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1 Briefly describe the organization's mission or most slgnificant activities: GOODÍìIILL PROVIDES TRAINING' EMPLOYMENT

AND SUPPORTIVE SERVICES FOR PEOPLE WITH DTSABTLITTES OR DTSADVANTAGES

Open to Public
lnspect¡on

I/üHO SEEK GREATER TNDEPENDENCE

C Nameof orsanization GOODWILL INDUSTRIES OF SOUTHEASTERN

WTSCONSIN, ÏNC.
Doing business as

Room/suiteNumber and streêt (or P.O. box if mail is not delivored lo street address)

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

GREENDALE wr 53129
xF Name and address of prinçipâl ofllcer: JACQUELTNE L. HALLBERG

54OO SOUTH 6OTH STREET GRBBNDALE, WI 53129

X

501 s01

Other Þ

ornsert

Trust Association

527

L Year of formation: 1 91

4

5

6

7a

7b
Prior Year

41, rL2, 635
7 4, 627 , L69

105,851
3,270,956

Ltg, tr6, 67L

B

9

10

11

12

Contributions and grants (Part Vlll, line th) ,

Program seryice 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, l0c, and 11e),

Total revenue - add lines 8 throuqh 1 1 (must equal Part Vlll, column (A), line 12) .

L,598,t72
0

94, 965 ,7 90
0

7r,904,709
r08,468,67t

1,0,647,940

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

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

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

16a Professional fundraisingfees(PartlX,column(A), linelle) . . .

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

18 Total expenses. Add lines 13-17 (mustequal PartlX, column (A), line25),,
19 Revenue less expenses. Subtract line 18 from line 12

326 392

Beginnlng of Current Year

168,679,222
68 , 402, 01r

L00,27't ,2rr

20 Total assets (PartX, line 16) . . .

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

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

Part I

Part ll

o
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fit

(t

oo
oð
Ut
{,
't
o

2 Check this box > I I ¡f the organization discontinued its operations or disposed of more than 25% of its net assets.

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

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

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).

6 Total number of volunteers (estimate if necessary)

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

b Net un

s nature Block
schedules and

3 20
20

6, 499
462

3 , Br5 ,256
-6L1", 648

Current Year

38,151 189
70,332,14L

404,644
181 s98

r12,069,512
084 L41

T

o
=
{,
o
ú.

3

"7

93 , 403 ,822
0

0

g,
(,
Ø

oèx
l¡J

o

B, gtA ,565
r09 , 402, 534

2, 66'.1 ,038
End of Year

151 8'7 3 , 032
63 687 514
88 t_85 518

and to the best of my knowledge and bel¡ef, it is
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7,tO.2att
Date
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Declaralion of

S¡gnature

TAMARA T. JUNG
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Page 2
Form 990

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

Part lll

1 Briefly describe the organization's mlssion;

ATTACHMENT 1

2 Did the organization undertake any sig
prior Form 990 or 990-EZ?

nificant program services during the year which were not listed on the

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

l-l v"" E ruo

Yes Noservices?.

4
lf "Yes," describe these changes on Schedule O.

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

expenses. Section S01(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: _)(Expenses $ ss,ses,21,r. including grants of $ :, og¿, rqr. ) (Revenue $ .1 6?.2 4'l .

ATTAC 2

X

4b (Code: ) (Expenses $ . qo, orz, ooo. including grants of $ ) (Revenue $

À TT'T A r-I{MTI rF?

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

4d Other program services (Describe in Schedule O')
(Expenses $ lncludinq qrants of $

6E1020 1.000

ram servlce 100 070 27r
) (Revenue $

porm 990 (zolo)
4e Total



Yes

X1

X2

3

4 X

5

6

7

B

I

10

11a X

11b

11c

11d
X11e

X11f

12a

X12b
13

14a

14b

15

16

17

18 X

l9

Part lV
Form 990

Checklist of

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

complete Schedule A.

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ' '
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f 'Yeg " complete Schedu/e Ç, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

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

5 ls the organization a section 501(c)(4),501(c)(5), or 501(c)(6) organization that receives membership dues,

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

Pa¡f lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part l, .

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

the env¡ronment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll . . , '
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . .

Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a

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

debt negotiation services? lf "Yes,u complete Schedule D, Part lV ' . ,

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

endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V, . . ' , . , ,

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

Vll, Vlll, lX, or X as applicable.

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

complete Schedule D, Part VI . . ,

D¡d the organization report an amount for investments-other secur¡ties in Part X, line 12 that is 5% or more

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

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

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlil . , '
Did the organization report an amount for other assets in Part X, line 'l 5 that is 5% or more of its total assets

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

Did the organizat¡on report an amount for other liabilities in Part X, line 25? lf 'Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabil¡ty for uncertain tax positions under FIN 4S (ASC 740)? If 'Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeafi lf 'Yes," complete

Schedule D, Parts XI and Xll, . , ,

Was the organization included in consolidated, independent audited financial statements for the tax yeaû If
"Yes," and if the organization answered "No" to line 12a, then completíng Schedule D, Parts Xl and Xll is optional

lstheorganizationaschool describedinsectionlTO(bXlXAXii)?lf"Yes,"completeScheduleE. '. '
Did the organization maintain an office, employees, or agents outs¡de of the United States?.

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

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

foreign investments valued at $100,000 or more? lf 'Yes," complete Schedule F, Parts I and lV

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

for any foreign organizatlon? lf "Yes," complete Schedule F, Pafts ll and lV

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

assistancetoorforforeignindividuals? lf "Yes,"completeScheduleF,Pa¡lslll andlV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part l(see instructions). . ,

Did the organization report more than $15,000 total of fundraising event gross income and contr¡but¡ons on

Part Vlll, lines 1c and Ba? If "Yes," complete Schedule G, Part ll .

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

tf

les

3

No

X

X

X

7

B

9

10

11

a

b

c

d

e

f

12a

b

13

14a
b

15

16

17

1B

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
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681021 1.000

Patl lll .

rorm 990 (zoto)



Yes

20a
20b

X2'l

22 X

23 X

24a X

24b

24c
24d

25a

25b

26

27

28a

28b X

28c
29

30

31

32

33 X

34 X

X35a

35b X

36

37

38 X

Part lV
Form 990 (201

årr'.n,i"u""t;. : : . : :

ngage in an excess benefit

4

cklist of

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

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

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

domestic government on Part lX, column (A), line 1? tf "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 l, Parts I and lll ' .

Did the organization answer "Yes" to Part Vll, Sectlon 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 anytax-exempt bonds? '

No

X
20a

b

21

22

23

24a

b
c

X

X

X

X

X

Y

Xd Did the organization act as an "on behalf of" issuer for bonds outstanding at any time

25a Section 501(c)(3), 501(c)(a), and 501(c)(29) organizations. Did the organization e

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

ls the organizat¡on 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, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 for receivaþles from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persons? If "Yes," complete Schedule L' Pañ III '
Was the organization a party to a business transaction with one of the following parties (see Schedule L'

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

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV.

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

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

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

Did the organizat¡on rece¡ve contributions of art, historical treasures, or other similar assets' or qualified

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

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

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

complete Schedule N, Part Il . . ' .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections gO1 .7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable enlity? lf "Yes," complete Schedule & Paft ll' lll'

or lV, and Part V, line 1.

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

lf ',yes', to line 35a, did the organization receive any payment from or engage in any transaction wiih a

controlledentitywithinthemeaningof sectionSl2(bX13)? lf "Yes,"completeScheduleR,PartV, Iine2 -.. ' '

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

related organization? lf "Yes," complete Schedule R, Paft 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,

X

X

26

27

28

X

X

X

X

a

b

c

29

30

31

32

33

35a
b

34

36

37

38

X

X
Pa¡t Vl ,

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

19? Note. All Form 990

JSA

681030 1.000

are uired to com Schedule O
Form (201 6)



Part V

5Form 990

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule are nse or note to a Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.

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

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return.

No

2a 6 499

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

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ' . ' . . .

3a Didtheorganizationhaveunrelatedbusinessgrossincomeof$l,000ormoreduringtheyear? '

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 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a 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 receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

b lf ',Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?.

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PaYor?

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

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

required to file Form B2B2? '
d lf "Yes," indicate the number of Forms B2B2 filed during the year .

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

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

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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

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

sponsoring organization have excess business holdings at any time d uring the year? , ,

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

b Didthesponsoringorganizationmakeadistributiontoadonor,donoradvlsor,orrelatedperson?.
l0 Section 501(c)(7) organizations. Enter:

a ln¡tiation fees and capital contributions included on Part Vlll' line 12 ' ' -

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

11 Section 501(c)(12) organizations. Enter:
1'.taa Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in

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

l3 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

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

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand
l4a Did the organization receive any payments for indoor tanning serv¡ces during the tax year?

1a 13

to vendors and

7d

10a

of orm 1041?
'l2b

X

X

':.. l

X

X

X

Yes

1b

3b X

4a

5b
5c

6a

6b

7b X

7e

7Í
7q

7h

10b

llb

l3a

13c
14a

14j1

JSA
681040 1.000
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Form 990 01

Governance, Management,
response to line Ba, Bb, or 10b

Check if Schedule O contains a

and D¡sclosure For each "Yes" response fo
bel ow, de scribe the ci rcu msfances, processes,

response or note to any line in this Part Vl . ' .

6

lines 2 through 7b below, and for a "No"

".' : 
n.u 

: 
n." 

:'.' .t." :" .0 

u: 
".,". Ì"1 .'i 

ti'."'åPart Vl

n A. Governi and M em

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or sim¡lar committee, explaín in Schedule O.

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

2

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

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

the year by the following
a The governing bodY?. .

b Each committee with authority to act on behalf of the governing body?

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

the n mat address? the names tn

Section B. Pol Section B about not re Revenue

No

1a

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.

interests that could give

X

X

X

X

x

Ã

X

X

No

10a
b

1',la
b

'l2a
b

13

14
15

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

rise to conflicts? , .

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

describe ìn Schedule O how this was done

Did the organization have a written whistleblower policy?

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

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

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

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

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

a

b

16a
with a taxable entity during the year?

b lf ,,yes,,, did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in j oint venture arrangements under applicable federal tax law, and take steps to safeguard the

anization's exem status with res ect to such

Section C

?

Yes

zl1b

2

3

4

5

6

7a

7b

8a

8b X

I

Yes

10a

10b
11a X

12a

12b X

'l2c X

l3 X

14 X

15a X

X15b

16a

l6b
re

17

l8

19

which a copy of this Form 990 is required to be 1¡¡"¿ ¡' rL ' vtrÏ 
'

ires an organization to make its Forms 0, and 990-T (Section 501(c)(3)s only)

lndicate how you made the

l_l o*n website
inspection.

fl nn l-l upon request Olher (explain in Schedule O)other's website

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

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the per_s^on 
^who 

possesses the org
ÍAMARÀ T. ¿u¡¡c sqoo sourH eorH STREET GREÉNDÀLE, hr 53129 4

anization's books and records: Þ
r4-84't -4200

List the states with

Section 6104 requ
available for public

Å

JSA
6E1042 1.000

rorm 990 (zolo)



Form 990 to 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
lndependent Contractors

Employees, and

...8Check if Schedule O contains a respo nse or note to anv line in this Part Vll

Part Vll

Section A. Officers, Directors, Trustees, Key Employees, and Highest Comnensated Emplovees

la Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax yeãr.

o Lisi 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.

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

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

¡ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$ 1 00,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $ 10,000 of reportable compensation from the organization and any related organizations.

