Part Xll

1

2b
2c

2d 33, 096,249 ,

2e

3

4b 2,150,525
4c
5

Part Xlll

JSA

581271 1.000

Schodule D (Form 990) 2015



Part Xlll
Schedule D (Form 2015

Su lemental lnformation tin

LIABTLTTY FOR ACCOUNTTNG FOR UNCERTATNTY IN INCOME TAXES

PART X

GOODW]LL INDUSTRIES OF SOUTHEASTERN WISCONS]N, TNC., GOODVIILL TNDUSTR]ES

oF METROPOLITAN CHICAGO, INC. AND GOODWILL RETAIL SERVICES, INC. HAVE

RECEIVED DETERMINATION LETTERS FROM THE INTERNAL REVENUE SERVTCE

TNDTCATTNG THAT THEY ARE EXEMPT FROM FEDERAL TNCOME TAXES EXCEPT FOR

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

THE INTERNAL REVENUE.

GOODWTLL TALENTBRTDGE LLC HAS BEEN ORGAN]ZED AS A LTMITED LIABTLÏTY

COMPANY AND, ACCORDINGLY, IS NOT SUBJECT TO FEDERAL OR STATE INCOME

TAXES. ALL INCOME TAX ATTRIBUTES OF THE ENTITY ARE PASSED THROUGH TO TTS

soLE MEMBERT GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. THE

ENTITY ]S INCLUDED TN THE CONSOLIDATED ]NFORMATION RETURN FTLED BY

GOODWTLL INDUSTR]ES OF SOUTHEASTERN VSTSCONSTN, INC.

THE F]NANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED GUTDANCE RELATED

TO THE UNCERTAINTY OF INCOME TAX POSITIONS, VÍHICH CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY TN TNCOME TAXES RECOGNIZED TN AN

ORGANTZATTON'S FTNANCIAL STATEMENTS AND REQUIRES ADDITIONAL DISCLOSURE.

GOODVIILL RECOGNIZES THE FTNANCTAL STATEMENT BENEFIT OF A TAX POS]TTON

ONLY AFTER DETERMINTNG THAT THE RELEVANT TAX AUTHORITY VqOULD

MORE-LIKELY-THAN-NOT SUSTATN THE POSITION FOLLOWING AN AUD]T. EOR TAX

POSTTIONS MEETTNG THE MORE-LIKELY.THAN-NOT THRESHOLD, THE AMOUNT

RECOGNIZED IN THE FINANCTAL STATEMENTS IS THE LARGAST BENEFTT THAT HAS A

GREATER THAN 50 PERCENT LTKELTHOOD OF BETNG REALIZED UPON ULT]MATE

SETTLEMENT WTTH THE RELEVANT TAX AUTHORTTY.

5

JSA
5E 1 22ô 1.000

Schedule D (Form 990) 2015



Page 5

lemental lnformationuPart Xlll
Schedule D (Form 2015

GOODV{TLL FTLES TNFORMATTON RETURNS TN THE U.S. TEDERAL AND THE STATES OF

WISCONSIN AND TLLTNOIS ,JURISDICTIONS. TAX YEARS OPEN UNDER THE FEDERAL

STATUTE OF LTMITATIONS INCLUDE 2012 THROUGH 2015. TAX YEARS OPEN UNDER

STATE OF WISCONSTN AND STATE OF TLLINOTS STATUTES INCLUDE 201"T THROUGH

20L5.

RECONC]LIATION OF REVENUE

PART XT

LINE 2D

RENTAL EXPENSES

FUNDRATSING EVENT EXPENSES

GAMTNG EXPENSES

COST OF GOODS SOLD

]NTERCOMPANY CONTRACTED SERVTCES

TNTERCOMPANY TEMPORARY HEÍ,P

TOTAL

LINE 48

TNTERCOMPANY TNTEREST

INTERCOMPANY ADMTN SERVICES

TOTAL

42,''l19

334, 015

2 tLzL

31,035,093

't 69 | 687

91,2,614

33t096t249

42,089

2, r08 , 436

JSA
581226'1.000

2 ,1"50 | 525

Schedule D (Form 990) 2015



lemental lnformationSuPart Xlll

5Schedule D (Form 201 5

RECONCILIATION OF EXPENSES

PART XIÏ

LTNE 2D

RENTAL EXPENSES

FUNDRATSING EVENT EXPENSES

GAMING EXPENSES

COST OF GOODS SOI.D

INTERCOMPANY CONTRACTED SERVICES

INTERCOMPANY ELTMTNATTON

TOTAL

LINE 48

INTERCOMPANY TNTEREST

INTERCOMPANY ADMTN SERVICES

TOTAL

42 ,7 19

334, 0L5

2, rzt

31,035,093

769t681

912,614

33 ,096,249

42,089

2t\09,436

2 t L50 ,525

JSA
5E t 226 1.000

Schedule D (Form 990) 2015



S upplem ental lnformation Regard i ng Fund raisi ng or Gam ing Activities

Complete if the organizatlon answered "Yes" on Form 990, Part lV, llnes 17, 18, or 19, or ifthe' 
organization entered more than $15,000 on Form 990-EZ, line 6a. 2@15

Þ lttach to Form 990 or Form 990-Ez.

Þ lnformation about Schedule c (Form 990 or 990-EZ) and its instruct¡ons is at www.r,"s.govlîormg9o.

GOODWTLL INDUSTRIES OF SOUT TERN Employer identif¡cation number

39-08084 91

OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
I nternal Revenue Serv¡ce

Name of the organization

wrscoNsrN, ïNc
Fundraising Activities. Com plete e organization answered "Yes" on Form 9 , Part lV, line 17Etr Form 990-EZ filers are not required to comp lete this part.

Open to Public

lnspection

a

b

c

d

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

Mail solicitations
lnternet and email solicitations
Phone solicitations

I n-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

(¡) Name and address of individual
or entity (fundraiser)

e

f
s

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

b lf ,'yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes No

(vil Amount paid to
(or retained by)

organizat¡on

1

2

3

4

5

6

7

I

I

10

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been no tified it is exempt from

registration or licensing

(v) Amount paid to
(or reta¡ned by)

fundraiser listed in
col. (i)

(iil) Did fundraiser have
custody or control of

contr¡butions?

(iv) Gross receipts
from activity(ii) Activ¡ty

NoYes

For Paperwork Reduction Act Notlce, see the lnstructions for Form 990 or 990-Ez.
JSA
5E1281 1.000

schedule G (Form 990 or 990-EZ) 2015



Part ll

2Schedule G 990 or I 201 5

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, orreported more

than g'l 5,000 of fundraising eventcontributions and gross income on Form 990-EZ, lines 1 and 6b. Listeventswith

receipts greater than $5,000.

o
c
0)

o)ú

(d)
(add

nswered "Yes" on Form 990, Part lV, line 19, or reported more

Total events
col. (a) through

col. (c))

474t805

140,7 90 .

334, 015 .

49 444,

rL2, L92 .

L72 379.

334, 015 .

(d) Total gaming (add
col. (a) through col. (c))

U'o
u>coox

UJ

oo
i-

Gam
than

ing. Complete if the
$15,000 on Form I

organization a
90-EZ,line 6a.

o
f
C
o
c)
É.

tt
o
Øc
o)
o-
X

uJ
()
o
.=o

g Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states?

10a Were any of the organization's gaming licenses revoked, suspe nded or terminated during the tax year?.

b lf "Yes," explain

ves I I t¡o

b lf "No," explain:

ves I I ¡to

(c) Other events

(total number)(ewnt type)

(a) Event #1

RETRO EVENT

(b) Event #2

(ewnt type)

414t805.

140 t'190

334, 015

2 Less: Contributions ,

3 Gross income (line f 
'm¡nus

line 2)"

1 Gross receipts

49,444,

t1,2 | r92 .

112,379.

Direct expense summary. Add lines 4 through 9 in column (d)0

1 Net income summa Subtract line '1 0 from line 3 column

5 Noncash prizes.

6 Rent/facility costs

4 Cash prizes

7 Food and beverages.

I Entertainment

9 Other direct expenses

Part lll

(c) Other gaming(b) Pull tabs/instant
bin go/progressive bingo(a) Bingo

I Gross revenue

3 Noncash prizes

4 Rent/facility costs .

5 Other direct expenses

2 Cash prizes.

%Yes

No

%Yes

No
Yes

No

o1

7 Direct expense summary. Add lines 2 through 5 in column (d) . . .

8 Net am income summ Subtract line 7 from line 1, column

6 Volunteer labor

JSA

581282 1.000

Schedule G (Form 990 or 990-EZ) 2015



Part I

Open to Public
lnspection

SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Service

Name of the organization

wtscoNsïN, rNc.

10

11

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

comprete if the orsaniz"'"1ï;äïi';""".i 
ïJ.tm 

eeo, Part lv, tine 21 ot 22.

Þ lnformation about Schedule I Form 990) and its instructions is atwww.irs.govlform990.
GOODÍúTLL INDUSTRIES OF SOUTHEASTERN

GOODÍVITI TNDUSTRIES OF METROPOITTAN CI¡ICAGO

5400 souTH 60TH STREET GREENDÃ,Í.E, Wr 53129

OMB No. 1545-0047

2@15

General lnformation on Grants Assistance
1 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 crite¡:ia used to award the grants or assistance?

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

f,lfl[ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organ2ation answered "Yes" on Form

990, Part lV, line 21,'for any recipient that received more than $5,000. Part ll can be duplicated if additional space is needed

I (a) Name and address of organ¡zation (h) Purpose of grant
or ass¡stanceor

Employer ¡dentifi cation number

39-08084 91

Yes

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

3 Enter total number of other nrnanizafinnc listed in the line 1 table

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

No

- SEE FORM 990

III, IINE 4A.

1

x

(g) Descr¡ption of
nonqsh ass¡stance

(0 Method of valuation
(bæk, FMV, appE¡sal,

other)

(e) Amount of non-
6h ass¡stanæ

(d) Amount of æsh
g rant

!,208,528 -

IRC sect¡on
appli€ble

(c)
if

501 (c) (3)

(bl ErN

36-4455490

JSA
5Er288 1_000

Schedule I (Form 990) (2015)



P4e 2

Part lll

7

Schedule I

Grants and Other Assistance to lndividuals in the United States. Complete if the organization answered "Yes" on Form 990, Part lV, line22
Part lll can be duplicated if additional space is needed

(a) Type of gÉnt or assistance (Ð Descript¡on of non-cash ass¡stance

1 læncgeNprsE voucHERS MERCHANDISE VOUCHER

2 cr,otinxe FoR JoB lNTÊRvrErls C],OTHING

3 TRÀNspoRTATroN FoR JoB rNTERvrErls TR¡.NSPORTATION

4 srtpENDs FoR pRocRÀM ACHIEVEMENTS

5 pe¡trcrp¡¡T rNcEMtrvES MTSCELI,ANEOi'S

6 ,¡os seexrÀ¡c MATERTA],S MISCEI,],ANEOUS

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

information
MONITORING PROCEDURES

PART I, LINE 2

GOODWTI], PROVIDES ASSTSTANCE TO INDIVIDUALS AND FAMTLIES EXPERIENC]NG

HARDSHIP EITHER DIRECTLY OR THROUGH OTHER SOCIAI SERVICE AGENCÍES.