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

f-l Cne* this box if neither the organization nor any related organization compensated current officer, director, or trustee

(A) (F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and Title

JAMES BORRIS
DTRECTOR

JACQUELTNE M BOWLES

DIRECTOR
Y DOWELL

D IRECTOR
KAREN G DUFFY
D I RECTOR

JOHN DZIEWA
DIRECTOR
LAURA GOUGH

DIRECTOR
LEY KALSCHtrUR

D ÏRECTOR
ERT J KLUG

BOARD CHAIR
VID MARCUS

D IRECTOR

10 MICHtrLLE MASON

DÏRECTOR

11 TIMOTHY MATTKE

FIRST VICE CHAIR & TREASURtrR

12 DENNIS J MCNALLY

SECRETARY - DtrCEASED 6/2016
13 R]CHARD A MEEUSEN

DTRECTOR

14 THOMAS V RICHTMAN
DIRECTOR

0

0

0

0

0

0

0

0

0

0

0

0

0

(c)

Pos¡tion

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(B)

Average

hours per

/veek (list anJ

hours for

related

organizations

below dotted

line)

9f

dio
ôc
dÊr

e
o
o

J*
c
o
J
!l
¿

o
o

o
õ'o

xo
@
3þ

o

ôT
l(ô
!J
ão*eo8

3þ
o)
Þ
oo

ToI
o

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MISC)

(E)

Reportable
compensation from

related
organizations

(w-2l1oes-Mrsc)

2 .00
0 00 X

2 .00
0 00

2 .00
0 x 0 0

2 .00
0 01.00 X

2 .00
x 0 00

2 .00
0 X 0 0

2 .00
00 X 0

2 .00
0 03.00 X x

2 .00
0 00 X

2 .00
1.00 X 0 0

2 .00
3.00 X X 0 0

2 .00
03.00 X X

2 .00
X 0 02 .00 X

200
0 01.00 X

JSA
6E1041 1,000

rorm 9901zoto¡



(c)

Position
(do not check more than one

box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2i l oee-Mrsc)

(E)

Reportable
compensation from

related
organizations

(w-2/1099-MlsC)

(B)

Average

hours per

week (l¡st any

hours for

related

organizations

b el ow d otted

line)

õoQC
õ'o

ë
o
o

ã*
c9,o
l
D

c

o
o

o
oo

ô
o
3
9-o
o
o

J@ot
o-O
=gEg

3o
o

0
oo

11
o
=j
o

0X 00

2 .00

0Y 00

2 .00

00

2 .00

0 0

2.00
1.00

0 0

2 .00
r-.00 x

0 0

2 .00
0 x

0 0

2 .00

551 ,862 0

40.00
10.00 X

332,0r6
40.00

8.00 x

236, 348 0
40.00
10.00 Y

232, 958 0

40.00
10.00 X

2, 654 , 989 0

2, 654, 989 0

Part Vll

Pase IForm 990 16

Section A. Officers Directors E and H Com Em

(A)

Name and title

( 15) ANTHONY ROSS

DIRECTOR
( 16) MASON ROSS

DÏRBCTOR

\L)_ THOMAS R SAVAGE
DIRECTOR

t-8 E SUDAC

SECOND VICE CHAÏR
19 ARL E VANDER WILT

DIRECTOR
2_0_)_ MARILYN VOLLRATH

DIRECTOR

?L)_ CHARLIE hIRIGHT, JR
DTRECTOR

2_2_)_ JACQUELINE L HALLBERG

PRESIDENT & CEO

¿J I CHARLES J STADLER

sR vP & coo
24\ JOAN FARRELL

VP / ASST SECRETARY

25t TAMARA JUNG
VP & CFO/ASST TREASURER

1b Sub-total .

c Total from continuation sheets to Part Vll, Section A
d Total lines 1b and

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

reportable compensation from the o anization Þ 45

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 organ¡zation or individual
for services rendered to the nization? lf

(F)

Estimâted

amount of
other

compensat¡on
from the

organization
and related

organizations

38, 24'7

40 458

I9 624

32, L]r

305 829
305, 829

0

0

0

0

0

0

0

Schedule J for such

Section B. lndepe ndent Contractors

4 X

Complete this table for your five highest compensated independent contractors that received more than

compensation from the organization. Report compensation for the calendar year ending with or within the
$ 100,000 of
organization's tax

year

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who rece

more than $ I 00,000 in com

(c)
Compensat¡on

(B)
Description of services

6E'1055 2.000

tion from the organization Þ LA

ived

Form (201 6)



(c)
Position

(do not check more than one
box, unless person is bolh an

offlcer and a director/trustee)

(E)

Reportable
compensation from

related
organ¡zations

(w-2l1099-MrsC)

(B)

Average

hours per

week (llst any

hours for

related

organizations

below dotted

lìne)

o-
^g
=<.ciooc
õ'Ê¿

ê

o
o

3
*
q

l
!t
¿

o
o

o
ôo

ô
o
3
õ
o
o

E=
Jô
!J
.gE
OQ

=o¡
o
oè

T
o
ãj
o

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrsC)

0x r73,5'72
40.00

2 .00

0x 240,383
40.00

0

x 240,00L 0

40.00

X 2!8,378 0

40.00
0

X 2L2,360 0

40.00

X 21L, t]-r 0

40.00
0

Part Vll

8Form 990

Section A. D Trustees Em and H Com Em

(A)

Name and title

( 26t DANTEL S DEPÏES
VP EXEC DIR - AS OF 2/20L6

( 21) STEVEN J. LOOS

VICE PRESIDENT
( 28]' PATRICIA A BOELTER-MUNDT

VICE PRESIDENT
( 29]' ROBERT SCHNEEBERG

VICE PRESTDENT
( 3O) CHRTSTINE E, BROOKS

VICE PRESIDENT
( 31) KENT A. IIALTERS

VICE PRESIDENT

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

2 Tolal 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 45

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 $ I 50,000? 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 anization? lf Schedule J for such

Section B. lndependent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $'1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A)
Nâme and business address Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization Þ

(F)

Estimated
amount of

other
compensation

from the
organizat¡on
and related

organizations

33 ,862

38,939

32, 490

3 959

29,339

3 6, 810

(c)

Yes

3

4

(B)
Description of services

6E'1055 2,000
Form (201 6)



Part Vlll

IForm 990 (2016

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

9gcÊ
Gf
öÊ
ui<
i5s
d._E

.é2Ëo
-oÈ
5o
5?()o

c
c)

o
ú,
oo.E
o
vt
ç
(!
rt
o

(D)
Revenue

excluded from tax
under sections

512-514

15? 587

16 a2l

440

o
c
o
o
ú.

o

o

(c)
Unrelâted
business
revenue

(A)

Total revenug

(B)

Related or
exempt
fu nction
revenue

1a

b

c

d

e

f

Federated campaigns

Membership dues ' .

Fundraising events .

Related organizations

Government grants (contributions)

All other contributions, gifls, grants,

and similar amounts not ¡ncluded abovo

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

1

1b

912 561

18 561

18 510

10

?6. 436.936 l. At't . 036 .2'7 ,853, 9'12 .

42 .414. t69.42,4't8,!69.

10.332.14I.

ÞÀRTTCIPANT PROGRÀMS AND SERVICES

h GREAT LÀKES PROGRÀMS AND SERVICES

Business Code

All other program service revenue
lines 2a-2f .

2a

c

d

e

f

81 . 823

0

0

1 5?. 587

il6- 821

10.000.

2,489.

1 94.332 . 794,332 .

lnvestment income (including

and other similar amounts)'

lncome from ¡nvestment of tax-exempt bond proceeds

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)

Net gain or (loss)

8a Gross income from fundraising

of contributions reported on line 1c).

See Part lV, line 18 ' . ' . 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 solo . ' ATCH , B . b

4

5

58?

(i) Securities (¡i) Other

b

c

l0a

b
c

3

Real

dividends,, interest,

b

c
d

H.7 >

4 635

(ii) Personal

r06, t24events (not including $

Royalties

14

Net income or from sales of

.ATqH

6a

b

c
d

7a

TCH 5

b
c

9a

Miscellaneous Revenue Business Code

) .1qR.2)O561000

256. 440

4A . 5A'1900003
q61000 '1 13.S43. 113,943,

2.A1'1 .190

Ã9 224 1A¡ 1_Rl5_2q6112.069.5'72.

41a INTERCOMPANY ADMINISTRATrON SERVICES

b

c

d

e

CÀFFTRRTA

12 revenue.

TINTERCOMPANY

Allotherrevenue...,
Total. Add lines 1 'l a-1 1d

681051 1.000
rorm 990 (zolo)



ease I 0

Part lX
Form 990

Statement of Functional es
Section 501 and 501 must all columns. All other

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

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

1 Grants ând other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Grants and other assistance to fore¡gn

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16

4 Benef¡ts paid to or for members

5 Compensation of current officers, directors,

trustees, and keY emPloYees . .

6 Compensation not included above, tô disqualified

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

persons described ln section 4958(cX3XB)

7 Other salaries and wages

I Pension plan accruals and contributions (include

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

I Other employee benefits .

l0 Payrolltaxes. .

11 Fees for services (non-employees):

a Management

b Legal . .

c Accounting

d Lobbylng

e Professional fundraising services. See Part lV' l¡ne 17'

f lnvestment management fees

I Othef, ([ line 11g amount exceeds l0% of line 25, column

(A) amount, list line 1 1g expenses on Schedule o.).

l2 Advertising and promotion

13 Officeexpenses , ,

14 lnformation technologY.

15 Royalties .

16 Occupancy . ,

17 Travel

l8 Payments of travel or entertainment expenses

for any federal, state, or local public officials

l9 Conferences, conventions, and meetings .

20 lnterest

21 Payments to affiliates.

22 Depreciation, depletion, and amortization .

23 lnsurance

24 other Ðçenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

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

(A) amount, list line 24e èxpenses on Schêdule O.)

a A T.T,OCATET) F'EF',S

b AT,T.OCATED OCCUPANCY

c AT,T.OCATÊD .STAFFTNG

d

e All other expenses

25 Total Add lines 1 th 24e

must te column

26 Jo¡nt 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 ¡t

following SOP 98-2 (ASC 958-720)

(D)
Fundraising

48, 429

187 452

11 104
T1 318
L2 280

32 , 710

5 ,'l 89
5,51-5

600

4, 535

326, 392

(c)
Management and
qeneral expenses

(B)
Program service

expenses

(A)
Total expenses

6 , 664 ,3996, 664,399

4L9 ,1 4B479 ,'l 48

0

0

L, 087, 335r, 691 ,048 56L ,284

204 ,5BB204,588
L2,043,'1 6657,454,06869 , 685,286

64r ,5202,041 , 410 7, 394 ,246
r ,1 95, L871-L , 666, 14113,4'l 8,652

923,08r5,355,41-76,290,-l -l 
B

0
'l 9,81425,004104, B1B

t45 ,321]-45, 327
3, 5503,550

0

0

5 ,340 ,'l 48 3 ,282 , 959B, 656, 47'l
r59 ,7 61 r,7 40 , 3681,900,135

3,71,4,964 2L9, 0163,939,169
193,318 L, 06L, 4361-,260 , 269

0

r, 834 , 54t 1,499,1303,334,81 1-

l-, 635, B3l- 242,226 .1,878,057

0

3L5,629523, 298 203 , 134
765, B5B168,261 2, 403

0

2,803, 5713,111,137 307, 5 60
129, 44'1548, 926 4t9 , 4'l 9

-L2,847 , 622-72, B4'l , 622
2,9't9,349 -5 ,289 ,325-2, 309 , 91 6

-261, 136 -L ,841 , 596-2 , r02 ,1 32

10Q,0'l 0,2'7 1 9,005,871709, 402 ,534

0

6E1052 1.000
Form 990 (2016)



(A)
Beginning of year

0 1

218,878,164
t69,852 3

9,191,954 4

50

0

70

I"l 42 , 499
91,318,663

t23,095 , 944 'l 0c
110

12

130

140

151"4, 67 6 , r46
16r68, 6'1 9 ,222

Cash - non-interest-bearing

Savings and temporary cash investments. . .

Pledges and grants receivable, 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 asSB(cX3)(B)' and contributing employers

anO spônéoi¡ng organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedule L, . , .

Notes and loans receivable, net ,

lnventories for sale or use .

Prepaid expenses and deferred charges .

a Land, buildings, and equ¡pment: 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 l1

lntangible assets .

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

Total assets.Addlineslthroughl5(mus1 equal line34) ....... '. '

1

2

3

4

5

7

I
I
0

6

1

1 91, 395 65110a

11

12

13

14

l5
16

1715,3L6, 97 6

180

l9347 ,775
47,545,000 20

0 2',1

0 22

0 23
l_, 900, oo0 24

253,292,320
2668, 402,0LL

Accounts payable and accrued expenses.

Grantspayable...,

Tax-exempt bond liabilities

Escrow or custod¡al account liability. Complete Part lV of Schedule D . . ,

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

trustees, key employees, highest compensated employees, and

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

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties.

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24)' Complete Part X

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

Deferred revenue

17

18

19

20

21

22

23

24
25

27g9 , 9Br ,292
28tôq Õl o

290

30

31

32

331-00,2't7 ,211
34L68,619,222

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

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here

complete lines 30 through 34.

Capital stock or trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

and

30

31

32

33

34

and

27

28

29

Part X

11
Form 990

Sheet
Che O contains a nse or note to this Part X. .

(B)
End of year

22, 544, 423
206,262

B,575,981

0

0

0

0

tt
o
v,tt 63'l ,167

L,248 , QBB

1L7 '7 56,159

903 ,'t 52

1-51,873 032
14,030,309

0

4'12,250
44 97 1, 383

0

0

0

455 , r99

0

0

tt
o,

=l¡
(lt

1

2 758 373
63 687 514

B7 ,695 470
490 ,048

to
0)o
-g
tu
dt

Ê:lt
L
o
tt
o
tt
|t'

(¡,

z

0

88,185,518
r5L,813,032

JSA

6E1053 1.000

Form 0 (zoro)



Part Xl
X

1

2

3

4

5

6

7

I
I

10

Part Xll

12
Form 990 o

1

2

3

4

5

6

7

8

I
10

Reconciliation of Net Assets
Check ule O contains a note to line in this XI

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

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities . .

lnvestment expenses

Prior period adjustments

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

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

column
Financial Statements and Reporting

eck if Schedule O a se or note to line in this Part Xll

II2 Q69 572
109 402 534

2, 661 038
100 , 2'7'l 27L

45 954

-74,804 6B

88,185,518

No

rorm 990 (zoto)

0

0

0

5

1 Accounting method used to prepare the Form 990: |-l Casfi X Accrual I-l ot¡r"t
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

l--l separate basis

separate basis, cons

l--] Separate basis

basis,T consolidated basis, or both:

Consolidated basis [-l goftt 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

olidated basis, or both:

Consolidated basis l-l eoÛ, 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

d audit or hedule O and describe a taken to such audits.

Yes

2a

X2b

2c X

3a X

3b X

X

JSA

6E1054 1.000



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnlemal Revenue Seruice

Public Gharity Status and Public Support
Com plete if the organizat¡on is a section 501 (c)(3) organization or a section 49a7(aXl ) nonexempt char¡table trust.

ÞAttach to Form 990 or Form 990'EZ.

>lnformat¡on about Schedule A (Form 990 or 990-EZ) and its instructions is at www'irs'gov/form990.

OMB No. 1

Employèr ident¡f¡cat¡on number

39-0808491

2@

Nameoftheorganization GOODWILL INDUSTRIES OF SOUTHEASTERN

virscoNSrN, rNc.

eTh

1

2

3

4

5

6

7

I
9

See ns.

nization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1XAX|)'

A school described in secrion 170(bx1)(AXi¡). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bX1XA)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn

section r70(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section f ZO(bXlXAXv).

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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-lând-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 An oroanization that normallv receives: (1) more than

receip-ts from activities relatéd to its exe'mpt functions
suooort from oross investment income and unrelated
ac'qLired by th-e organization after June 30, 1975. See

33t t s o/o of its s u pport f ro m co nirib utions, m em bership, tees,-and.gross
- subiect to ceria'in exceptions, and (2) no more than 33t¡¡ %of its
businêss taxable income (less section 511 tax) from businesses
section 509(a)(2). (Complete Part lll.)

11

12

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

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)' See section 509(a)(3)'

Check the box in lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 121, and 129,

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 Aand B.

Type ll. A supporting organization supervised or controlled in connection with its supported organizaiion(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 organiza{ion 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. Ihe organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and PartV.

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

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

Provide the information about the s

c

d

e

¡
n

(i) Name of supported organization

(A)

(E)

Total

For Papêrwork Reduct¡on Act Notice, see the lnstruct¡ons for Form 990 or 990-EZ.
JSA
6E'1210 1.000

(B)

(c)

(D)

(vi) Amount of
other support (see

instructions)

must com this rt.anason lc Status

Open to Public
lnspect¡on

Part I

(¡v) ls the o¡ganization

listed in your govern¡ng
dñ¡r tmaht?

Yes No

(v) Amount of monetary
support (see

instruct¡ons)

(ii) ErN (iii) Type of organization
(described on lines 1-10
above (see instruclions))

Schedule A (Form 990 or 990-EZ) 2016



Pæe2Schedule A (Form 990 or 2016

Support Sehedule for Organizat¡ons Described in Sections 170(bX1XA)(iv) and 170(bXrXAXv¡)
(Complete only if you checked the box on line 5, 7 , or I of Part I or if the organization failed to qualify under

Part lll. lf the organization fails to qualifv under the tests I isted below, please complete Part lll.)

Part ll

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

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

2 fax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total.Addlinesl through3,, . . . . .

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

6 Public support. Subtract line 5 from line 4

Section B. Total
Calendar year (or fiscal year beglnnlng ln) Þ
7 Amounts from line 4 , , .

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

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

10

Total

't2l

28 483

Total

'7 2r

2AO

?89

1',l

12

'13

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

Total support, Add lines 7 through l0 ,

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

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

orqanization, check this boxand stoo here

(cX3) TI

lel 201 6bt 2014 (d) 201 5bl 2012 (b) 2013

3Â 151 189¿1.35q.59ô. 4t. 1r2. 63538. ?63.090 a3 . 223, 2r'1

al.11).6i5. 38.151.189?e ?Á? oqo a1. ?23.2't'7 41.359,590.

(e) 2016fb) 2013 (cl 2014 (d) 2015(al 2012
a1 t)1 211 41_359-590. 41.112.635.38. ? 63. 090 .

tlc.râ1Átq.4f5 131.222 3t0,216.925 .2'7 4 .

'ìq¿. 111)1) . )R1 253.456 339,006.20't , L3't .

12

Section C. Com on of Publ¡c

14 Public support percentage lor 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part ll, line 14

16a

b

17a

331rs1o support test .2016. 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 organ¡zation qualifies as a publicly supported organization >
g3u3o/o supporttest -2015. lf the organization did not check a boxon line 13 or 16a, and line 15 is 33tts%or more,

check this box and stop here. The organization qualifies as a publicly supported organizat¡on >
10%-facts-and-circumstances test -2016. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10o/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 -2015. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part Vl 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 boxon line 13, 16a, 16b, 17a, or 17b, check this boxand see

instructions

48.L2
49 .29

b

18

14

15

X

JSA

6E'1220 1.000
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Schedule A orm 990 or 2016 3

Support Schedule for Organizations Described in Secti
(Complete only if you checked the box on line 10 of Part
lf the organization fails to qualify under the tests listed bel

on 509(a)(2)
I or if the organization failed to qualify under Part ll
ow, please complete Part ll.)

Part lll

tc
Calendar year (or fiscal year beginning in) Þ

1 Gifrs, grants, cont¡.ibutions, and membership fees

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

2 Gross receipls from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross rece¡pts from activities that are not an

unrelated trade or business under section 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 un¡t to the

organization without charge

6 Total.AddlineslthroughS., . .,
7a Amounts included on lines 1,2, and 3

received from disqualified persons , , , .
b Amounts ¡ncluded on lines 2 and 3

received from olhqr than disqual¡f¡ed

persons that exceed the greater of $5,000
or 1lo ol the amount on line 13 for the yeâr

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

Section B. Total
Calendar year (or fiscal year beginning in) Þ
9 Amounts from line 6.

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

b Unrelated business taxable income (less

sect¡on 51 1 taxes) from businesses

acquired after June 30, 1 975

c Add lines 10a and 10b . .

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

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part Vl.)

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

and 12.)

14

(f) Total

(f) Total

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

orqanization, check this box and stoD here r]

(cl 2014 (d) 201 5 (e) 2016(al 2012 (b) 201 3

(cl 2014 (d) 201 5 (e) 201 6lal 2012 (b) 201 3

Section C of Public
1 5 Public support percentage f or 2016 (line 8, column (f) divided by line 13, column (f)).

l6 Public s from 2015 Schedule Part lll line 15

Section D. Com utation of
17 lnvestment income percentagefor20l6 (line l0c, column (f) divided byline 13, column (f))

18 lnvestment income percentage from 2015 Schedule A, Part lll, line 17

19a 331t3Vo support tests - 2016. lf the organization did not check the box on line 14, and line 15 is more than 33113%, and line

17 is not more than 331t3o/o, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33113% support tests - 2015. lf the organization did not check a box on line 14 or

line 18 is not more than 331/3%, check this box and stop here. The organization

zO Private foundation. lf the organ¡zation did not check a box on line 14, 19a,

%

line 19a, and line 16 is more than 331/3%, and

qualifies as a publicly supported organization > n
or 19b, check this box and see instructions Þ | I

15

16

17

18

JSA
681221 1.000
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Schedule A Form 990 or 201 6

Supporting Organizations
(Com plete only if you checked a box in line 12 on Part l. lf you checked 12a of Parl l, complete Sections A

and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A. D, and E. lf voll checked 'l 2d of Part l. complete Sections A and D, and comolete Part v.)

4

Part lV

Section A. All anizations

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

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

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

under section 509(a)(1) or (2)? lf "Yes," explain in Pa¡7VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

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

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

satisfied the public support tests under section 509(a)(2)? /f 'Yeg" describe in Part Vl when and how the

organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Paft l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

desprÏe being controlled or superuised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vl what controls the organization used

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

5a D¡d the organization add, substitute, or remove any supported organizations during the tax year? /f "Yeg"

answer (b) and (c) below (if applicable). Also, provÌde detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, subsfllufe4 or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

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

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

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

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

7 D¡d the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(definedinsection SSB(c)(S)(C)),afamilymemberof asubstantial contributor, ora35o/o controlledentitywith
regard to a substantial contributor? /f 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

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

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

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

in section 509(a)(f ) or (2))? /f "Yes" provide detail in PartVl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest ¡n any entity in which
the supporting organization had an interesl? If "Yes," provide detail in PartVl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in ParlVl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

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

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

NoYes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

10a

10b

JSA
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determine whether the had excess buslness
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n¡zat¡ons
Yes

'l1a
11b
11c

Part lV
5Schedule A 990 or 2016

11 Has the organization accepted a g¡ft or contribution from any of the following persons?

a A person who directly or indlrectly 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 435 controlled ofa lf "Yes" to or detail in Part

Section B. ons

1 Did the directors, trustees, or membership of one or more supported organizat¡ons have the power to

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

taxyear? lf "No," describe in PartVl how the supported organization(s) effect¡vely operated, superv¡sed, or
controlled the organization's activities. lf the organization had more than one supported organ¡zat¡on,

describe how the powers to appoint and/or remove directors orlrusfees were allocated among the supported

organizations and what cond¡tions or restrictions, if any, applied fo 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," expla¡n in Part
Vl how providing such benefit carr¡ed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. ons

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

or trustees of each of the organization's supported organization(s)? lt "No," describe in PartVl how control
or management of the supporting organization was vested in the same persons that controlled or managed
th e s uppoñed o rg an ìzation (s).