GOODWTI,I, AND AGENCY REPRESENTATIVES DISTRIBUTE MERCHANDISE VOUCHERS THAT

MAY BE REDEEMED FOR CLOTHTNG' HOUSEHOI,D ITEMS, TRANSPORTATION, MEAT,S' AND

JOB-SEEKING SUPPORT TROM GOODVüILL STORES.

r'!fv

tlfv

FI.{V

Flfv

(e) Method of valuation (book,

FMV, appEisal. other)

Elfv

2'7

860

(d) Amount of
n*6h ass¡stanæ

299, 632

3,O24 .

!, 549 -

84,552

(c) Amount of
cash grant

13

1 1,900

24

52

55

1

(b) Number of
recipients

Part lV

JSA

58 1 504 1.000

Schedule I (Form 990) (2015)



Yes

1b X

2 X

4a X

4b
4c

5a

5b X

6a x
6b X

7

9

Open to Public

Part I

SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenue Seruice

Name of the organization

hlrscoNSrN/ INc,

Compensat¡on lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Þ Complete if the organizat¡on answered "Yes" on Form 990, Part lV, llne 23.

> Attach to Form 990.
Þ lnformation about Schedule J (Form 990) and its instructions is at www.rTs.gov/form990.

Olr/B No. 1545-0047

2@15

GOODVITLL INDUSTRIES OF SOUTHEASTBRN Employer dentificat¡on number

39-0808491
Questions ardi Com on

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

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

No

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

2 Did the organization require substantiation prior to reìmbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

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)

Written employm ent contract

Compensation survey or study

Approval by the board or compensation committee

1a?

3 lndicate which, if any, of the following the filìng 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

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:

a Receive a severance payment or change-of-control payment?.

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

c 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)(a), and 501(c)(29) organizations must complete lines 5-9'

5 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization?
b Any related organization?

lf "Yes" to line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part Vll, Section A, Iine 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

a The organization?
b Any related organization?

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

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

B Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part lll . . .

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

ulations section 53.4

Com pensation com m ittee

lndependent com pensation consultant

Form 990 of other organizations

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

X

X

X

c

X

X

X
Y X

JSA

5E'1290 1.000

Schedule J (Form 990) 2015



2Schedule J 2015

ANd H¡ hest Com E Use du icate 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

(A) Name and ïtle

JACQUETINE ], HAITBERG

IPRES1DÊNT 
e CEO

CHARIES J STADLER
vP & coo

DOROTHY WILSON

3sR 
vP - MrssroN sERvlcEs

PATRICIA A BOEITER-MUN

4vrcE PRESÍDENT

JOAN FARRELL

svP / ASST SECRE?ÀRY

TAMARA JUNG

6vP e cFo

STEVEN J. LOOS

TvrcE PRESïDENT

KENT A. VfALTERS
PRESIDENT

ROBERT SCHNEEBERG
CE PRESIDENT

MICHAEL MATUS

lovrcE PRESTDENT

12

13

14

15

0

266 | rA6 ,

0

239,228 .

0

226 | 483,
0

2l.8,L23.
0

551_,154,
0

349,246 .

0

29Lt674.
0

264, t1-'7 .

0

243 ,839 .

0

21,6,l.43 .

(E) Total of columns
(BX¡XD)

0

13,7 43 ,

0

20 ,349 ,

0

20 ,286 ,

0

1,3t773.
0

]-3,729 ,

0

(D) Nonta)€ble
benefits

1_'7 ,68L,
0

20,352.

1 ,044.
0

18, 338 ,

L, 430 ,

14, 510 .

0

t7 ,'7 20 .

0

1,'t ,I59,
0

L4,4''t2 ,

0

r7 ,72L,
0

15 t834.
0

15,172 .

U

(C) Retirement and
other deferred
compensation

20,450 .

0

20, 450 .

0

10,327.
0

21"r.
0

2,994 ,

0

1,,202 ,

0

0

t3'7 ,9r9 ,

0

8,9'1L.
0

994,
0

601.
0

l_, 011 .

0

(iii) Other
reportable

compensation

8.609.
0

1,4 ,369 .

0

24,834 .

U

30, 686.
0

39,350.
0

15, 866,
0

24,992 ,

0

86,364 ,

0

40 ,968 ,

0

36t064,
0

30, 686,
0

29,579,

{¡¡) Bonus & incentive
compensation

1_62, 493.
0

]-96,349 ,

0

1"63,547 .

0

]-78,678.
0

L63, 690 .

0

418,050,
0

253,707.
U

100. 320 .

0

]-88, 402 .

0

t94,677.
0

(B) Breakdown of \¡ú-2 and/or 1099-MISC compensation

(i) Base
compensat¡on

(Ð

{¡¡)

(¡)

(ii)

(Ð

(iÐ

(¡)

(iÐ

(Ð

(i¡)

(Ð

(¡¡)

(¡)

(¡i)

(¡)

(iÐ

(¡)

t¡¡)

(Ð

(ii)

(Ð

(i¡)

(i)

(¡Ð

(¡)

(ii)

(i)

(¡¡)

(Ð

(¡i)

(D

(ii)

(F) Compensation
in column (B) reported

as deferred on prior
Form 990

0

0

0

0

0

0

0

0

U

0

0

0
rì

0

0

0

0

U

0

JSA
5E1291 1.000

Schedule J (Form 990) 2015



Part lll

3Schedule J 2015

lemental lnformation
Complete this part to provide the information, erplanation, or descriptions required for Part l, lines 1a, 1b, 3,4a,4b,4c,5a,5b, 6a, 6b, 7, and 8, and for Part ll.
Also complete this part for anv additional information.

HEALTH AND SOCIA], C],UB DUES

PART I, I,TNE 1A

THE HEALTH AND SOCIAL CT,UB DUES REFERENCED TN PART I, LTNE 1A ARE USED

FOR BUSINESS PURPOSES. ANY PERSONAL USE EXPENSES ARE REIMBURSED TO

GOODWÏLL.

SEVERANCE PAYMENT

PART T, T,INE 4A

AN TNDIVTDUAL LEFT THE ORGANIZATTON AND RECEIVED A SEVERANCE PAYMENT ÏN

201-5. DUE TO A CONFIDENTTALITY AGREEMENT, NEITHER THE NAME NOR THE AMOUNT

WILL BE LISTED. IT IS INCLUDED IN SCHEDULE J, PART II, COI,UMN B(III).

LEADERSHIP INCENTIVE PIAN

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

GOODVÍIII, INDUSTRIES OF SOUTHEASTERN VTISCONSIN, TNC., AND AFFILIATES

("GOODI{ILL") PROVTDES AN INCENTTVE PLAN FOR CERTÀIN MANAGEMENT PERSONNEL.

THE PURPOSE OF GOODIITLL'S LEADERSHIP INCENTTVE PIAN ('PLAN') IS TO

MOTIVATE EXECUTIVES TO ACHTEVE MISSION-RELATED OBJECTIVES AND TO PRODUCE

MEASURABLE FTNANCIAI RESULTST IÙHICH WII,T, ENHANCE GOODTÍT],I,'S LONG-TERM

JSA

5E1505 1.000

Schedulè J (Fom 990) 2015



Page J

Part lll
Schedule J (Form 20't5

lemental lnformation
Complete this part to provide the information, erçlanation, or descriptions required for Part l, lines 1a, 1b, 3,4a,4b,4c,5a, 5b, 6a, 6b, 7, and B, and for Part ll.
Also complete this part for any additional information

VALUE TO THE COMMUNITTES SERVED AND I{IIL PROMOTE THE FINANCTAT SECURITY

AND STABTLITY OF THE ORGANIZATTON. THE PL¡{N INCLUDES FTNANCTAL

PERFORMANCE GOAI,S BASED ON REVENUE AND NET INCOME. THE P],AN IS

ADMINISTERED BY GOODIÍIT,T,'S PRESIDENT IÍITH REVIETÍ AND APPROVAI BY THE

HUMAN RESOURCES AND COMPENSATION COMMITTEE OF THE BOARD OF DTRECTORS.

JSA

5E'1505 1.000

Schedule J (Form 990) 2015



YesNo

X

(h) on
behalf of

issuer

Yes

Yes

X

Yes

No

x

Ã

x

(g) Defeased

Yes

No

X

No
x

x

Yes

2,500,000.

2,500, o0o

201_4

Yes
x

x

c

X

No
X

x

No

x

x

2014
Yes
x

x

Yes

10,000,000,

10,000,000.

(f) Description of purpose

I,AND .AND BUI],D]NG EXPÃNSION

I.AND AND BUII,D]NG EXPANSION 2014A

IAND ÄND BI']IDING EXPANSION 20148

I,AND AND BI'I],DING EXPANSION 2014C17,000,000r!/2s/20L4 x

cBA

No

x

No
x

X

(e) lssue price

13,500,000.

10,000,000.

2,500,000,

3, 905,000.
106,000.

,0009r4

20L2
Yes

Y

X

A

x

Yes

l_3,500,000.

(d) Date issued

L2/20/20L2

rr/2s/2074

rt/zs/20t4

(c) CUSIP #

NOI{E

NONE

NONE

NONE

(b) lssuer EIN

3 9-1337 8 55

39-1337855

3 9-1337 I 55

39-1337855

Open to Public

lnspection

Part I

Part ll

Part lll

SCHEDULE K
(Form 990)

Department of the Treasury

lntemal Rewnue Seruiæ

LAND AND BUTIDING EXPANSION

Supplemental lnformation on Tax-Exempt Bonds
Þ Complete if the organization answered "Yes" on Form 990, Part lV, line 2¿[a. Provide descriptions,

explanations, and any additional information in Part Vl.
Þ Attach to Form 990.

OMB No. 1545-0047

2@15

Þ lnformation about Schedule K and its instructions is at
Name of the organizat¡on

wrscoNsrN, rNc
GOODI¡ITLI INDUSTRIES OF SOUTHEASTERN

Bond lssues
(a) ¡ssuer name

A wtscoxsrw HEaLTT{ .AND EDUcATroNAl, EAcrl,lrrgs

B wrsco¡lsr¡r i¡EALTs .AND EDucATroNÀ! FAcfl.rrrgs

C wrsco¡¡s¡r'¡ HEA¡,TH .AND EDITcATToNÃI EAcrr,rrrEs

D wrscoxsr¡l HEAITH AND EDUcATToNÀI, FÄcrtrrrps
Proceeds

1 Amount of bonds retired - .

2 Amount of bonds defeased
3 Total of issue

4 Gross roceeds in reserve funds

5 italized interest from proceeds

6 Proceeds in escrows
7 lssuance costs from

I Credit enhancement from
W ital itures from

10 nditures from proceeds

11 Other
12 Other u proceeds

13 Year of substantial letion.

l4 Were the bonds issued as rt of a current issue? .

l5 Were the bonds issued as rt of an advance issue?

16 Has the final allocation of been made?
17 Does the organization maintain adequate books and records to support the

final allocation of
Private Business

1 Was the organization a partner in a partnership, or a member of an LLC,
which owned financed tax-exempt bonds?

2 Are there any lease arrangements that may result in private business use of
bond-financed property?

Employer ¡dentification number

39-0808491

(¡) Pooled
financing

17, 000, 000

8 | 082, O22 .

8,9L7 t978.

D

No
x

X

No

x

x

x

D

I

No
X
x
X

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

5E1295 1.000

Schedule K (Fom 990) 2015



YesNo

Y

(h) On
behalf of

issuer

Yes

Yes

Yes

No

x

(g) Defeased

Yes

No

c
NoYes

Yes

No

No

Yes

Yes

B

(f) Descript¡on of purpose

TAND ÃND BUILDTNG EXPÀNSTON 2014D

cBA

No
x

x

No

x

A

x

(e) lssue pdce

6, s65,000.

Yes

20]-4
Yes
x

X

6,565,000.

6,565r oo

(d) Date issued

!7/25/2O14

(c) CUSIP #

NOÑE

(b) Issuer EIN

3 9-1337 I 55

Open to Public

lnspect¡on

Part I

Part ll

Part lll

IAND AND BUILDING EXPANSION

Supplemental lnformation on Tax-Exempt Bonds
Þ Complete if the organization answered "Yes" on Form 990, Part lV, line 24a. Provide descriptions,

explanations, and any additional information in Part Vl.

Þ Attach to Form 990.

Þ lnformation about Schedule K Form and its instructions is at
GOODV{II], INDUSTRIES OF SOUTHEASTERN

(a) lssuer name

A ¡vrsco¡lsr¡l HE*LTH AND EDûcATIoNAJ, FAcrrr?rES

Proceeds

I Amount of bonds retired .

2 Amount of bonds defeased

3 Total of issue

4 Gross roceeds in reserve funds -

5 italized interest from

6 Proceeds in escrows
7 lssuance costs from

8 Credit enhancement from proceeds

ital itures from

10 from
11 Other
12 Other uns

13 Year of substantial com

14 Were the bonds issued as of a current issue? .

15 Were the bonds issued as of an advance issue?

16 Has the.final allocation of been made?
17 Does the organization maintain adequate books and records to support the

final allocation of
Private Business Use

I Was the organization a partner in a partnership, or a memþer of an LLC,
which owned financed

2 Are there any lease arrangements that may result in pr¡vate business use of
bond-financed property?

OMB No. 1545-0047
SCHEDULE K
(Form 990)

Department of the Treasury
lntemâl Rewnue Sefrice

Name of the organizat¡on

rürscoNsrN, INc.
Bond lssues

2@15

Employer ident¡f¡cation number

39-080849r-

(i) Pooled
financ¡ng

No

No

No

X

B

c

D

D

9

D

bonds?

1.000

see lnstructions for Form 990. Schedule K (Form 990) 2015



Schedule K (Fom 990) 2015 Page 2

X

X

Ã

Yes

Yes

x
x

c
No

X

X

x

x

No

x
gS BANK

10.000

Yes

X

%

%

%

Yo

c
Yes

X
x

x

B

No

X

X

x

No

x

Yes

x

x

X

US BAIiIK

10.000

o/o

to

B

Yes

Ya

%

No

x

x
X

X

x

x

A

No

X

x

x

x

X

I'S B.ANK

10 - 000

%

Yes

/o

%

%

A

Yes

Part lll

Part lV

Private Business Use

3a Are there any management or service contracts tiat may result ¡n pr¡vate

business use of bond-financed

b lf "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

counsel to review or service contracts to the financed

c Are there any research agreements that may result In private business use of
bond-financed

d lf "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review research reements to the financed

4 Enter the percentage of financed property used ¡n a private business use by entities
other than a section 501 3 nization or a state or local rnment .

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carr¡ed on by your organization,
another section 501 J or a state or local overnment

6 Total of lines 4 and 5
7 Does the bond issue meet the or ent test?

8a Has there been a sale or disposition of any of the bond-financed property to a

mental on other than a 501 since the bonds were issued?

b lf 'Yes" to line 8a, enter the percentage of bond-financed property sold or
dis of

c lf "Yes" to line 8a, was any remedial act¡on taken pursuant to Regulations

sections 1.141-12 and 1.145-2?

9 Has the organization established written procedures to ensure that all

nonqualified bonds of the issue are remediated in accordance with the

requirements under Regulations sections 1.141-12 and 1.145-2? . . .

I Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Pen in Lieu of Arb Rebate?

2 lf "No" to line 1 did the followi
a Reþate not due

b to
c No rebate due?

lf "Yes" to line 2c, provide in Part Vl the date the rebate computation was

3 ls the bond issue a variable rate issue?

4a Has the organization or the governmental ¡ssuer entered into a qualif¡ed

w¡th respect to the bond issue?

b Name of rovider .

c Term of
d Was the
e Was the

IAND AND BUILDING EXPANSION
D

No

X

X

X

%

No

X

BÀNK

10.0

%

%

%

X

D

X
X

JSA

5E1296 1.000

terminated?
Schedule K (Fom 990) 2015



Yes

Yes

No

No

Yes

ot/o

%

Yo

o/o

c

c
Yes

B

No

No

o/o

Yês

B

Yes

o/o

fa

o/o

x

x

A

No
X

x

No

x

X

X

x

Yes

X

X

x
T'S B.ANK

10. 000

%

%
ok

o/a

A
Yes

Part lll

Part lV

Schedule K (Form 990) 2015

Private Business Use

3a Are there any management or serv¡ce contracts that may result in pr¡vate

business use of bond-financed

b lf 'Yes" to line 3a, does the organization routinely engage bond counsel or other outside

counsel to rev¡ew or service contracts to the f¡nanced

c Are there any research agreements that may result ¡n pr¡vate business use of
bond-financed

d lf "Yes" to line 3c, does the organization routinely engage bond counsel or other
outs¡de counsel to review research reements to the financed

4 Enter the percentage of financed property used in a pr¡vate business use by entities
other than a section 501 3 n or a state or local rnment

5 Enter the percentage of financed property used in a private business use as a

result of unrelated trade or business activity carried on by your organizat¡on,
another section 501 J or a state or local overnment

6 Total of lines 4 and 5
7 Does the bond issue meet the or test?

8a Has there been a sale or d¡sposition of any ofthe bond-flnanced propertyto a

overnmental other than a 501 since the bonds were issued?

b lf "Yes" to line 8a, enter the percentage of bond-financed property sold or
d of

c lf "Yes" to line 8a, was any remedial action taken pursuant to Regulations

sections 1.141-12 and 1.145-2?
9 Has the organization established written procedures to ensure that all

nonqualified bonds of the issue are remediated ¡n accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? . . .

'l Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Penalty in Lieu of Rebate?

2 lf "No" to line 1 did the
a Rebate not due

b to rebate?
cNo

lf 'Yes" to line 2c, provide in Part VI the date the rebate computation was

3 ls the bond issue a variable rate issue?.

4a Has the organization or the governmental issuer
hedge with respect to the bond issue?.

b Name of
c Term of
d Was the
e Was the

2
LAND AND BUTID]NG EXPANSTON

D

No

No

/o

%

%

%

D

JSA

5E1296 1.000

terminated?

entered into a qualified

Schedule K (Form 990) 2015



Schedule K 2015

5a Were invested in a uaranteed investm ent contract

b Name of
c Term of GIC

d Was the safe harbor for establ the fair market value of the GIC satisfied?

6 Were a ceeds invested an available riod?

7 Has the organization established written procedures to monitor the

uirements of section 148?
Procedures o ndertake Gorrective

n proced ures to ensure NS

identified and correctedare timely
program if self-remediation is

through the
not available

Yes

Yes

No

X

No

X

x

c
Yes

c
Yes

B

No

x

No

x

X

Yes

B

Yes

No

x

No

X

x

A

Yes

A

Yes

lnformation. additional inform to uestions on leK see instruct¡on

Part lV

Part V

Part Vl

3

D

No

X

No

D

JSA
5Ê1328 1.000

Schedule K (Form 990) 2015



3

Yes

Yes

c
No

No

Yes

c
Yes

No

No

Yes

B

Yes

x

No

X

No

X

Yes

Yes

X

A

A
Part lV

Part V

Part Vl

Schedule K (Fofm 990) 2015

5a Were ross invested in a ranteed investment contract

b Name of rovider
c Term of GIC

d Was the safe harbor for the fair market value of the GIC satisfied?

6 Were rOSS roceeds invested an available

7 Has the organizat¡on established written procedures to monitor the

of section 148?
Procedures To Corrective

the o esta written ures ensure that
of federal requirements are timelY

p
identified and corrected through the

voluntary
under ap

closing ent program if self-remediation is not available

Su emental Provide nal information

D

No

D

No

to on ule K see instru

JSA
5E1328 1.000

Schedule K (Form 990) 2015



4

emental lnformation. additional information for to on Schedule KPart Vl
SCHEDULE K BOND

PART II, TINES 13 & 16D

THE ORGANTZATION TÍAS ISSUED A BOND IN 2014 AND 201-5. THE FÏNAL

DISTRIBUTTON AND COMPTETION OF THE PROJECT FOR I{HICH BOND PROCEEDS V{AS

USED OCCURED TN 20L5.

JSA
5E151't 1.000

Schedule K (Form 990) 2015



Transactions With lnterested Persons
Þ Complete if the organization answered "Yes" on Form 990, Part lV, line 25a' 25b,26' 27'28a,

28b, or 28c, or Form 990'EZ' Part V' line 38a or 40b.

>Attach to Form 990 or Form 990'EZ.

> lnformationaboutScheduleL(Form990orggo-Ezland¡ts¡nstructlonsisatwww.rrs.gov/form990'

OMB No. 1545-0047
SCHEDULE L
(Form 990 or

Department of the Treasury
I nternål Revenue Service

Name of the organization

wrscoNsrN, rNc.

2@15

LL INDUSTRIES O SOUTHEASTERN Employer identificat¡on number

39-0808491

Excess Benefit Transactions (section 501(cX3
Complete if the organization answered "Yes" o

1 (") Name of disqual¡fìed Person

), section 501(c)(4), and 501(cX29) organizations only).

n Form 990, Part lV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

No

1

4

2 Enter the amount of tax incurred by the organization managers or disq ualified persons during the Year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization'

$

$

Open To Public
lnspection

Part I

Yes
(c) Description of transaction(b) Relat¡onsh¡p between disqualified person and

org an ization

Part ll

(a) Name of interested person

1

t0

Grants or Assistance Benefiting lnterested Persons.
Complete if the anization answered "Yes" on Form 990, Part lV' line 27

(a) Name of interested P€rson

l0
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990'EZ.

990-EZ, Part V, line 38a or Form 990, Part lV, line 26; or if the

line 5, 6, or 22.

(e) Purpose of assistance

Loans to and/or From lnterested Persons'
Complete if the organization answered "Yes" on Form
organization reported an amount on Form 990, Part X'

(i) Written
agreement?