Section D. All ills o nizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected bythe supported
organization(s) or(ii) servingonthegoverningbodyof asupportedorganization? lf "No,"explaininPariVI how
the organization maintained a c/ose and continuous working relationship with the suppofted organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the taxyear? lf "Yes," describe in Part Vl the role the organization's
supported organizations played in this regard.

Section E. Tvpe lll Functionallv lnteqrated Supportinq Orqanizations
1 Check the box next to the method that the organization used fo satisfy the lntegral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complefe 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 ParTVl how you supported a government entity (see

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizationwas responsive? lf "Yes,"then in PartVl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantÌally all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the

reasons for the organization's position that its supported organízation(s) would have engaged in these
activities but for the organÌzation's involvement.

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

trustees of each of the supported organizations? Provide details in Pa¡tV|.

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

of its su in this

No

No

No

No

2

3

a

b
c

No

Yes

1

2

Yes

,|

Yes

1

2

3

Yes

2a

2h

-la

th

JSA
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Part V
Schedule A 990 or 2016

e lll Non-Functionall rated 50 s o nizations
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See

instructions. All other e lll non-functio rated su anizations must com Sections A hE.

Section A - Adjusted Net lncome
(B) Current Year

1 Net short-term ca ital tn

2 Recoveries of distributions

3 Other ross tncome
4 Add lines 1 h3.
5 on and de

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

7 Other es instructions

I Net lines 5 and 7 from line 4

Section B - Minimum Asset Amount
(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax ar or assets held for of
a Ave em value of securities
b Ave em cash balances

c Fair market value of other non-exem assets
d Total d lines 1 and 1

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

2 ition indebtedness ble to non-exe 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 assets line 4 from line

6M line 5 035
7 Recoveries of ar distributions

I Minimum Asset Amount line 7 to line 6

Section C . Distributable Amount Current Year

usted net income for r¡or al Section line I Column

2 Enter 85% of line I
3 Minimum asset amount for Section B line 8 Column

4 Enter reater of line 2 or line 3.

5 lncome tax ed in

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

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

instructions).

6

fi

(A) Prior Year

1

2

3

4

5

6

7

I

(A) Prior Year

'la
1b
1c
ld

2

3

4

5

6

7

8

1

2

3

4

5

6
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lll Non-Functional S rti olnte rated

(i¡)
Underdistributions

Pre-201 6

(i)
Excess Distributions

Part V

2

Schedule A 990 or 990-EZ) 201 6

Section D - Distributions
'l Amounts tos rted o anizations to accom lish

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

izations, in excess of income from activity

3 Administrative ES aid to accom lish exem of su

4 Amounts to utre exem use assets
5 Qualified set-aside amounts IRS

6 Other distributions describe in Part See instructions.

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

details in Part Vl). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line B amount divided Line I amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount tor 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

(reasonable cause required-explain in Part Vl). See

instructions.
3 Excess distributions if to 2016:

c From 2013
d From 2014
e From 2015
f Total of lines 3a throu he

lied to underdistributions of rS

ed to 2016 distributable amount
from 201'1 not

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

4 Distributions for 2016 from
Section D line 7: $

to underdistributions of rS

to 20'l 6 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 39 and 4a from line 2. For result

reater than zero, in Part Vl. See instructions

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions.

Excess distributíons carryover to2017. Add lines 3j

and 4c.

I Breakdown of line 7

b Excess from 2013
c Excess from 2O14

d Excess from 2015.
e Excess from 2016

7

Current Year

(iii)
Distributable

Amount for 2016

a

b

h

a

b

5

7

a

JSA

6E1232 1.000

Schedule A (Form 990 or 990-EZ) 2016



ISchedule A 990 or 2016

Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12;Part lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c;PartlV, Section

B, lines 1 and 2; Part LV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a and 3b; PartV,line 1;PartV, Section B,line 1e;PartV, Section D, lines 5,6, and 8;and PartV, Section E,

lines 2, 5, and 6. Also complete this partfor any additional information. (See instructions.)

Part Vl

ATTACHMENT 1

SCHEDULE A, PART 1I - OTHER INCOME

DESCRIPTION

FUNDRÀISING EVENÎS

GÀMING ÀCTIVITTES

201"2 2013 20t5 20r6 TOTAL

20'1 , 1,37 232 , 281 248,748 334,015 349,416 1, 371, 057

s,3oB 4,99r 4,635 L4, 934

_------J!3-.13:I- --------232-257- ----------153.-45€- ------339--0¡¡- ----------354,-1l.L ------¡-385-S9¡-

2014

TOTÄLS

JSA
681225 2.OOO
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OMB No. 1545-0047
Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
I nternal

Name of the organizat¡on

GOODWILL INDUSTRIES OF SOUTHEASTERN

WISCONSIN, ÏNC.
Organization type (check one)

Filers of: Section

Form 990 or 990-EZ X

Form 990-PF

Schedule of Gontributors

Þ Attach to Form 990, Form 990-EZ, or Form 990'PF'

> lnformatlon about Schedule B (Form 990, 990-EZ, or 990-PF) and ¡ts instructions ls at www.r¡s.gov/form990'
2@16

Employer identificat¡on number

39-0808491

n
n
tl
n
tl

501(cX 3 ) (enter number) organization

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

527 political organization

501 (c)(3) exempt private foundation

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

501 (c)(3) taxable private foundation

Check if your organization is covered bythe General Rule or a Special Rule'

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

instructions.

General Rule

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 testof the

regulations under sections 509(a)(1) and 170(bX1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll' line

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

$5,000 or (Zl 2% of the amount on (i) Form 990, Part Vlll, line t h, or (ii) Form 990-EZ, line 1. Cornplete Parts I and ll.

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

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

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

For an organization described in section 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions excluslye/yfor religious, charitable, etc., purposes, butnosuch

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

during the yearfor anexclusively religious, charitable, etc., purpose. Don't complete anyof the parts unlessthe

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

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'tfile 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 doesn't meet the filing requirements of Schedule B (Form 990,990-EZ, or990-PF).

For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 99o'EZ, or 990'PF

> $----

X

JSA
6E1 251 1.000

Schedule B (Form 990, 990-EZ, or 990'PF) (2016)



Schedule B (Form 990,990-EZ, or990-PF) (2016) Page2

Name of organization
WI SCONS IN INC

EEtfn 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
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions,)

(d)
of contribution

Person

Payroll
Noncash

(Complete Part ll for
noncash contributions,)

(d)
of contribution

Person
Payroll

Noncash

(Complete Part ll for
noncash contributions.)

1

(a)
No.

2

(a)
No.

(a)
No.

(a)
No.

3

4 X

5

(c)
Total contributions

(b)
Name, address, and ZIP + 4

L,387 , 9r4$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

4014092$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

r8 , 561, 634 .$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

L,262 903$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

4,7 65 ,042$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

1,805,200$

X

X

X

X

(a)
No.

6 X

JSA
6E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page2

Name of organization
ÛII SCONS ÏN INC

f,ffi 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
Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll

Noncash

(Complete Part ll for
noncash contributions.)

1

(a)
No.

(a)
No.

(a)
No

(a)
No.

(c)
Total contributions

(b)
Name, address, and ZIP + 4

4,27 3, 366$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

$

x

(a)
No.

JSA
6E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B 990, 990-EZ, or 990-PF) (201 6 3

Name of orga GOODW]LL INDUSTRIES OF SOUTHEASTERN

WI SCONS IN INC

EF.l?Ifi 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

Em ployer identification number

39-0808491

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(c)
FMV (or estimate)

(See instructions)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(See instructions)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(See ¡nstructions)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(See instructions)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(See instructions)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(See instructions)

(b)
Description of noncash property given

$

JSA
6Ê1 254 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B 990-EZ, or

Name of organization GOODWILL
VùI SCONS IN

01

Em ployer identification number

39-08084 91

4

ns (a) through (e) and
ligious, charitable, etc.,
>$

INDUSTR]ES OF SOUTHEASTERN

INC
Exclus ively re I i g i o us, c ha ritab I e, etc., contri butions to organizati ons descríbed in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete colum

the following line entry. For organizations completing Part lll, enterthe total of exclusivelyre
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use du icate of Part lll if additional is needed.

(d) Description of how gift is held
Part I

Part lll

(e) Transfer of gift

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

from
Part I

(d) Descr¡ption of how gift is held

(e) Transfer of gift

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

(c) Use of gift(b) Purpose 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) Description of how gift is held

(e) Transfer of gift

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

from
Part I

(d) Description of how gift is held

JSA
6E1255 1.000

Transferee's name, address, andZlP + 4

(e) Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Relationship of transferor to transferee



SCHEDULE C
(Form 990 or 990-EZ)

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

Þ Gomplete if the organ¡zation is described below. > Attach to Form 990 or Form 990-EZ.

Þ lnformation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990'

OMB No. 1545-0047

2@16
Department of the Treasury
lnternal Revenue Service

lf the organization answered "Yes," on Form 990, Part lV, line 3, or Form 990'EZ, Part V, line 46 (Polit¡cal Campaign Activ¡ties), then

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

. Section 501(c) (other than section 501(cX3)) organizations: Complete Parts l-A and C below. Do not complete Part l-8.

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

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

. SectionS0l(c)(3) organizationsthathavefiledFormsT6S(electionundersectionS0l(h)): CompletePartll-A.DonotcompletePartll-8.

. SectionS0l(c)(3) organizationsthathaveNOTfiledFormsT6s(electionundersectionS0l(h)): CompletePartll-B.DonotcompletePartll-4.

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

Tax) (see separate instructions), then
. Sect¡on 501 , (5), or (6) organizations: Complete Part lll

of organization 6OODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number

39-0808491VüISCONSIN, INC
Com ete on ts exem under or ¡s a section 527 on.

1 Provide a description of the organization's direct and indirect polit¡cal campaign activities in Part lV. (see instructions for definition

of "political campaign activities")

2 Political campaign activity expenditures (see instructions) >$

on
Open to Public

Part l-A

3 hours for litical ca

Enter the amount of any excise tax incurred by the organization under section 4955. . , . .

Enter the amount of any excise tax incurred by organization managers under section 4955 .

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

Was a correction made?

1

2

3

4a

>$
>$

No

No

Yes

Yes

under section 501ete if the o ts exemComPart hB

Part l-C
1

2

"Ye " describe in Part lV
Com ete if o anization is exem under s on section 501

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 organizations for section
527 exempt function activities > $

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

linelTb .;... >$
4 DidthefilingorganizationfileFormll2}-P}Lforthisyear? ... I lves I lruo

5 Enter the nåmes, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing

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

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

asa rate fund or a olitical action committee lf additional is needed rovide information in Part lV

(a) Name (e) Amount of political
contributions received and

promptly and directly
delivered to a separate
polit¡cal organization. lf

none, enter -0-.