No

5

(g) ln default? (h) Approved
by board or
committee?

(d) Loan to or

from tho
organizat¡on?

Yês No Yes

(f) Balance due

Yes NoFrom

(e) Original
principal amount

(c) Purpose of

To

(b) Relat¡onship

w¡th organization

Part lll

(d) Type of assistance(c) Amount of ass¡stance(b) Relat¡onship between ¡nterested
person and the organizat¡on

JSA
5E1297 1.000

Schedule L (Form 990 or 990.E2) 2015



Part lV

2Schedule L rm 990 or 2015

Business Transactions lnvolving lnterested Persons.
Com lete if the nization answered "Yes" on Form 990, Part lV line 28a 28b, or 28c.

(a) Name of interested Person

ELIZABETH MCNAILY

BERGENGERIA

US BANK

(e) snaring or

organizat¡on's

rewnues?

No

1
x

x

Supplemental lnformation
Provide additional information for responses to q uestions on Schedule L (see instructions).

Yes

(d) Description of transaction(c) Amount of
transaction

(b) Relationship between
interested person and the

organization

L94,972 ENTITY PATD WAGESFAMILY OF DIRECTOR

SERVICES FROM BERGENGERIA7t044,8!4ENTITY VIl COMMON ODTKE

r, 196, 65't , INTEREST AND FEES: IJS BANKENTITY W/ COMMON ODTKE

Part V

BUSINESS TRANSACTTONS INVOLVÍNG ]NTERESTED PERSONS

PART IV

THE ABOVE BUSINESS TRANSACTIONS TNVOLVING TNTERESTED PERSONS ARE PROVIDED

TO GOODVÍILL AT OR BELOV{ FAIR VALUE AND ARE TN THE NORMAL COURSE OF

BUSINESS. ALL DECTSTONS TO ENTER TNTO THESE TRANSACTTONS WERE REVIEWED TN

ACCORDANCE WTTH OUR CONFLTCT OF INTEREST POLICY AND THE INTERESTED

PERSONS WERE EXCLUDED EROM THE DECIS]ON MAKING PROCESS.

JSA
5E1507 1.000

Schedule L (Form 990 or 990-EZ) 2015



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

Departm€nt of lhe Treâsury
lnternal Rewnue SoMæ

Supplementa¡ 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

theorsanization GOODWILL INDUSTRIES OF SOUTHEASTERN

WISCONSÏN ïNC

SPECIFIC ASSISTANCE TO INDIVTDUALS

PART IV, LINE 22

SPECTFIC ASSISTANCE TO INDIVIDUALS: $ 389,644 GOODWILL hIORKS IN A 'JOINT

EFFORT WITH SOCIAL SERVICE AGENCIES TO PROVIDE INDTVIDUALS AND FAMÏLIES

IN NBED WITH CLOTHING, HOUSEHOLD TTEMS, TRANSPORTATTON AND JOB-SEEKING

MATERIALS.

FORM 990 REVTEW

PART VI , LINE ]. 1A

MEMBBRS OF THE AUDIT AND COMPLIANCE COMMTTTEE OF THE BOARD OT DIRECTORS

REVIEV\IED THE FORM AT ITS JUNE 15, 2016 COMMITTEE MEETING. IN ADDITION,

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

FORM ON JUNE 20, 2016, PRrOR TO FILTNG OF THE FORM 990.

WRITTEN CONFL]CT OF INTEREST POLICY

PART VI, LTNE 12

GOODWILL TNDUSTRIES OF SOUTHEASTERN WISCONSIN, fNC,, AND AFFILIATES

(''GOODWILL'') MAINTAINS A CONFLICT OF INTEREST POLICY (''POLfCY'') THE

PURPOSE OF THE POL]CY IS TO PROTECT GOODWILL'S INTERESTS VIHEN

CONTEMPLATING ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MÏGHT

BENEFIT THE FINANCIAL INTEREST OF AN INTERESTED PERSON SUCH AS AN

OPFICER, DIRECTOR, OR KEY EMPLOYEE OF GOODWTLL. AN INTERESTED PERSON MUST

DISCLOSE THE EXISTENCE OF HIS OR HBR FINANCTAL INTEREST AND ALL MATERIAL

FACTS RELATED TO THE PROPOSED TRANSACTTON OR ARRANGEMENT. AFTER SUCH

Employer ¡dentif¡cation number

39-0808491

Open to Public

For privacy Act and Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990'EZ.

JSA
5E1227 1.OOO

Schedule o (Form 990 or 990.82) (2015)



Schedule O 990 or 2015 Page 2

Name of the organization

fìIIscoNSIN, rNC.
GOODWILL INDUSTRIES OE SOUTHEASTERN Employer identif¡cation number

DTSCLOSURE, HE OR SHE SHALL RECUSE HTMSELF OR HERSELF DURING THE

DTSCUSSION OF/ AND THE VOTE ON, THE PROPOSED TRANSACTTON. WHETHER THE

TRANSACTION REFLECTS FATR MARKET VALUE, HAS NO BEARÏNG ON THE

RELATTONSHIP, AND TS IN THE BEST TNTEREST OF THE ORGANIZATION.

COMPENSATION DETERMTNATÍ ON

PART VT, LTNE 15

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILIATES

(ncooDV{ILL") CoMPENSATION PACKAGE INCLUDES A SALARY, DEFINED CONTRTBUTTON

PLAN AND HEALTH AND üIELFARE BENEFITS. GOODV{ILL ENGAGED AN INDEPENDENT

FIRM TO ASSESS REASONABLENESS OF ]TS COMPENSATION PACKAGE FOR TOP

MANAGEMENT POSITIONS. THE FIRM ASSESSED COMPENSATION USING SURVEY DATA

REPRESENTING STMILAR POSITTONS BASED ON ]NDUSTRY, REVENUE, NUMBER OF

EMPLOYEES AND OTHER PEER GROUP DATA. THE REPORT VÍAS REVIEI/IED BY THE HUMAN

RESOURCES AND COMPENSATION COMMITTEE ("COMMITTEE") OF THE BOARD OF

DTRECTORS AND COMPENSATTON FOR GOODWILLIS TOP MANAGEMENT POSITIONS VÍAS

APPROVED BY A COMMITTEE VOTE.

PUBLIC AVAILABTL]TY

PART VI, LINE 19

GOODVüILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, TNC. AND AFFILIATES

("cooDWILL") POSTS ITS GOVERNING DOCUMENTS, CONFLTCT OF INTEREST POLTCY,

ANNUAL REPORT, FINANCIAL STATEMENTS AND FORMS 990 TO ITS WEBSITE.

GOODWTLL ALSO MAKES TH]S ]NF'ORMATION, AND OTHER REQUTRED DISCLOSURES'

AVAILABLE UPON REQUEST.

JSA
5E 1 228 1.000

Schedule O (Form 990 or 990-Ez) 2015



Schedule O orm 990 or 201 5

Nameoftheorganization GOODVüILL INDUSTRIES OF SOUTHEASTERN

W]SCONSIN TNC

non¡¿ gg0, PART rrr,

THB MISSION OF GOODWTLL ]NDUSTRTES OF SOUTHEASTERN W]SCONSTN, INC.

("GOODI¡iILL") IS TO PROVIDE TRAINING, EMPLOYMENT, AND SUPPORTIVE

SERVICBS FOR PEOPLE WTTH DISABILTTIES OR DISADVANTAGES WHO SEEK

GREATER INDEPENDENCE. SUCH DISABILITIES OR DTSADVANTAGES TNCLUDE

PHYSICAL OR INTELLECTUAL DISAB]LITIES, MENTAL HEALTH TSSUES, SKÏLL

LIMTTATTONS, LACK OF BDUCATION AND JOB PREPARATTON, COMMUNICAlION

CHALLENGES, AND OTHER SOCIO-ECONOMIC DISADVANTAGES. GOODWTLL PURSUES

ITS MTSSTON TN TWO WAYS. THE PIRST TS BY EMPLOYTNG PEOPLE WITH

DTSABTLTTIES AND DISADVANTAGES WITH]N THB ORGANIZATTON'S OWN

OPERATTONS IN SOUTHEASTERN WISCONSTN AND NORTHERN ILL]NOIS. THB

SECOND TS BY PROVIDTNG SOCIAL SERVICES, COMMUNITY PROGRAMS,

VOCATIONAL TRAINTNG, TRANSITTONAL EMPLOYMENT, EMPLOYMENT SERVICES,

AND SUPPORTIVE SERVTCES FOR TNDIVTDUALS WHO HAVE DISABILTTIES OR ARE

DTSADVANTAGED OR HAVE OTHER SPBCIAL NEBDS, TN ORDER TO ENHANCE THEIR

EMPLOYMENT OPPORTUNTTTBS, PREVENT OR ALLEVTATE REHABÏLITATION

PROBLEMS, AND FACIL]TATE THETR ABILITY TO LTVE INDEPENDENTLY IN THE

COMMUNITY.

GOODWILL TNDUSTRIES OF SOUTHEASTERN VüISCONSTN, INC. WAS FORMED IN

1919 AND TS A WTSCONSTN NONSTOCK, NOT-FOR-PROFTT CORPORATION WITH

501.(C) (3) STATUS. IT IS THB SOLE CORPORATE MEMBER OF FOUR OTHER

NOT-FOR-PROFTT ENTITIES: GOODWILL RETAIL SERVICES, TNC.; GOODWILL

INDUSTRTBS OF METROPOLTTAN CHTCAGOI TNC,; GOODWILL TALENTBRIDGE,

LLC.; AND GOODVüILL WORK SOLUTIONS, INC. EACH OF THESE CORPORATIONS

FILES A SEPARATB FORM 990; THE LIMITED LIABILTTY COMPANY REPORTS ITS

INCOME AND EXPBNSES ON GOODI/üILL INDUSTRIBS OF SOUTHEASTERN WÏSCONSIN,

Page 2

Employer identification number

ATTACHMENT 1

JSA
581228 1.000

Schedule O (Form 990 or 990-EZ) 2015



2Schedule O 990 or 2015

Nameoftheorganization GOODWILL INDUSTRIES OF SOUTHEASTERN

WISCONSIN TNC

FORM 990, ITT, LINE 1 ORGANI Z 'S MISSÏON

TNC.'S FORM 990. GOODWILL TNDUSTRIES OF SOUTHEASTERN VüTSCONSTN AND

ITS AFFILIATED CORPORATTONS COMPOSE ONE OF THE LARGEST OF 164

INDEPENDENT GOODWILL ORGANIZATIONS IN NORTH AMERICA. THE COMBINED

SOUTHEASTERN WISCONSIN GOODWILL ENTITTBS OFFER PROGRAMS AND SERVICES

AT 99 LOCATTONS AND SERVED 69,549 PEOPLE.