3

(r)

(21

(3)

(4t

(5)

(6)

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

(c) EIN (d) Amount paid from
filing organization's

funds. lf none, enter -0-.

(b) Address

JSA
6E1264 1.000

Schedule C (Form 990 or 990-EZ) 2016



Schedule C 990 or 2

Gomp
sectio

2016

lete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election underPart ll-A
n 501

A Check Þ

B Check if the fili o anization checked box A and " control"
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

columns.

g Grassroots nontaxable amount (enler2SYo of line 1f)

h Subtract line 19 from line 1a. lf zeroor less, enter-0- , , . . , . .

i Subtract line If from line 1c. lf zeroorless, enter-0-, . .

j lf there is an. amount other than zero on either line t h or line

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).

S

1i, did the organization file Form 4720

(b) Affiliated
group totals

reportinq section 4911 lax for this vear? . n NYes f-l o

(a) Fìling
organization's totals

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

2oo/o of lhe amount on line 1e.Not over $500,000
Over $500.000 but not over $1.000.000 $100.000 plus 15% of the excess over $500,000.

Over $1.000.000 but not over $1.500.000 $175,000 plus 10% of the excess over $1,000,000

Over $1.500.000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17.000.000 $ 1 ,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 2athrough2l,l

ufes 4-Year Period

Calendar year (or fiscal year

beginning in)

2a Lobbying nontaxable amount

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

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) 2016

(d) 201 6(a) 2013 lbr 2014 (c) 201 5

JSA

6E1265 1.000



Part ll-B

a

b

Schedule C 990 or 2016

lete if the organization is exempt under section 501(c)(3) and has NOTfiled Form 5768
on under section 501(h)).

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

description of the lobbying activity.

During the year, did the filing organization attempt to 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 adveñisements?
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 leglslative body? . . . ,

Rallies, 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 (c)(3)?

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

lf "Yes," enter the amount of tax incurred by organization managers under section 4 9'1 2

4512 did it file Form 4720 for this

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

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

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

1

1

2

a

b

c
3

4

Amount

Page 3

3, 550

c
d

e

f
s
h

i

j
2a

b
c
d

aJ 550

No

lf the fi

1

2
3

5

lo and cal ca

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
50f (cXO) and if either (a) BOTH Part lll-4, lines 1 and2, are answered "No," OR (b) Part lll-4, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year.
Carryover from last year.

Total .

Aggregate amount reported in section 6033(eX1XA) notices of nondeductible section 162(e) dues. ' '
lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

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

and pol
Taxable

next year?
and olitical end itures

Su mental lnformation
Provide the descriptions required for Part l-4, line 1; Pari l-8, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-4, lines I and

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

SEE PAGE 4

(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

JSA
681266 1.000

Schedule C (Form 990 or 990-EZ) 2016



Schedule C 990 or 2016

emental lnformation

LOBBYING ACTIVITY DESCRIPTÏON

PART II-8, LTNES 1B AND 1G

êô.'ìnr^lrT.T. rNlnIlqTRTtrq ôF" sôllTI{F.ASTRRN rdTSCôNSTN TNC- TNCIIRRED EXPENSES,

4

Part lV

BOTH INTERNAL AND EXTERNAL PROFESSIONAL FEES, VùHILE PROVIDING GOVERNMENT

OFFTCIALS WITH TOURS OF ITS FACTLITES AND OPERATIONS. NO PORTÏON OF

EXPENSE REPRESENTS A REIMBURSEMENT OF EXPENSES TO AN OFFICIAL.

JSA

6E1 500 1.000

Schedule C (Form 990 or 990-Ez) 2016



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

VIISCONSIN INC

OMB No. 1545-0047
Supplemental Financial Statements
Þ Complete ¡f the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a,11b,11c, 11d' 11e,1ff"12a, ot 12b.

>Attach to Form 990.

Þ lnformation about Schedule D (Form 9 and its instructions is at www.¡rs.gov/form990.

2@16

GOODVÍILL TNDUSTRIES OF' SOUTHEASTERN Employer ¡dentificat¡on

39-0808491
Organizations Maintaining Donor sed Funds or Other S ar Funds or Accounts
Com lete if the o nization answered "Yes" on Form 990, Part lV line 6.

1

2

3

4
5

6

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

Aggregate value of grants from (during year) . .

Aggregate value at end ofyear,
Did the organization inform all donors and donor advisors in wr:iting 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

(b) Funds and other accounts

Yes No

Open to Public
lns

Part I

(a) Donor advised funds

be
Conservation Easements.

Yes No

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

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

2

a

b

c
d

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

Protection of natural habitat

Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

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

Number of conservation easements included in (c) acquired after 8/1 7/06, 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?

Preservation of a historically important land area

Preservation of a certified historic structure

Held at the End ofthe Tax Year

Yes No

3

4
5

6

7

I

I

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 satisfy the requirements of section 170(hX4XBXi)

and section 170(hX4XBXii)? Yes No

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

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

2A

2b

2c

2d

Part lll
n's acco for conservation easements,

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Simi lar Assets.
Compl ete if the orga nization answered "Yes" on Form 990, Part lV, line 8

1a lf the oroanization elected. as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement and balance sheet
;vdi'Ès;f;;i;"Èi;i;ñ;ã'liéasur¡eË, öi-ãnei-Jimiai ãssets'nelo for þublic exhibition, educalion,.or research in furtherance of
pu¡tìõ sêrvicé, þroviOe, in Part Xlll,'the text of the footnote to its financial statements that describes these items.

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

works oiart, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
b

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

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

>$
>$

. >$

. >$

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

followingamountsrequiredtobereportedunderSFASll6 (ASC958) relatingtotheseitems:
a Revenue included in Form 990, Part Vlll, line 1 . . . .

b Assets in ded in Form 990, Part X
For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990'
JSA
6E1268 1.000

Schedule D (Form 990) 2016



intain Collections of cal milar Assetsor ronsPart lll

2Schedule D 2016

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

collection items (check all that apply):

a

b

c

Public exhibition
Scholarly research

Preservation for future generations

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

xilr.
During the year, did the organization solicit or receive donations of aft, 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 of the on's collection?

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

Yes No

Part lV

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

included on Form 990, Part X? Yes No

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

c Beginning balance
d Additions during the year

e Distributions during the year .

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

b lf "Yes the arran ement in Part Xlll. Check here if the has been on Part Xlll

Endowment Funds.
Com ete if the answered "Yes" on Form 990, Part lV line ',l0

(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 ofyearbalance. . . . . . .

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment )-%
b Permanent endowment Þ o/o

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

Are there endowmentfunds not in the possession of the organization that are held and administered forthe

organization by:

(i) unrelated organizations
(ii) related organizations

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

4 Describe uses of the o S.

Bu
Part lV line 11a. See Form 990 X line 10.ete o a answered "Yes" on F

Description of property (d) Book value

1 a Land

b Buildings
c Leasehold improvements

d Equipment

3r,904,'786
14,852,r20

e Other 5 328, 488

Total. Add lines 1a r71 156,159

c

3a

b

No

5 61 1 36s

1c
1d

1e

ff

Part V

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

Yes

3a(i)
3a(ii)

3b

(b) Cost or other basis
lother)

(c) Accumu¡ated
depreciation

(a) Cost or other basis
(investment)

3r,904,'1 86
52,'t34,064.72'1 ,586, r84

17, B05,170,23 , 41 6,535
8,428,r52 3, 099 , 664 ,

Part Vl

JSA
6E1269 1.000

1e must Form Part column line 1

Schedule D (Form 990) 20'16



Part Vll
Schedule D 32016

lnvestments -
Com ete if the

(a) Descr¡pt¡on of security or category
(including name of security)

r Securities.
anization answered "Yes" on Form Part lV, line 11b. See Form 990, Part line 12

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

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

(3) Other

Tolal. (Column must Form 990, Pa¡t X, col. line 12.) Þ
lnvestments - Program Related
Com lete if the organization answered "Yes" on Form 990, Part lV, line 11c. See Form 990 Part line 13.

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

I

fotal, (Column (b) must equal Form 990, Part X, col. l¡ne

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

Des (b) Book value

Total. must Form Part col. line 1

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

Descrlption of l¡abil

Federal income taxes
OBL]G. UNDER CAPTTAL LEASES

3 OTHER LIABILITIES

1

2

3

4

Total. must Form 990, Pa¡t X, col. Iine

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

(b) Book value

556, 640
2,207,133

2,158,373

681270 1.000

itions under FIN 48

Schedule D (Form 990) 2016

organization's liability for uncertaln tax 740). Check here if the text of the footnote has been provided in Part Xlll



Part Xl

4

1

2

Schedule D 20't6

Reconciliation of Revenue Per Aud ited Financial Statements With Revenue per Return

Com lete if the anization answered "Yes" on Form 990, Part lV line 12a

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

Amounts included on line I but not on Form 990, PartVlll' line 12

Net unrealized gains (losses) on investments . . . .
45, 954

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, Part Vlll, line 12,but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b . . . ' ' ' '
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

lines

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Com lete if the anization answered "Yes" on Form Part lV, line 12a

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990' Part

Donated services and use of facilities

lX, line 25
34 340

Prior year adjustments

Other losses,

Other (Describe in Part Xlll.)

Add lines 2a through 2d . '
3 Subtract line 2e from line 1

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

a lnvestment expenses not included on Form 990, Part Vlll' line 7b . , ' ' '
b Other (Describe in Part Xlll.) . .

c Add lines 4a and 4b
5 Total and 4c. Part

s emental lnformation.
the ll, lines 3, 5, a art la and 4; rt 1b and 2b; Part

138, 1 96,286

29,48 9, 801
108,706,485

3 363,087
LI2 Q69,512

132, 066 551

30 ,'Ì 09 ,7'7 I
101,356,773

8,045,761
L09 , 402, 534

X, line

2a

3

4

a

b

G

d

e

a

b

c
d

e

5 1

1

2
2a

4a

2; Part Xl, li
descriptions
nes 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

1

34, 340 .2b
2c
2d 29 , 409 ,501

2e

3

4b 3,363,087
4c

5

Part Xll

1

2b
2c
2d 30,675,438

2e

3

4b 8,045,"767
4c
5

Part Xlll

6E'1 271 '1 .000

Schedule D (Form 990) 2016
JSA



Schedule D 2016

S emental Information ue

L]ABILITY FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

PART X

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., GOODWILL INDUSTRIES

OF METROPOLTTAN CHICAGO, INC., GOODWILL RËTAIL SERVICES, INC. AND

GOODbIILL MANUFÀCTURING, INC. HAVE RECEIVED DETERM]NATION LETTERS FROM THE

TNTERNAL REVENUE SERVICE (IRS) INDICAT]NG THAT THEY ARE EXEMPT FROM

FEDERAL INCOME TAXES, EXCEPT FOR TAXES PERTAINING TO UNRELATtrD BUSINESS

INCOME UNDER SECTION 501(C) (3) OF THÉ INTERNAL REVENUE.

GOODWILL TALENTBRTDGE, LLC HAS BEEN ORGANIZED AS A LIMITED LÏABILITY

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

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

SOLE MEMBtrR, GOODVÍILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. THE

ENT]TY TS INCLUDED TN THE CONSOLIDATED INFORMATION RETURN FILED BY

GOODVÍILL TNDUSTRIES OF SOUTHEASTERN hITSCONSIN, TNC.

THE FINANCTAL ACCOUNTING STANDARDS BOARD (FASB) TSSUED GUIDANCE RELÀTED

TO THE UNCERTAINTY OF INCOME TAX POSITIONS, WHTCH CLARÏFIES THE

ACCOUNTING FOR UNCERTAINTY ]N TNCOME TAXES RECOGNIZED IN AN

ORGANIZATTON'S FINANCIAL STATEMENTS AND REQUIRES ADDITIONAL DISCLOSURE.

GOODWILL RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION

ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY

THAN NOT SUSTATN THE POSITION FOLLOWING AN AUDIT. FOR TAX POSITIONS

MEETING THE MORE I,IKELY THAN NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE

FTNANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

I,TKELIHOOD OF BETNG REALIZED UPON ULTIMATE SETTLEMENT WTTH THtr RELEVANT

TAX AUTHORITY.

orm 5

Part Xlll

JSA
681226 1.000

Schedule D (Form 990) 2016



5
Schodule o 2016

GOODWILL FILES TNFORMATTON RETURNS IN THE U.S. FEDERAL AND THE STATES OF

WTSCONSTN AND ILL]NOIS JUR]SDTCTIONS. TAX YEARS OPEN UNDER THE FEDERAL

STATUTE OF LTMTTATIONS INCLUDE 2013 THROUGH 2016, TAX YEARS OPEN UNDER

ental lnformationPart Xlll

STATE OF IdISCONSIN AND STATE OF ILLINOTS STATUTES INCLUDE 2O]-2 THROUGH

2016,

RECONCILIATTON OF REVENUE

PART X]

LINE 2D

RENTAL EXPENSES

FUNDRAISING EVENT EXPENSES

GAMTNG EXPENSES

COST OF GOODS SOLD

INTERCOMPANY CONTRACTED SERVTCES

]NTERCOMPANY TEMPORARY HELP

TOTAL

LTNE 4B

CONTRACTED EMPLOYEE

TNTERCOMPANY INTEREST

INTERCOMPANY ADMIN SERV]CES

MISCELLANEOUS ADJUSTMENT

TOTAL

25 ,284

339, 47 6

2, ].46

27 ,'l 80 , 6L6

'722,274

539 ,7 tt

29, 409 ,507

915 , 517

48,587

2,399 ,220

'7 63

JSA
6E1226 1.000

3,363,087



5

emental at¡onPart Xlll
Schedule D 2016

RECONCTLIATTON OF EXPENSES

PART XII

LINE 2D

RENTAL EXPENSES

FUNDRAISING EVENT EXPENSES

GAMING EXPENSES

COST OF GOODS SOLD

INTERCOMPANY CONTRACTED SE.RVTCES

TNTERCOMPANY TEMPORARY HELP

TNTERCOMPANY ALLOCATIONS

CONTRACTED EMPLOYEES

TOTAL

LINE 48

INTERCOMPANY INTEREST

INTERCOMPANY ADMTN SERVÏCES

MISCEILANEOUS ADJUSTMENT

CONTRIBUTION TO AFFILTATE

TOTAL

25 ,284

339 , 4'7 6

2, L46

27 ,180,616

722,274

539,7L1

L,265,931

9L5,5r7

30,675,438

48 ,581

2,398,220

763

5,598,191

8, 045, 7 61

JSA
ôE1226 1.000



S upplem ental lnformation Regardi ng Fundraising or Gaming Activities

complete lf the organization answered "Yes" on Form 990, Part lV, l¡nes 17' 18' or 19, or if the
organization entered more than 915,000 on Form 990-EZ, line 64.

Þ Attactr to Form 990 or Form 990-EZ.

Þ lnformation about Schedule G (Form 990 or 990-EZ) and ¡ts instruct¡ons is at www.¡rs.gov/form990.

OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Seru¡ce

Name of the organization

WISCONSIN, INC

2@16

GOODWILL INDUSTRTES OF SOUTHEASTERN Employer identillcatlon number

39-0808491
Fundraising Activities omplete if the organization an on Form 990, Part lV,line 17

Form 990-EZ filers are not required to complete this part.

Open to Public

lnspection

Part I

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

a

b

c

d

Mail solicitations
lnternet and email solicitations

Phone soliciiations
ln-person solicitations

(i) Name and address of individual
or ent¡ty (fundraiser)

f
Solicitation of non-government grants

Solicitation of government grants

Special fundraising eventsg

2a Didtheorganizationhaveawrittenororal agreementwithanyindividual (includingofficers,directors,trustees,r----
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? I I Yes No

(vi) Amount pa¡d to
(or retained by)

organization

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

2

3

4

6

I

10

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

(i¡i) Did fundraiser have
custody or control of

conlributions?

(iv) Gross receipts
from activ¡ty(ii) Activity

Yes No

For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990 or 990'EZ.
JSA
6E1281 1.000

Schedu¡e G (Form 990 or 990-EZ) 2016



Part ll

2Schedule G 990 or

Gam
than

2016

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

than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List eventswith

gross recer greater than $5,000.

(d)
(add

Total events
col. (a) through

col. (c))

455,600

106 124

349 41 6

53, 393

86, 606

r99 411

339 , 4'7 6

10 000

0)
fc
0)

(¡)
t

Ø
0)tt
C
c)
o.x
ul

o)

i5

c)5c
0)

0)
É.

ao
øc
(¡)
o-x

uJ

o
0)
.=o

ing. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

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

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

ves I I t¡o
I 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?

b lf "No," explain:

t O a Were any of the organization's gam ing licenses revoked, suspended or terminated during the tax year? I lvu"l l¡¡o
b lf "Yes," explain

(c) Other events

(total number)(event type)

(a) Event #1

RETRO trVENT

(b) Event #2

(event lype)

455, 600

L06, r24

349, 41 6

1 Gross receipts

2 Less: Contributions

3 Gross income lfine f minus

line 2). .

53, 393

86, 606

799, 41'l

4

5

6

7

I

I

0

1

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

Subtract line 10 from line column

Cash prizes

Noncash prizes.

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Net income sum

Part lll

(c) Other gaming(a) Bingo
(b) Pull tabs/instant

bin go/progressive b¡ngo

I Gross revenue

2 Cash prizes,

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses .

%Yes

No

Y,Yes

No

Yes %

No

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

I Net columnSubtract line 7 from line 1tncome summa

6 Volunteer labor

JSA

6É1282't.000

Schedule G (Form 990 or 990.E2) 2016



Part I

Open to Public
lnspection

SCHEDULE I

(Form 990)

Department of the Treasury
lnternal Revenue Seryice

Name of the organization

ViISCONSIN, TNC

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

comprete if the orsaniz"'"1ï;åï"å"r""".T 
åiof.tm 

eeo, Part lV, line 21 or 22.

Þ lnformation about Schedule I (Form and its instructions is at

OMB No- 1545-0047

2@16

GOODWILL INDUSTRIES OF SOUTHEASTERN

General lnformation on Grants Ass
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 criteria used to award the grants or assistance? Yes

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

EHÍm Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organÞation answered "Yes" on Form

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

1 (a) Name and address of organization (h) Purpose of grant

or or ass¡stance

METROPÔLfÎÀN CHICÀGO - SEE FORM 990

wr 53129 III LINE 4A

- SEE FORM 990

5400 III IINÊ 4À.

GOODWITL - SEE FORM 990

6OTH SÎREET GREENDÀLE 9,lI 53129

INC - SEE FORM 990

6OTH STREET l¡Jr 53L29 rlt LINE

_ SEE FORM 990

6OTH wr 53129 ITI tfNE 4À

- SEE FORM 990

s3129 TTI LTNE 4À

_ SEE FORM 990

wr 53129 4À

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

Employer identification number

39-0808491

Iruo

fNc

TNC

rNc

2

X

35-2 53 1 35 9

35-2531359

3s-2s31359

36-4455490

(b) ErN

35-2 53 1 35 9

35-2 53 1 35 9

35-2 53 1 35 9

501 tcì t3)

501 (C) (3)

501 (C) (3)

(c)
(if

IRC section
appl¡cable)

501. (c) (3)

501 (C) (3)

501 tcl f iì

501 tcì t3l

1, 635, 605 .

1.O66.)îA

(d) Amount of cash
grant

'7 3 .1-12

2.239.010

1 . 956. 555

(e) Amount of non-
Gsh assistanæ

913_031

606.880

(fl Method of valuation
(6ook, FMV, appraisal,

ñfhêrì

BOOK

ìooK

3ÕOK

300K

BOOK

(g) Descriptìon of
noncash assistance

T,TABTT.ITTES

I,ÀND - BUTT,D , EOUIP

PREPÀIDS

INVENTORY

ÀCCOUNTS RECEIVÀBLE

3 Enter toial number of other anizations listed in the line 1 table .

For Paperwork Reduct¡on Act Notice, see thê lnstructions for Form 990.

JSA
6E1288 1.000

schedule I (Form 990) (2016)



Schedule I (Form 990) (2016) Page 2

1

Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lY,line 22
Part lll can be duplicated if additional space is needed.

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

ISE VOUCHERS SE VOUCHER

5 penrrcrpm¡r rNcENTrvEs

6

Supplemental lnformation. Provide the information required in Part l, line 2, Part lll, column (b); and any other additional
information.

MONITORING PROCEDURES

PART I, LINE 2

GOODWILL PROVIDES ASSISTANCE TO INDIVIDUALS AND FAMILIES EXPERIENCING

HARDSHIP ETTHER DIRECTLY OR THROUGH OTHER SOCTAL SERVICE AGENCIES.

GOODWTLL AND AGENCY REPRESENTATIVES DISTRIBUTE MERCHANDISE VOUCHERS THAT

MAY BE REDEEMED FOR CLOTHING, HOUSEHOLD ITEMS, TRANSPORTATION, MEALS, AND

JOB-SEEKING SUPPORT FROM GOODWILL STORES

2

3

4

7

11

30

A4

1

??

13.410

(b) Number of
rec¡pients

(c) Amount of
cash grant

12A

i3s 26q

(d) Amount of

nq-cash assistance

2, 305

¿.050

FMV

FW

FMV

FMV

FMV

(e) Method of valuat¡on (book,

FMV, appraisal, other)

Part lV

6Ê1504 2 000

Schedule I (Form 990) (2016)



X

X

X

X

Yes

4a

4b
4c

5a X

5b X

6a X

6b

7

I

Open to Public

Part I

SCHEDULE J
(Form 990)

Com pensation I nformation
For certaín Officers, D¡rectors, Trustees, Key Employees, and Highest

Compensated Employees
Þ Complete if the organization answered "Yes" on Form 990, Part lV' line 23.

Þ Attach to Form 990.Departmenl oÍ the Treasury
lnlernal Revenue Service Þ lnformation about Schedule J orm 990) and its instructions is at www.irs.gov/form990.

oMB No. '1545-0047

2@16

the orsanization GOODWILL INDUSTRIES OF SOUTHEASTERN

!{I SCONS IN INC
Questions 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 any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Com pensation committee
lndependent compensation consultant
Form 990 of other organizations

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

Written employment contract
Compensation survey or study

Approval by the board or compensation committee

Employer identification numbe¡

39-0808491

No

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to
explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

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

1a?

3 lndicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

2

7

I

9

j. .

4 During the year, did any person listed on Form 990, PartVll, Section A, line 1a, with respecttothefiling
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:

The organization?

6

Any related organization?
lf "Yes" on line 5a or 5b, describe in Part lll.