BEGINNING WTTH ITS FIRST WORKSHOP IN A MILWAUKEE CHURCH BASEMENT,

WHERE DONATIONS WERE SORTED AND PREPARED FOR SALE IN A TINY STORE

NEARBY, GOODWTLL HAS OFFERED WHAT TTS FOUNDER DESCRTBED AS ''A CHANCE,

NOT CHARTTY'' TO PBOPLE WHO WERE LABELED UNEMPLOYABLE. TO FULFTLL ITS

PRTMARY PURPOSES OF EMPLOYMENT AND SELF-SUFFICTENCY FOR PEOPLE WITH

DISABTLTTTES OR DISADVANTAGBS, GOODWTLL TAKES AN ENTREPRENEURIAL

APPROACH. OVER THE YEARS, GOODWILL HAS PURSUED A VARIETY OF

ENTBRPRTSES TN ORDER TO HELP PREPARE INDTVIDUALS FOR EMPLOYMENT AND

PLACE THEM TN JOBS BOTH TN THE COMMUNTTY AND WITHIN GOODWILL'S OWN

OPERATIONS. GOODWILL OPERATES STORE AND DONATION CENTERS; PROVIDES

FOOD SERVTCE SUPPORT AND OTHER SERVICE ACTTV]TIES FOR THE UN]TED

STATES NAVY; PERFORMS PACKAGTNG, ASSEMBLY, COMMERCIAL LAUNDRY

SERV]CES, AND SECURE DOCUMENT DESTRUCTION; AND DELIVERS A ü]ÏDE

VARIETY OF SOCIAL SERVICES, INCLUDTNG VOCATTONAL TRAINING, EMPLOYMBNT

SERVICES, WORK PROGRAMS FOR INDIVIDUALS WITH DISABIL]TIBS, AND ADULT

DAY SERV]CES.

THE INFORMATION THAT FOLLOWS APPL]ES TO GOODWTLL INDUSTRÏBS OF

SOUTHEASTBRN WTSCONSIN, INC, , THE PARENT CORPORATTON, IdHICH INCLUDES

THE COMPANY'S GREAT LAKES AND MISSTON SERVICES BUSINESS UNITS, AS

Employer ¡dent¡f¡cation number
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Name of the organization

WTSCONSIN, INC
GOODWTLL TNDUSTRIES OF SOUTHEASTERN Employer identification number

ATTACHMBNT 1 (CONTÐ
FORM 990, P TTT. T,TNE T ORGANT ZATT I C MTSSTÔN

WELL AS TALENTBRIDGE, LLC

AT NAVAL STATTON GREAT LAKES, GOODWTLL PROVTDES FOOD, LOGISTTCS, AND

ADMINISTRATTVE SERVTCES FOR THE UNITED STATES NAVY THROUGH THE

AB]LTTYONE PROGRAM, VüHICH PROVTDES WORK OPPORTUN]TIES AND SKILL

DEVELOPMBNT FOR TND]VIDUALS WITH SEVERE DISABILITIES

GOODWTLL'S MISSION SERVICES BUSINESS UNTT HELPS PROGRAM PARTICTPANTS

PREPARE FOR SUCCESSFUL BMPLOYMENT AND ACHIEVE GREATER INDEPENDENCE BY

DEVELOPTNG AND DELIVERING A BROAD RANGE OF SERVICES DESIGNED TO MEET

THE NEEDS OF ]NDTVIDUALS V{TTH DISABILTTTES OR DISADVANTAGES. THÏS ÏS

ACCOMPLTSHED THROUGH TRA]NING, EMPLOYMENT SERVICES, WORKFORCE

DEVELOPMENT SUPPORTS, AND SUPPORTTVE SERVICES

IN 2015, GOODWILL INDUSTRIES OF SOUTHEASTERN WTSCONSIN, INC,, THE

PARBNT CORPORATION:

- EMPLOYED 2,365 PEOPLE - 918 WERE PEOPLB WITH DISABILITIES (AS OF

DECBMBER 31, 2015).

- PROV]DED SERV]CES TO 54,669 PBOPLE.

_ PLACED PEOPLE INTO 6,679 EMPLOYMENT OPPORTUNÏT]ES.

- SERVED 8.3 MILLION MBALS TO UNTTED STATBS NAVY SAILORS AND

RECRUITS.

_ SERVED OR DELIVERED 444,'795 MEALS TO SENIOR CTT]ZENS.

- SUPPLTED NBEDY FAMILIES WITH $305,440 IN VOUCHERS (10,603

TRANSACTIONS) FOR USEFUL MERCHANDISE FROM GOODWTLL STORES.

- MATNTAINED CARF, ISO 9001, AND HEALTH CARE LAUNDRY ACCREDITATÏON

JSA
581 228 L000

Schedule O (Form 990 or 990-EZ) 2015



2Schedule O (Form 990 or 2015

Nameoftheorganization GOODViILL INDUSTRfES OF SOUTHBASTERN

WI SCONSIN ïNC

FORM 990, PART TII,

COUNCIL (HLAC) ACCRBDITAT]ONS AND NATIONAL ASSOC]ATION FOR

INFORMATION DESTRUCTION (NAID) CERTIFTCATION.

IN ADDITTON TO THB NOT-FOR PROFTT CORPORATIONS DESCRTBBD ABOVE,

GOODWILL MANUFACTURING, TNC., TS A WHOLLY-OWNED FOR-PROFTT SUBSÏDTARY

OF GOODWILL TNDUSTRTES OF SOUTHEASTERN W]SCONSIN, INC. GOODWILL

MANUFACTURING PROVTDBS A VARIBTY OF INDUSTR]AL SERVICES TO PRÏVATE

COMPANTES, INCLUDING PACKAGTNG, ASSEMBLY, AND LOGISTICS MANAGEMENÎ.

GOODWILL MANUFACTURTNG PROMOTES THE MTSSTON OF GOODVITLL BY CREATING

OPPORTUNITIES TO EMPLOY INDTVTDUALS WITH DISADVANTAGES.

FORM 990, PART ITI PROGRAM SERVTCE, LTNB 4A

MISSTON SERVICES

GOODVIILL'S MISSTON SERVTCES UNTT HELPS PROGRAM PARTTCIPANTS

PREPARE FOR SUCCESSFUL EMPLOYMENT AND ACHIEVE GREATER TNDEPENDENCE

BY DBVELOPTNG AND DELTVBRING A BROAD RANGE OF SERVICES DESTGNED TO

MEET THE NEEDS OF INDTV]DUALS WITH DISAB1LITIES OR DTSADVANTAGES

GOODWILL'S MISSTON SERVICES PROVIDES TRAINING, EMPLOYMENT

SBRV]CES, WORKFORCE DEVELOPMENT SUPPORTS, AND SUPPORTTVE SERVICES

rN SEVERAL COMMUN]TTES IN SOUTHEASTERN WISCONSTN, INCLUDING

M]LWAUKEB, WAUKESHA, RAC]NE AND KBNOSHA. DURTNG 20L5, THE MISSION

SERVTCES PROGRAMS OF GOODWILL PROVIDED SERVICES TO 49,879

TNDTVIDUALS AND PLACED PEOPLE INTO 6,679 JOBS IN THE COMMUNTTY

Employer identification number

ATTACHMENT 1 (CONTÐ
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Name of the organization

WISCONS]N, INC
GOODWTLL INDUSTRIBS OF SOUTHEASTERN

TRAINING

GOODV']ILL.S WORKFORCB DEVELOPMENT TRA]NING PROGRAMS FOCUS ON

PROV]DING WORK AND LIFE SKTLLS TRAINTNG AND SECTOR_SPECIFIC

TRA]NING TO HELP PARTICIPANTS FTND WORK OR START A CAREER

PARTTCTPANTS TN THESE PROGRAMS RECEIVE PRACTTCA]- SKILLS TRAINING

AS I/üBLL AS TNSTRUCTION IN EMPLOYER EXPECTATIONS, VìIORKPLACE

BEHAVIOR, AND TNTERPERSONAL SKILLS. JOB PLACEMENT AND RETENTÏON

SERVTCES ENSURE THAT GOODüJILL GRADUATES ARE SUCCESSFULLY PLACED

JOB COACHES PROVIDE ON_SITE GUIDANCE TO NBWLY PLACED GOODWILL

PROGRAM PARTTCIPANTS TO ENSURB SUCCESSFUL TNTEGRATTON INTO THE

WORKPLACE ENVTRONMENT

CULTNARY ÎRATNING IS A COMPREHENSTVE, HANDS-ON PROGRAM TN WHICH

STUDENTS PREPARE AND SERVE MEALS TO ABOUT 2OO CUSTOMERS PER DAY AT

GOODWILL'S CAFÉ 19].9 IN THE JAMES O. WRIGHT CENTER ON THE

NORTHWEST SIDE OF MILWAUKEE. CUSTODIAL TRAINING PREPARES

TNDIVTDUALS FOR WORK TN ENVTRONMENTAL SERVTCES, CUSTOMER SERVICE

TRAIN]NG PROGRAMS PREPARE INDIVTDUALS FOR CUSTOMER SERVICE

POSITTONS, CURRENTLY I^lITH A FOCUS ON NON-CLTNTCAL HEALTHCARE

OPPORTUNITIES. GOODWILL'S RETAIL INSTITUTE PREPARES PEOPLE FOR

VÙORK IN RETAIL SETTINGS. OTHER TRAINING PROGRAMS ÏNCLUDE

EX-OFFENDER JOB RB-ENTRY AND URBAN OUTRBACH TN THE KBNOSHA AREA

IN 2015, GOODh]ILL WORKFORCE DEVELOPMENT TRATNING PROGRAMS SBRVED

I ,'I 34 INDIVIDUALS

Page 2
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Name of the organization

WISCONSIN, INC
GOODWTLL TNDUSTRTES OF SOUTHEASTERN

EMPLOYMBNT SERVICES

IN 2015, GOODWILL PROVIDED EMPLOYMENT SERVICES TO 2"7,653

TND]VIDUALS IN SOUTHEASTBRN WISCONSIN. THESB SERVTCES TNCLUDE

COMMUNITY AND SUPPORTED EMPLOYMENT, EVALUATTON SERVICES, JOB

PLACEMBNT, MENTORTNG, INTERNSHIPS, AND SKILLS TRATNTNG. DURÏNG

2015, 1,389 PEOPLE WERE SERVED VIA EMPLOYMBNT SERVICES, 394

THROUGH SUPPORTED EMPLOYMENT

GOODWILL OPERATED FOUR WORKFORCE CONNECTION CENTERS DURTNG 2015

PROVTDING FREE JOB SEARCH AND SUPPORT SERVICES TO THE GBNBRAL

PUBLTC, REGARDLESS OF INCOME OR OTHER QUALTFY]NG CRITERTA. THESE

CENTERS WERE DEVELOPED TO HELP ]NDIV]DUALS WHO ARE UNEMPLOYED OR

UNDtrREMPLOYED FTND AND KEEP JOBS. WORKFORCE CONNECTTON CENTER

STAFF PROVIDE ASSISTANCE THROUGHOUT THE JOB SEARCH PROCESS,

INCLUDTNG RESUME DEVBLOPMENT, JOB APPLICATIONS, COMPUTER ACCESS,

JOB_SEARCH STRATEGIES, AND ACCESS TO RBSOURCES NEEDED TO SUSTAIN

EMPLOYMENT. THB WORKFORCE CONNECTION CENTERS HOST SEVERAL EMPLOYER

ON-STTE EVENTS EACH MONTH TO CONNBCT JOB-SEEKERS WITH EMPLOYERS IN

NEED OF WORKERS. GOODVÙILL ALSO COLLABORATES W]TH OTHER LOCAL

ORGANTZATIONS TO CONNECT CENTER CUSTOMERS TO ADDTTTONAL RESOURCES,

TNCLUDING DR]VER'S LTCBNSE RECOVERY PROGRAMS, COUNSBLTNG, BENEFÏTS

ASSTSTANCE, AND HELP WTTH HOUSING AND OTHER CONCERNS. TOGETHER,

THESE CENTERS PROVIDBD SERVICBS TO 15,308 PEOPLE IN 20].5, SIMTLAR

GOODWILL-OPERATED CENTERS IN RACINE AND KENOSHA SERVED AN

ADDITIONAL 4,3 92 PEOPLE

Employer identification number
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Name of the organizat¡on