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

compensation contingent on the net earnings of:

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

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organ¡zation provide any nonfixed
payments not described on lines 5 and 6? lf "Yes," describe in Part lll.

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

to the initial contract exception described in Regulations section 53.4958-a(a)(3)? lf "Yes," describe

in Part lll
lf "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in

section 53.495

X

X

a

b

a

b

X

X

c

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

JSA

6E1290 1.000

Schedule J (Form 990) 2016



Part ll

2Schedule J 990) 2016

D Trustees Em and Em Use licate ies if additional is needed.

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

individual.

(A) Name and Title

(F) Compensation
in column (B) reported

as deferred on prior
Form 990

JACQUELINE L HALLBERG

IPRESIDENT & CEO

CHARLES J STADLER

2sR vP 6 COO

STEVEN J. LOOS
CE PRESIDENT

JOAN FARRELL
,/ ASST SECRETARY

TAMARA JUNG

svP & cFo,/ÀssT TREASUR-ER

PATRICIA A BOELTER-MUND

6vIcE PRESIDENT

ROBERT SCHNEEBERG

-VICE PRESIDENT

CHRTSTINE E

gvrcE PRESIDENÎ

BROOKS

KENT A. WALTERS
PRESIDENT

DANTEL S DEPIES
,/ExEc DrR - Ès oF 2/2076

1'l

12

13

14

16

0

0

0

0

0

0

0

0

0

0

0

(i)

(¡¡)

(D

(ii)

(Ð

fii)

0
(ií)

(i)

(iÐ

(D

fii)

(D

fii)

(i)

fi¡)

(D

(ii)

(i)

(ii)

(¡)

(ii)

(D

(¡i)

(i)

(¡i)

(i)

(ii)

0
(ii)

(¡)

fii)

2-7 0 ,372
0

444, 541

(i) Base
compensation

44,042 .

0

200,055
0

204,124
0

203,044
0

205 ,1 L8 .

0

0

154,191
0

L6B, 436
0

190,859
0

0

32,292 .

0
"" 

to1
0

45 ,21 5

0

704, 6L6

(ii) Bonus & ¡ncentive
compensation

18,648.
0

42, 452 .

0

2L,331
0

11, 4 60
0

?? to1
0

)1 TÂq

0

I,3-7 4

0

76,369
0

B, 699

(iii) Olher
reportable

compensation

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

0

L70 .

0

162,8'7 6
0

6, 6s5
0

169
0

1,0r2
0

0

733
0

223.

20, 450 .

0

20, 450

(C) Retirêment and
other defered
compensation

2,80L ,

0

18,550
0

1? OO(

0

18 , 018
0

18,596
0

0

13,61-B
0

76, 488
0

0

20,008.
0

r'7 ,191 .

(D) Nontaxable
benefits

1, 158 .

0

13,940 .

L4 ,706
0

7,606

20 ,343
0

0

20 ,244

20 ,322
0

19,988
0

255,9'72
0

21 9,322
0

312,414
0

s96,109

(E) Total of columns
(BXi)-(D)

)¿,1 A)1
0

)^1 Ãqq
0

222,331
0

2'12, 49r

265,059
0

0

201 ,434
0

JSA

6E1291 1.000

Schedule J (Form 990) 2016



Part lll
Schedule J 2016

emental lnformation
Provide the information, e>planation, or descriptíons 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 any additional information.

HEALTH AND SOCIAL CLUB DUES

PART I, LINE 1A

THE SOCIAL CLUB DUES REFERENCED IN PART I, LINE 1A ARE USED FOR BUSINESS

PURPOSES. ANY PERSONAL USE EXPENSES ARE REIMBURSED TO GOODVIÏLL

SEVERANCE PAYMENT

PART ], LINE 4A

ÀN TNDIVIDUAL LEFT THE ORGANIZATION AND RECEIVED A SEVERANCE PAYMENT IN

2016. DUE TO A CONFIDENTIAL]TY AGREEMENT, NEITHER THE NAME NOR THE AMOUNÎ

VIILL BE L]STED. ]T IS INCLUDED IN SCHEDTLE J, PART TI, COLUMN B(]II).

LEADERSHIP INCENTIVE PLAN

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

GOODÛ']ILL INDUSTRIES OF SOUTHEASTERN VÍISCONSIN, INC. , AND AFFILIATES

(''GOODV{]LL'') PROVIDES AN INCENTTVE PLAN FOR CERTAIN MANAGEMENT PERSONNEL

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

MOTIVATE EXECUTIVES TO ACHIEVE MISSION_RELATED OBJECTIVES AND TO PRODUCE

MEASURABLE FINANCIAL RESULTS, V'IHICH WILL ENHANCE GOODVüILL'S LONG-TERM

VALUE TO THE COMMUN]TIES SERVED AND WILL PROMOTE THE F]NANCIAL SECURITY

3

JSA

6E1505 2.000

Schedule J (Form 9901 2016



Schedule J 2016

Provide the information,
for additional info

AND STABILITY OF ORGANIZATION. THE PLAN INCLUDES FINANCIAL

PERFORMANCE GOALS ON REVENUE AND NET INCOME. THE PLAN IS

ADMINISTERED BY

HUMAN RESOURCES

LL'S PRESIDENT WITH REVTE T AND APPROVAL BY THE

COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS

3

explanation, 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 p

lnformationPart lll

JSA

6E t 505 2_000

Schedule J (Fom 990)



1q-l ??fR55

1q-] 3i'iÊ55

1g-r i378-55

3S-1 337855

(b) lssuer EIN (c) CUSIP #

17 /25 /2014

11, /25 /20t4

72/20 /2012

(d) Date issued

Yes

X

X
Yes

2.500.000

10. 000. 000 .

13, 500, 000 .

(e) lssue price

13,500,000

1 340 000

x

No

20r2

905 0003

9,489,000

106,000

No

X

A

Yes

Yes

10, 000, 000

1-,092,000

X

No

20L4

10, 000, 000

X

X

No

x

B

X

Yes

Yes

1

A B c

LÀND ÀND BUILDING EXPÀNSÍON 20148

f.ÀND ÀNN FT]TT,DTNG EXPÀNSTON 2014À

I,ÀNN ÀNN RTITT,DTNG PXPÀNSTÔN

(f) Descript¡on of purpose

Yes

2, 500, 000

213,000.

X
No

X

c

X

No

20r4

2,500,000

X

x

x

x

No

(g) Defeased

Yes

Yes

Yes

X

(h) on
behalf of

issuer

x

X

x

X

No Yes

Open to Publ¡c

lnspection

Part I

Part ll

Part lll

LAND 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 orm and its instructions is at

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

Department of the Trêæury
lntemal Rerenue Seryice

Nameoftheorgan¡zation GOODWILL INDUSTRIES OF SOUTHEASTERN

ÛIÏSCONSIN INC
Bond lssues

(a) lssuer name

AW

2@16

N

Employer identifi cat¡on number

39-0808491

anc¡ng

No

D

571, 000

17, 000, 000

17,000,000

2015

No

x

c

D

B ¡{EÀLT[{ ÀND

ÀND ÉDUCÀT

Proceeds

I Amount of bonds retired .

2 Amount of bonds

3 Total of issue. . .

4 Gross in reserve funds . .

lized interest from proceeds

6 Proceeds in refu escrows,
7 lssuance costs from

8 Credit enhancement from
9 Worki ca res from

10 itures from
11 Other nt

12 Other roceeds

13 Yearof substantial com

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

15 Were the bonds issued as of an advance issue?

l6 Has the final allocation of been made? .

17 Does the organization maintain adequate books and records to support the
final allocation of

Private

1 Was the organization a partner in a partnership, or a member of an LLC,

which owned financed bonds?

2 Are there any lease arrangements that may result in private business use of
bond-f inanced pro pertf

defeased

5

No

x
X

JSA 6E1295 1.000
see the lnstructions for Form 990, Schedule K (Form 990) 2016



1q-1 137R55

(b) lssuer EIN (c) CUSIP # (d) Date issued

71,/25/2014

X

X

Yes

Yes

(e) lssue price

6,565,000.

6,565,000

910 000

No

20r4

6,565,000

x
No

Ã

A

X

Yes

Yes

B

No

No

Yes

Yes

c

T.ÀND ÀNN RTIÍI.NTNG RXPANSTÔN 2014D

(f) Description of purpose

A B c

Yes

No

No

x

No

(g) Defeased

Yes

Yes

Yes

No

(h) on
behalf of

tssuer

x

Yes

Open to Public

lnspection

Part I

Part ll

Part lll

LAND AND BU]LD]NG EXPANSTON

Supplemental lnformation on Tax-Exempt Bonds
Þ Gomplete if the organizat¡on answered "Yes" on Form,990, Part lV, l\rc 2!1. Provide descriptions,

explanations, and any additional information in Part Vl.

Þ Attach to Form 990.
lnformation about Schedule K and its instructions is at

GOODWILL INDUSTRIES OF SOUTHEASTERN

(a) lssuer name

FÀCILITIES

OMB No- 1545-0047
SCHEDULE K
(Form 990) 2016
Departmont of the Træsury
lntemal Rerenue Seryiæ

Name of the organization

VüISCONSIN, INC
Bond lssues

D

Proceeds

I Amount of bonds retired
2 Amount of bonds defeased. .

3 Total proceeds of issue .

4 Gross proceeds in reserye funds . .

d interest from

6 Proceeds in escrows.

7 lssuance costs from

8 Credit enhancement from
9 Work ça ital itures from

10 enditures from
11 Other nt

12 Other
l3 Year of substantial

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

l5 Were the bonds issued as rt of an advance

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

final allocation of
Private Use

1 Was the organization a partner in a partnership, or a member of an LLC,

which owned financed tax-exem bonds?

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

Employer identifi cation number

39-0808491

(¡) Pooled
financing

No

No

No

XA

B

c

D

5

issue?.

D

For Paperwork Reduction Act Not¡ce, see
JSA 6E1295 '1.000

Schedule K (Form 990) 2016



Business Use

Yes

Yes

A

X

X

x

X

X
No

A

o//o

10

X

X

X

X

No

X
x

10.000
IIS BÀNR

Yes

x

Yes

B

X

X

X

X

X

No

B

X

X

o/
%

%

No

10.000
US BÀNK

X

x
X

Yes

X

Yes

c

X

X

x

X

No

c

X

X

%

%

%

X

No

/o

X

10.000
US BANK

X

Yes

X

x

Yes

X

Part lll

Part lV

2Schedule K (Form 990) 201 6

3a Are there any management or service 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 review or service contracts to the financed

c Are there any research agreements that may result ¡n 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 ents re to the financed

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

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 organizaiion,

another section 501 or a staie or local ent

LAND AND BUTLDING EXPANSTON
D

No

X

c

X

x

o//o

No

X

10

o//o6 Total of l¡nes 4 and 5
7 Does the bond issue meet the secu or test?

8a Has there been a sale or disposition of any ofthe bond-financed propertyto a

ntal 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

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

sections 1.141-12 and 1.145-2? .

Has the organ¡zation 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? . . . .

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

in Lieu of Arbitra e Rebate? .

2 lf "No" to line 1 did the

a Rebate not due

b n to rebate?

c No rebate due?
lf Yes" to line 2c, provide in Part Vl the date the rebate computation was
erformed. ,

3 ls the bond issue a variable rate issue?

4a Has the organization or the governmental issuer entered into a qualified
hed e wiih res ect to the bond issue?

b Name of
c Term of
d Was the

e Was the

x

of.