WISCONSIN, INC
GOODV{ILL INDUSTRIES OF SOUTHEASTERN

GOODW]LL HAS BEEN A PARTNER SINCE 1989 IN THE KENOSHA COUNTY JOB

CENTER, ONE OF WTSCONSIN'S FTRST URBAN JOB CENTERS, CONSIDERED

"BEST PRACTICE,' ON BOTH A NATIONAL AND INTERNATTONAL LEVEL. AT THE

JOB CBNTER, GOODWTLL OFFBRS EXTENSTVE EMPLOYMENT SERVTCES THAT

INCLUDB JOB SEEKING AND RETENTTON, LTFE SKTLLS AND PARENTÏNG

WORKSHOP SBSSIONS, WORK EXPERIENCE OPPORTUNITIES, ONE-ON-ONE

CONSULTATION, MENTORTNG AND FOLLOW-UP. CASE MANAGEMENT SERVÏCES

TNCLUDE ASSESSMENT, DEVELOPMENT OF EMPLOYABTLTTY PLANS, RBFERRALS

FOR AGENCY SBRVICES AND ADULT EDUCATION, COUNSELTNG, JOB SEBKING

SKILLS AND JOB SEARCH.

GOODWILL'S WORK SERVTCES PROGRAM PROVTDES SKTLL DEVELOPMENT, WORK

EXPERIENCE AND ON-SITB PAID EMPLOYMENT FOR PERSONS WITH SEVERE AND

MULTTPLB DISABILITIES OR Vì]HO MAY HAVE VARTOUS COGNITIVE BARR]ERS

TO EMPLOYMENT. ONE OF THE GOALS OF THIS PREVOCATIONAL SERVICES

PROGRAM ]S TO HELP TNDIVIDUALS WITH DISABTLITTES PREPARE FOR

INTBGRATED COMMUNITY EMPLOYMENT, THIS PROGRJ\M COMBINES TRAINÏNG

WTTH HANDS-ON EXPBR]ENCE ]N HIGH-SPEED PACKAGTNG, ASSEMBLY'

INSPECTION, AND SECURE DOCUMENT DESTRUCTTON, DURTNG 20L5, WORK

SERVICES PROVIDED SERVTCES TO 274 INDTVTDUALS VITTH D]SABÏLITIES AT

TWO FACILTTIES TN MILWAUKEE COUNTY

WORKFORCE DEVELOPMENT SUPPORTS

IN 2015, GOODWILL PROVIDED WORKFORCE DEVELOPMENT SUPPORTS FOR

2
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Name of the organization

WISCONSTN, INC
GOODWILL TNDUSTRIES OF SOUTHBASTERN

4,965 INDIVIDUALS. THESE SUPPORTS INCLUDED BENEFTTS COUNSELÏNG,

ANCTLLARY VOCATIONAL SERVICES (F]NANCIAL LITERACY AND TAX

PREPARATION SERVICES), AND OTHER WORK-RELATED SUPPORTS SUCH AS

CHILD CARE CASE MANAGEMENT

SUPPORTIVE SERVICES

cooDWILL PROVIDED SUPPORTIVE SERVICES IN 2015 TO 22,'762 ADÎJLTS AND

SEN]ORS THROUGH A VARIETY OF PROGRAMS

GOODWTLL.S DAY SERVTCES SUPPORT ADULTS AND SENTORS WITH

DEVELOPMENTAL DTSABTLITTBS TO ENJOY MORE INDEPENDENT AND ACTÏVE

LTVES IN THE COMMUNITY AT FTVE LOCATTONS. GOODW]LL ADULT AND

SENTOR CENTBRS OFFER DATLY ACTTV]TIES INCLUDTNG COMMUNITY OUTINGS,

RECREATTON AND SOCIALTZATTON WTTH OTHERS, VOLUNTEERING, ENHANC]NG

LTFE SKTLLS, AND PROMOTTNG SBLF-ADVOCACY. PROGRAMS ALSO OFFER

PEACE OF MIND AS WELL AS RESPITE FOR WORKING CARE GIVERS. LIFE

SKILLS DEVELOPMENT TARGETS YOUNGER ADULTS AND IS INTENDED AS A

SKILL-BUILDING BRTDGE TO EMPLOYMBNT PROGRAMS. DURING 20]-5, 42L

TNDTVÌDUALS WERE SERVED BY GOODWILL'S DAY SERVICE PROGRAMS AND

LIFE SKILLS DEVELOPMENT PROGRAMS

GOODWTLL'S COMMUNTTY SERVTCES HELP IMPROVE THE QUALITY OF LÏFE FOR

SENIORS AND THEIR FAMTLTES. COMMUNITY SERVICES PROVTDES SUPPORT

FOR PEOPLE WHO FIND TT DTFFICULT TO WORK OR CANNOT PARTICTPATE ]N

GOODWILL'S EMPLOYMENT PROGRAMS DUE TO INCREASING AGE OR POOR

2
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Name of the organization

WISCONSIN, ÏNC
GOODWILL INDUSTRTES OF SOUTHEASTERN

HEALTH. GOODWILL OFFBRS PROGRAMS THAT ASSTST SENIORS ÏN

MAINTAINING THEIR INDEPENDENCE, WTTH THE GOAL OF DECREASING

PREMATURE AND UNNECESSARY INSTITUTIONALIZATION. THESE PROGRAMS

INCLUDE CASE MANAGEMENT, HOME DELTVERED MEALS/MEAL-SITE

SUPERVISION, AND THE FOSTER GRANDPARENT PROGRAM.

THE CASE MANAGEMENT UNTT PROVIDES LONG-TERM CARE MANAGEMENT

(]NTAKE, ASSESSMBNT, PLANNING FOR SERVTCE DELIVERY, ONGOING

SUPPORT TO MEMBERS AND THEIR FAMILIES, AND CASE MONITORING) FOR

5,04I PEOPLE WHO HAVE PHYSTCAL OR DEVELOPMENTAL DTSABÏLTTIES OR

ARE FRATL ELDERS. DURING 201,5, GOODWTLL'S HOME DELIVERED MEALS AND

MEAL STTE PROGRAMS SERVED MTLWAUKEE COUNTY SENIOR C]TTZENS WITH

339,35]. MEALS DELIVBRED TO THETR HOMES AND MORE THAN 105,444 MEALS

SERVED AT 11 CONGREGATE MEAL S]TES

GOODWILL'S TBAM AT THE KENOSHA COUNTY JOB CENTER PROVTDES A NUMBER

OF OTHER SUPPORTIVE SERVTCES, INCLUDTNG COORDTNATING THE VOLUNTEER

GUARDIANSHTP PROGRAM, PARTNERING WTTH OTHER AGENCIES TO ADDRESS

THE ACUTE STAFFING SHORTAGES OF LONG-TERM CARE WORKERS SERVÏNG THE

ELDBRLY AND ]NDIVTDUALS WITH DTSABILITIBS, AND A NUMBER OF

COMMUNITY OUTREACH PROGRAMS. THROUGH THE ADULT PROTECTIVE SBRVÏCES

PROGRAM, GOODWILL PROVIDES INTERVENTTON FOR AT-RISK PHYSÏCALLY

DTSABLED AND ELDERLY PERSONS BY TDENTIFY]NG CASES OF PHYSICAL

ABUSE, NEGLECT, FINANCTAL ABUSE OR SELF-NEGLECT. IN 2015, 5,].51

PEOPLE ]N THtr KENOSHA AREA RECBTVED ASSTSTANCE FROM THE HOLIDAY

2
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Name of the organ¡zat¡on

WTSCONSIN, ÏNC
GOODWILL INDUSTRTES OF SOUTHEASTERN

HOUSE PROGRAM, WHTCH PROVIDES VIINTER COATS, TOYS, AND HOLÏDAY FOOD

BASKETS TO NEEDY FAMTLIES

GOODWILL TALENTBRIDGE, LLC

GOODWILL'S OWN RECRUfTING AND STAFFTNG SERVTCE, GOODWTLL

TALENTBRTDGE, IS THE LATEST ELEMENT IN GOODWILL'S WORKFORCE

DEVELOPMENT PLATFORM. THOUSANDS OF PEOPLE COME TO GOODIdILL EACH

YBAR LOOKING FOR JOBS THROUGH THE WORKFORCE CONNECTION CENTERS,

TRADITIONAL EMPLOYMENT AND TRATNTNG PROGRAMS, THE HUMAN RESOURCES

DEPARTMENT, TALENTBRTDGE, AND OTHER AVENUES. GOODWILL,S GOAL TS TO

DEVELOP A SEAMLESS PROCESS TO ENABLE PEOPLE TO APPROACH GOODÏ/ÙÏLL

FOR ASSISTANCE, BE ASSESSED, DTRECTED TO THE APPROPRTATE RESOURCES

OR TRAINTNG, AND ULT]MATELY CONNECTED TO EMPLOYMENT

TALENTBRTDGB'S CRTTTCAL ROLE IS TO CULTIVATE EMPLOYER

RELATIONSHTPS AND BUTLD PARTNERSHIPS WTTH EMPLOYERS THAT RESULT TN

INCREASED JOB PLACEMENT OPPORTUNTTTES. TALENTBRTDGE TS GOODW]LL'S

L]NK TO CONNBCT WORKFORCE TALENT TO WORKPLACE OPPORTUNITY. IN

2015, GOODWTLL TALENTBRIDGE TSSUBD 4,032 W-2S AND PATD $16.2

M]LLION IN WAGES, IN LARGE PART TO INDIVTDUALS WHO HAD PREVIOUSLY

BEEN UN- OR UNDBR-EMPLOYED

TALENTBRIDGE OFFERS EMPLOYBRS A WTDE RANGE OF SOLUTTONS AND

SERVTCES, TNCLUDTNG CONTRACT EMPLOYMENT, CONTRÀCT TO HIRE, DÏRECT

PLACEMENT, AND RECRUTTMENT PROCESS OUTSOURCTNG, TALENTBRÏDGE

PROVIDES JOB PLACEMENT TN AN ARRAY OF TNDUSTRIES, TNCLUD]NG

Page 2

Employer ident¡f¡cãlion number

ATTACHMENT 2 (CONT'D)

JSA
5E 1 228 1.000

Schedule O (Form 990 or 990-EZ) 2015



Schedule O 990 or 990-EZ) 201 5

Nameoftheorganization GOODWILL INDUSTRIES OF SOUTHEASTERN

WISCONSIN, INC.

MANUFACTURING AND TNDUSTRIAL, HEALTHCARB, FINANCE AND BANKÏNG,

PROFESSIONAL AND ADM]NISTRATIVB, CALL CENTER, CULINARY AND FOOD

SERVÏCE

FORM 990, PART rrÌ PROGRAM SERVTCE, LINE 48

GOODWTLL GREAT LAKES

GOODWTLL PROVTDES FOOD SERV]CE, ADMINISTRATTVE SERVICES, AND

LOGISTICS SUPPORT TO THE UNTTED STATES NAVY AT NAVAL STATTON GRBAT

LAKBS IN ILLINOTS. THTS PROGRAM PROVIDES WORK OPPORTUNITTES AND

SKTLL DEVELOPMENT FOR INDIVTDUALS WITH STGN]FICANT DÏSABÏLTTIES

THROUGH THE ABILTTYONE PROGRAM. COMPETITIVE WAGES AND BENEFITS,

TRATNING, AND AN OPPORTUNITY FOR CAREER ADVANCEMENT ARE OFFERED TO

THTS DIVERSE WORKFORCE, WHTCH INCLUDES TNDIVIDUALS WTTH VISUAL

IMPAIRMENT, HEARTNG TMPATRMENT, DEVELOPMENTAL DISABTLÏTÏES,

LEARNING DISABILITIES, PHYSICAL DISAB1LTTIES, OR MENTAL ÏLLNESS

IN 2O].5, GOODI,ÍTLL GREAT LAKES SERVBD 8.3 MTLLION MEALS TO U.S

NAVY SAILORS AND RECRUTTS. AT THE END OF 2QI5, GOODI TLL GREAT

LAKES EMPLOYED 594 PEOPLE WITH STGNTFICANT D]SABTLITIES. DURÏNG

THE COURSE OF 2015, GOODV'¡ILL GREAT LAKES SERVED 757 INDIVIDUALS

WITH DISABILÏTIES

PARTTCIPANTS ARE NOT READY FOR COMPET]T]VE EMPLOYMENT WHEN THEY

ENROLL IN THE ABIL]TYONE PROGRAM. AT GREAT LAKES, GOODWILL OFFERS

A SAFE ENVIRONMENT FOR INDIVIDUALS WITH SIGNIFTCANT DISABÏLTTIES

2
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Nameoftheorganization GOODWILL INDUSTRIES OF SOUTHEASTERN

WISCONSIN INC

WHO MAY OTHERWISE BE DENIED THE OPPORTUNITY TO WORK. THROUGH THE

ABILTTYONE PROGRAM, PEOPLE WHO MAY HAVE BEEN DEPENDENT UPON PUBLIC

ASSTSTANCE BECOME TAXPAYING CTTTZENS WITH]N THBTR COMMUNITIES

GOODWILL PROV]DES SUPPORT TO THTS WORKFORCE THROUGH ACCOMMODATÏONS

AND TRAIN]NG

GOODW]LL'S EXPERIENCE IN REHABILTTAT]ON ENABLES THE ORGANIZATION

TO PROVIDE APPROPRIATB ACCOMMODAT]ONS TO ENSURE ÎHAT INDTVTDUALS

VITÎH S]GNTFICANT DISABILTTTES ARE ABLE TO PERFORM THEIR ASSÏGNBD

JOB FUNCTTONS. SOME EXAMPLES OF ACCOMMODATIONS ARtr CHANGES TN WORh

SCHEDULE OR JOB FUNCTION TO ACCOMMODATE DISAB]LTTY-RELATED TSSUES,

INTERPRETERS FOR THE HBARTNG IMPAIRED, AND MOBILITY TRAINING FOR

PEOPLE VITTH VTSUAL TMPATRMENT OR PHYS]CAL DISAB]LIT]ES. DURÏNG

2OL5, GOODWTLL GREAT LAKES WORKED TN COLLABORATION WITH MORE THAN

20 COMMUNITY RBHABILITATTON AND REFERRAL AGENCÏES

GOODWILL ALSO SUPPORTS TTS WORKFORCE WTTH TRATNTNG THAT PROVTDES A

WAY FOR EMPLOYEES TO TNCREASE THEIR KNOWLEDGB, ADVANCE VÙITHTN

GOODWILL, OR MOVE TNTO COMPETITTVE POSTTTONS OUTSTDE THE COMPANY

THTS SUPPORT TAKES THB FORM OF WORKSHOPS, ON-THE-JOB TECHNÏCAL

TRAINTNGI ONE-ON_ONE COUNSBL]NG/COACHTNG SESSTONS, CAREER

DEVBLOPMENT AND PLACEMENT ACTIVITTES, AND REFERRAL TO COMMUNITY

RESOURCES. TRATNING TOPICS ]NCLUDE JOB RETENTION SKÏLLS AND LIFE

SKTLLS, SUCH AS EMPLOYER EXPECTATIONS, CUSIOMBR SERVICE,

ATTENDANCE, APPEARANCE, HYGIBNE, COMMUNTCATION, ATTÏTUDBI

TEAMWORK, TIME,/ANGER/STRESS MANAGEMENT, F1NANCIAL MANAGEMENT, AND

e2
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Name of the organization

WISCONSÏN, TNC

J.H. FINDORFF & SON, INC
3OO SOUTH BEDFORD STREET
MADTSON, WI 53703

GREAT LAKES RESOURCES INC
-l 02 E. V'TASHINGTON

MADTSON, Wr 53701-

GALLANT CONSTRUCTION COMPANY INC
345 MEMORIAL DRIVE, SUTTB B

CRYSTAL LAKE, IL 60014

OTT DEVELOPMENT, TNC

21OO PEWAUKEE ROAD #E
WAUKESHA, WI 53188

LEMBERG ELECTRIC CO. TNC

4085 N, 728TH STREET
BROOKFTELD, WI 53005

2

Employer identification number

ATTACHMENT 3 (CONT'D)

SELF-EMPOIVERMENT

rN ADDÏTION TO TNTERNAL TRATNTNG PROGRAMS, GOODWILL OFFERS TUITION

REIMBURSEMENT FOR COURSES TAKEN THROUGH LOCAL EDUCATIONAL

]NSTITUTTONS, AND CAREER ADVANCEMENT SBRVTCBS THAT ARB AVATLABLE

TO OUR PARTICTPANTS THROUGH OUR CAREER ADVANCEMBNT AND TRAINING

COORDTNATOR

ATTACHMENT 4

g9O, PART VTI- COMP

NAME AND ADDRESS DESCRTPTION OF SERVICES COMPENSATION

GOODWILL TNDUSTRIES OF SOUTHEASTBRN

CONSTRUCTÏON SERVICE

TEMP STAFFING AGENCY

CONSTRUCTTON SERVICE

CONSTRUCTTON SBRVICE

ELECTRICAL SBRVTCES

3,092,911

2, g3o ,329

2 ,'7 52 , 69'7

2,252,995

L ,229 ,'7 go
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Nameoftheorsanizat¡on GOODhIILL INDUSTRIBS OF SOUTHEASTERN

WISCONSTN ïNC

FON¡I g gO , PART V] I Ï

DESCRÌPT]ON AMOUNT

FUNDRATSTNG EVENTS r40 ,7 90

TOTAL 140.7S0.

FORM 990, PART VTII - FUNDRAISING EVENTS

DESCRTPTÏON
GROSS

TNCOME

FUNDRJ\ISÏNG EVENTS 334, 015

DIRECT
EXPENSES

334, 015

i34.01 5. __________ 33_4._01L

2

Employer identif¡cat¡on number

ATTACHMENT 5

ATTACHMENT 6

ATTACHMENT 7

TOTALS

FORM 990, PART VTTT - GAMING ACTIVTTTES

DESCRIPT]ON

GAMING EVENTS

TOTALS

GROSS

ÏNCOME
DIRECT

EXPENSES

4, 99L 2, L2! 2,8'70

_______-_-j,22] 2 L2T 870

JSA
581228 1.O00

Schedule O (Form 990 or 990-EZ) 2015



Schedule O 990 or 201 5

Nameoftheorganlzatlon GOODWILL INDUSTRIES OF SOUÏHEASTERN
WISCONSIN INC.

rONM 9gO, PART VTIT

GROSS SALES LESS RETURNS AND ALLOWANCES .,.

TNVENTORY AT BEGINNING OF YEAR .

PURCHASES

SALARIES AND IVAGES

OTHER COSTS

SUBTOTAL

MINUS ENDING INVENTORY

COST OF GOODS SOLD

2

Employer ldentlf¡cation number

ATTAT-FIMtrNT R

3r, 449, 494

826,].34

30,61 5,'754

31,501,888

466,'7 95

31, 035, 093 .

JSA
5E1228 1.000

Schedule O (Form 990 or 990-EZ) 2015



SCHEDULE R
(Form 990)

Depãrtment of the T@sury
lntemal Rewnue SeNiæ

Related Organizations and Unrelated Partnerships
Þ Complete ¡f the organ¡zat¡on answered "Yes" on Form 990, Part lV, line 33, 34, 35b, 36, or 37

) Attach to Form 990.

Þ lnformation about Schedule R (Form 990) and its ¡nstruct¡ons is atwww.irs.gou/torm990.

GOODV{IIL TNDUSTRIES OF SOUTHEASTERN
v{rscoNsrN, rNc.

titl?ll ldentification of Disregarded Entities Complete if the organ2ation answered "Yes" on Form 990, Part lV, line 33.

OMB No. 1545-0047

2@15

Employer ¡dentif¡cat¡on number

39-08084 91

Open to Public
lnspection

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

GOODV{ILL TALENTBRIDGE, ],LC
GREENDALE I fflT. 53L29

27 -L3037 07

(f)
Direct controlling

GOOD!{I],L SEVü54 O SOUTH TH STREET

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

(e)
Endd-year assets

-7,676,383.21,67O,768.

(d)
Total income

(c)
Legal domic¡le (state
or foreiqn countrv)

WI

(b)
Pr¡mary activity

STAFFTNG

(a)

Name, address, and EIN of related organ¡zation

1
GOODW]],Í, RETAIL CES, INC 39-2040239

36-4455490
54OO SOUTH 6OTH STREET GREENDAIE, TII 1,29

3s-2 53 135 9
SOUTI{ STREET GREENDÀ],E, fíl

For Paperwork Reduct¡on Act Notice, see the lnstructions for Form 990.

Yes

x

X

X

(f)

D¡rect controlling

entity

GhI SEÏ¡I

GW SEI¡I

GW SEI^I

(e)

Publ¡c charity status

(¡f sect¡on 501(cX3))

118

7

9

(d)

Exempt Code seclion

50r- (c) (3)

s0r_ (c) (3)

s01(c) (3)

(c)

Legal domic¡le (state

or foreign country)

vfI

ÏL

WI

(b)

Primary activity

SUPPORTING

HUMAN SERVTCE

HUMAN SERVICE

(s)
Sect¡on 512(bX13)

controlled
ent¡ty?

No

JSA

581307 1_000

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page2
ldentification of Related Organizations Taxable as a partnersh¡p Complete if the organization answered "Yes" on Form g90, part lV, line 34
because it had one or more related izations treated as a durin the tax

(a)
Name, address, and EIN of

related organization

No

ü)
General or

manag¡ng
partner?

Yes

(¡)

CodeV-UBI
amount ¡n box20
of Schedule K-1

(Form 1065)

No

(h)

Yes

(s)
Share of end-of-

year assets

(f)
Share oftotal

income

(e)
Predominant

¡ncome (related,
unrelated,

excluded from
tax under

sections 512-514)

(d)
Direct controlling

ent¡ty

(c)
Legal

dom¡c¡le
(state or
foreign
country)

(b)
Primary activity

(k)
Percentage
ownership

ldentification of Related Organizations Taxable as a Corporat¡on or Trust Complete if the organization answered "Yes" on Form 990, Part lV,
line 34 beca use it had one or more related

(a)
Name, address, and EIN of related organization

treated as a or trust du the tax
(¡)

Sect¡on

1

2

3

LL

51 2(b)(1 3)
controlled

No

X

(h)
Percentag€
ownership

l 00 000ô

(s)
Share of

end-of-year assets

5 . 636 .12'7 .

(0
Share oftotal

income

-2,'77 5 , 0L0

(e)
Type of entity

(C corp, S corp, or
trust)

CORPc

(d)
Direct controll¡ng

entity

GOODWT].L SE Wf

(c)
Legal domicile

istate or foreig¡
country)

WT

(b)
Primary activity

PKG E ASSEMB

JSA
5E'f 308 1-000

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Gãilf Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36.

Paqe 3

f
(t

h

¡

j

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 Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . .
b G¡ft, grant, or capital contribution to related organization(s) . . . .
c Gift, grant, or capital 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 to related organization(s)

Purchase of assets from related organization(s). . _ .
Exchange of assets with related organ2ation(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 organ2ation(s)

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

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

s Other transfer of cash or from related

No

X

X

x

X

x
X

X

Y

Yes

w
X

X

X

ffi

ffi

X

X

X
ffi

X
ffi

X

1a

1b
1c
1d

1f
ffi
1e

1q
th
1.

1k

JLffi
1l

1m

ln
1o

1p

ffi

1r

l-s-ffi
1s

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

Name of related organization

GOODWILL INDUSTRTES OF METROPOLITAN CHICAGO

GOODWILL MANUFACTURING, INC

GOODViILL RETAIL SERVICES, INC

GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO

GOODWILL RETAIL SERVICES, INC

GOODWILL RETAIL SERVICES, INC

(d)
Method of determining

amount involved

FMV

FMV

FMV

FMV

FMV

FMV

Amount ¡nvolved
(c)

4 , 93'7

't] ,753

952 ,7 20

r,208,528

2r,675,3'78

3, Br1, 928

(b)
Transaction

type (a-s)

A

A

B

C

J
JSA
5E1309 1.000

Schedule R (Form 990) 2015



Schedule R

f,!@| Transactions With Related Organizations Complete if the organization answered "Yes" on Form g90, Part lV, line 34, 35b, or 36.

2015 Page 3

Note. Complete line 1 if anyentity is listed in Parts ll, lll, orlVof thisschedule.
1 During the tax year, did the organization engage in any of the following transactions with one
a Receiptof (i) interest, (ii) annuities, (¡i¡) royalt¡es, 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) . . . .

f Dividends from related organ¡zation(s). . . .

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

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

i Exchange of assets with related organization(s). . . .
j 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)

or more related Parts il-v?organizations listed in

m

n

o

Performance of services or membership or fundraising solicitations by related organization(s).
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Sharing of paid employees with related organization(s) . . .

p Reimbursement paid to related organization(s) for erpenses.
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

Yes

ìii r^

':i',,'.

1a

1b

1c
1d

1Í

le
..:,i:.

1q

lh
1¡

1i

1k
1l

1m
1n

'lo

1p

:
ïrii,

1r

1q

:1, I 'ì'

ls

No

2 lf the answer to of the above is "Yes

{a)
Name of related orqanization

1 GOODT{TLL INDUSTRIES OF METROPOLITAN CHTCAGO

GOODWILL RETATL SERVTCES, TNC.

3 GOODI¡IILL MANUFACTURJNG, INC

GOODV{ILL RET.AIL SERVTCES. INC.

5 GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO

6 GOODV{ILL RETAIL SERVICES, INC.

" see the instructions for information on who must com this line, Includi covered relationsh s and transaction thresholds.
(d)

lvlethod of determ¡n¡ng
amount involved

FMV

FMV

FMV

FMV

FMV

FMV

(c)
Amount involved

449,560 .

Ll_,773t8L5.

2,L0g,436.

1-,86'7,008.

283 , r95 .

1-4,535 | 823 -

(b)
Transaction

type (a-s)

L

1,

L

N

P

P

JSA
5E1309 1.000

Schedule R (Form 990) 2015



Schedule R (Fom 990) 2015

f,!![| Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36

Pase 3

Note. Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.
1 Dur¡ng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll.lV?

Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s) . . . .

Glft, grant, or capital contribution from related organization(s) . . . .

Loans or loan guarantees to or for related organization(s) . .

Loans or loan guarantees by related organization(s) . . . . .

No

a

b

c
d

e

f
s
h

¡

j

Dividends from related organization(s). . . .

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

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

Exchange of assets with related organization(s). . . .

Lease of facilities, equipment, or other assets to related organ2atìon(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 e4censes.
q Reimbursement paid by related organizat¡on(s) for e>qcenses

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

s Other transfer of cash or from related

Yes
EE
ffi

ffi

æ
f.dÈ

ffi'frt;

ãñ

'.{l {ri:-=s
1a

1b
1c

1d

1¡

1e
í-!.:i
Lìîr.i

lq
lh
li

1k

JL
:ij: ¿i:
,otY,i

1t

lm
ln

lo
S¡¡i
..,i'if,i

1o

1r

l-s-
-jÍ-{

ls
2 lf the answer to of the above is "Yes " see the instructions for information on who must com this line,

(a)
Name ol related organization

GOODI¡IIl,ï, MANUFACTURïNG, INC

covered relatio and transaction thresholds.

1

(d)
Method of determining

amount involved

FMV

FMV

FMV

FMV

GOODWILT MANUFACTURTNGT TNC

GOODV{III RETAI], SERVICES, TNC.

GOODV{ÏIL INDUSTRIES OF METROPOLITAN CHTCAGO

(c)
Amount involved

8L3,67r.

7,91,5,7 95 .

54,025 , L98 .

r, 832 ,1 33 .

(b)
Transacîion

type (as)

r

R

S

S

JSA
5E1309 1.000

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 eage 4

f,!f,fl Unrelated Organizations Taxable as a Partnership Complete if the organizat¡on answered "Yes" on Form 990, Part lV, line 37

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of ent¡ty

1

No

û)
General or
managing
pañne?

Yes

(i)
Code V - UBI

amount in box 20
of Schedule K-1

(Form 1065)

No

(h)

D¡sproportiomte

allocãtioß?

Yes

(s)
Share of

adef-year
æets

(fl
Share of

total ¡ncome

No

(e)
Ara all partners

section
501(cX3)

oman¡zat¡ons?

Yes

(d)
Predom¡nant

income (relaled,
unrelated, ercluded

from tax under
sect¡ons 512-514)

(c)
Legal domicile

(state or fore¡gn
country)

Pr¡mary act¡vity

(b) {k)
Peræntage
ownership

11

1

1

1

JSA
5E1310 1.000

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 5

lEFtril¡il Supplemental lnformation
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SHARING OF PAID EMPLOYEES

PART V, LINE 1.O

THE ORGANIZATION HAS ANSI/ITERED YES TO THTS TRANSACTION RELATED TO THE

SHARING OF PAID EMPLOYEES WITH RELATED ORGANIZATIONS DUE TO DISCLOSURES

ELSEWHERE ON THE FORM 990 AND RELATED SCHEDULES. AMOUNTS HAVE BEEN

INCLUDED IN LTNE 1P - REIMBURSEMENT PAID TO RELATED ORGANTZATIONS.

5E1510 1.000

Schedule R (Form 990) 2015



ro- 8868
(Rev. January 2014)

Department of the Treasury
lnternal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

>
Þ lnformation about Fo¡m 8868'and its iristructions isatwvvw.lré.gov/form8,B6Ì.

OMB No. 1545-1709

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

Electronic filing (*fìle). You can electronically file Form B868 ¡f 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 efension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms I isted 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

submit neededAutom atic 3-Month Extension of Time. inal noPart I

instructions). For more details on the electronic fil ing of this form, visit www.irs and click on e-file for Charities & Nonprofrfs

A corporatio n required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly ...,. >
All other corporations (including 1120-C filers), partnerships, REMICq and frusts must use Form 7004 to request an extension of time
to tax returns Enter filer's see ínstructions

Type or
print
File by the
due date for
fìling your
retum. Seê
instructions.

Employer identification number (ElN) or

Social security number (SSN)

GREENDALE, WÎ 531.29

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

39-0808491

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

Application
ls For

Form 990 or
Form 990-BL
Form 472O ividu

Form 990-PF
Form 990-T sec. 40'l or
Form 990-T other than

r The books are in the care of >TAMARA T. JUNG .,._llqq_qquEq_q.q_!H srREEr GREENDALFI, I/ür 5312 9

Telephone No. Þ 414 847-4200 FAXNo. Þ 4].4 358-4283
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 org anization's four digit Group Exemption Number (GEN)
for the whole group, check this box lf it is for part of the group, check this box

Return
Code

08
09
'10

11

12

lf this is
and attach

a list with the na es and ElNs of all members the eXension is for

Name of exempt organization or other filer, see instructions.

GOODV'IILL INDUSTRIES OF SOUTHEASTERN
WÏSCONSTN, INC.
Number, street, and room or suite no. lf a P.O. box, see instru

54OO SOUTH 6OTH STREET

ctions.

Return
Code

Application
ls For

01 Form 990-T (corporation)

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

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/LÞ-,20 ]9 -, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

calendar year 20 l- 5 or
tax year beginning ,2Q _ _ _, and ending_

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

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

b lf this application is for Form 990-PF, 990--1, 472A, or 6069, enter any refundable credits and
estimated tax nts made. lnclude a nt allowed as a credit.

,20

$ 0

0c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by using EFTpS
(Electronic Federal Tax P ). See instructions

0
Caution. lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form BB79-EO for payment
instructions-

Y

3a

3b

3c

JSA

5F8054 '1.000

Form 8868 (Rev. 1-2014)For Privacy Act and Paperwork Reduction Act Notice, see instructions.