X

D

00

X

X

0

6E1296 1-000

terminated?.
Schedule K (Fom 990) 2016



Yes

X

Yes

A

X

x

X

X
No

A

X

x
o//o

%

ot

X

x
No

Yes

Yes

B

No

B

No

Yes

Yes

c

o/

o//o

/o

No

c

No

Yes

Yes

Part Ill

Part lV

Schedule K (Form 990) 201 6

Business Use

3a Are there any management or serv¡ce contracts that may result ¡n private

business use of bond-fìnanced

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

counsel to review man ent or service contracts rel 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 a research a reements to the financed

4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 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 act¡vity carried on by your organization,
another section 501 anization, or a state or local rnment

6 ïotal of lines 4 and 5

7 Does the bond issue meet the rivate or ent test?

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

n mental other than a 501 since the bonds were issued? -

b lf "Yes" to line 8a, enter the percentage of bond-financed property sold or
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
Penalty in Lieu of e Rebate?

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

b to rebate?
c No rebate due?

lf Yes" to line 2c,
performed

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 issuer entered into a qualified
hedge with respect to the bond issue?.

b Name of
c Term of hed

d Was the hed rated?. . . .

e Was the hed

2
LAND AND BUILDING EXPANSTON

No

%

%
o/

o/

No

D

JSA

6E1296'1.000

terminated?.

Schêdule K (Form 990) 2016



Supplemental lnformation. P n to

Yes

Yes

X

No

A

X

X

X

No

A

Yês

B

X

Yes

X

No

X

X

No

B

Yes

c

x

Yes

X

No

X

X

No

c

Yes

Yes

Part lV

Part V

Part Vl

Schedule K (Fom 2016

Arb

5a ross invested in a investment contract
b Name of
c Term of GIC

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

6 Were eds invested an available tem
7 Has the organization established written procedures to m onitor the

re uirements of section 148?
Procedures To Undertake Corrective on

ns on edule K. See instructions

e3

No

X

No

D

D

X

X

X

Has the
of federal
voluntary
applicable

nts
ent

are timely i

program ¡f
entified and

ures ensure at

self-rem ediation
corrected through the

isn't available under

681328 1.000

Schedule K (Form 990) 2016



Schedule K 2016

5a Were s invested in a uaranteed investm ent contract
b Name of
c Term of GIC

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

6 Were a eeds invested an available tem d?

7 Has the organization established written procedures to monitor the
ents of sect¡on 148?
roce ures o Undertake Action

No

D

n procedures to
identified and

s elf-rem ed iation

ensure that violations
corrected through the

isn't available under

Noof federal requirements are timely
voluntary closing agreement program if
applicable regulations?

Supplemental lnformation. Provide ns on S

3

Yês

Yes

X

No

A

X

X

X

No

A

Yes

Yes

B

No

No

B

Yes

c

Yes

No

No

c

Yes

Yes

Part M

Part V

Part Vl

JSA

6E1328 1.000
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4

DESCRIPTION OF

PART I, COLUMN F

DURING 2012, THE F

REFUND A 2OO2 BOND

TO REFUND 2OO5 AND

I/ùERE USED TO F

osE

L]NG ORGANIZATTON ISSUED A NEW BOND TO PARTIALLY

DURING 2014, THE ORGANIZATION ISSUED THREE NEfÙ BONDS

2OO9 BONDS. THESE FUNDS PRODUCED BY THESE BOND ISSUED

LAND AND BUILDING EXPANS]ON

lnformation. Provide add itional information for to on Schedule K instructions

6Et5lI l_000 Schedule K (Form 2016



SCHEDULE L Transactions With lnterested Persons
(Form 990 or 990-EZ) ) Complete ifthe 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.

ÞAttach to Form 990 or Form 990-EZ.
Þ lnformation about Schedule L (Form 990 or 990-EZ) and its instructions ¡s at www.¡rs.gov/torm990,

OMB No. 1545-0047

2@16
Department of the Treasury
lnternal Revenue Service

Name of the organization

VIISCONSIN, INC
GOODTüILL INDUSTRIES OF SOUTHEASTERN Employer identif¡cation num ber

39-0808491
Excess Benefit Transactions (section 501(c)(3), section 501(c)(a), and 501(c)(29) organizations only)

Complete if the organ ization answered "Yes" on Form 990, Part lV, line 25a or 25b, or Form 990-EZ, Part V, line 40b'

1 (a) Name of disqualified person
No

,|

3

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958
3 Enterthe amount of tax, if any, on line 2, above, reimbursed bythe organization.

$

$

Open To Public
lnspection

Part I

Yes

(b) Relationship between disqualifìed person and
organ ization

(c) Description of transâction

Part ll Loans to and/or From lnterested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 3Ba or Form 990, Part lV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

1

(i) Written
agreement?

No

(e) Purpose of assistance

Total
Grants or Assistance Benefiting lnterested Persons.
Complete if ihe organization answered "Yes" on Form 990, Part lV, line 27

(a) Name of interested person

0

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or990-EZ.

(g) In default? (h) Approvec
by board or
committee?

(d) Loan lo or
from the

orqanization?

Yes No Yes

(c) Purpose ol
loan

To From

(e) Original
principal amount

(f) Bâlance due

Yes No

(b) Relationsh¡p

w¡th organ¡zat¡on

Part lll

(b) Relationship between inlerested
person and the orgânization

(c) Amount of assistance (d) Type of assistance

JSA

6E'1 297 1.000

Schedule L (Form 990 or 990-EZ) 2016



Part lV

2Schedule L 990 or 2016

Business Transactions lnvolving lnterested Persons,
if the anization answered "Yes" on Form Part lV line 28a, 2Bb, or 28c.

(a) Name of interested person

1

t0

(e) shar¡ng of

organ¡zation's

wenues?

No

Supplemental lnformation
Provide additional information for responses toquestions on Schedule L (see instructions)

Yes

(d) Description of transaction(b) Relationship behveen
interested perSon and the

organization

(c) Amount of
transaction

ENTTTY PÀfD WAGESFÀMTT.Y ÔF DTRNCTOR 204, 588 .

Part V

BUSTNESS TRANSACTIONS INVOLVING INTERESTED PERSONS

PART ÏV

THE ABOVE BUSINESS TRANSACTTONS INVOLVTNG INTERESTED PERSONS ARE PROVIDED

TO GOODWILL AT OR BELOVI FAIR VALUE AND ARE IN THE NORMAL COURSE OF

BUSINESS. ALL DECISIONS TO ENTER INTO THESE TRANSACTIONS hTERE REVIEWED IN

ACCORDANCE WITH OUR CONFLICT OF INTEREST POLICY AND THE INTERESTED

PERSONS WERE EXCLUDED FROM THE DECISION MAKING PROCESS.

JSA
681507 1.000

Schedule L (Form 990 or 990-EZ) 2016



Supplemental lnformation to Form 990 or 990-EZ
Complete to prov¡de information for responses to specific questions on

Form 990 or 990-EZ or to provide any addit¡onal information'

ÞAttach to Form 990 or 990-EZ.
Deoartment of the Treasurv
lntärnal Revenue Service ' > Informat¡on about schedule O (Form 990 or 990-EZ) and its instruct¡ons is at www.irs. govlîorm99o,

Nãme e GOODWILL INDUSTRIES OF SOUTHEASTERN

WISCONSIN, INC

SPECIFTC ASSISTANCE TO INDIVIDUALS

PART IV, LINE 22

SPECIFIC ASSISTANCE TO INDIVIDUALS: $ 419,748 GOODV\IILL WORKS IN A JOINT

EFFORT WITH SOCIAT, SERVICE AGBNCIES TO PROVTDE INDIVIDUALS AND FAMTL]ES

IN NEED VÍITH CLOTHING, HOUSEHOLD ITEMS, TRANSPORTATION AND JOB-SEEKING

MATERIALS.

FORM 990 RBVIEW

PART VI, LINE 114

MEMBERS OF THE AUDTT AND COMPLIANCE COMMITTEE OF THE BOARD OF DIRECTORS

REVIEWED THE FORM AT ITS JUNE 14, 2OL7 COMMTTTEE MEETING. IN ADDITIONI

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

FORM ON JUNE 21 , 20:_7, PRÏOR TO FILING OF THE FORM 990 '

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

lfRTTTEN CONFLICT OF

PART VI , LINE ].2

GOODWILL INDUSTRIES

(''GOODWILL'' ) MAINTAINS

PURPOSE OF THE POLICY

CONTEMPLATING ENTERING

BENEFTT THE FINANCIAL

2@16

Employer identif¡cation number

OF

INTEREST POLICY

SOUTHEASTERN WISCONS]N, INC. , AND AFFIL]ATES

A CONFLICT OF INTEREST POLICY (''POLTCY'') ' THE

IS TO PROTECT GOODWILL'S INTERBSTS WHEN

INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT

TNTEREST OF AN INTERESTED PERSON SUCH AS AN

OF'F'ICER, DIRECTOR, OR KEY EMPLOYEE OF GOODWILL. AN INTERESTED PERSON MUST

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

F'ACTS RELATED TO THE PROPOSED TRANSACT]ON OR ARRANGtrMENT. AFTER SUCH

Open to Public

JSA
6É1mEøAø@.OOO

Schedule O (Form 990 or 990-EZ) (2016)For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990'EZ.



Schedule O 990 or 2016

Nameoftheorsanization GOODWILL INDUSTRIES OF SOUTHEASTERN
WISCONSÏN INC

DISCLOSURE, HE OR SHE SHALL RECUSE HIMSELF OR HERSELF DURTNG THE

DÏSCUSSION OF, AND THE VOTE ON, THE PROPOSED TRANSACTION, I/iHETHER THE

2

Employer ldentification number

39-08084 91

TRANSACTION REFLECTS FATR MÀRKET VA],UE, HAS NO BEARTNG ON THE

RELATIONSHIP, AND IS IN THE BEST INTEREST OF THE ORGANTZATION

COMPENSATION DETERMINATION

PART VI , LINE ]-5

GOODWILL ]NDUSTRIES OF SOUTHEASTERN WTSCONSIN, TNC., AND AFFILIATES

(.'GOODWILL") COMPENSATION PACKAGE INCLUDES A SALARY, DEFINED CONTRTBUTTON

PLAN AND HEALTH AND I/IELFARE BENEFITS. GOODWTLL ENGAGED AN TNDEPENDENT

F]RM TO ASSESS REASONABLENESS OF ITS COMPENSATION PACKAGE FOR TOP

MANAGEMENT POSITIONS. THE FTRM ASSESSED COMPENSATION USING SURVEY DATA

REPRESENTTNG SIMILAR POSTTIONS BASED ON INDUSIRY, REVENUE, NUMBER OF

EMPLOYEES AND OTHER PEER GROUP DATA. THE REPORT I/ùAS REVIEWED BY THE HUMAN

RESOURCES AND COMPENSATION COMMTTTEE (''COMMITTEE'') OF THE BOARD OF

DTRECTORS AND COMPENSATION FOR GOODW]LL'S TOP MANAGEMENT POSIT]ONS I/ÍAS

APPROVED BY A COMMÏTTEE VOTE.

PUBL]C AVAILABILTTY

PART VI, LINE 19

GOODWILL INDUSTRIES OF SOUTHEASTERN WTSCONSTN, TNC. AND AFFILIATES

("GOODWTLL'') POSTS ITS GOVERN]NG DOCUMENTS, CONFLTCT OF INTEREST POLTCY,

ANNUAL REPORT, FINANCIAL STATEMENTS AND FORMS 990 TO TTS IdEBSTTE.

GOODI¡¡ILL ALSO MAKES THTS TNFORMATTON, AND OTHER REQUIRED DISCLOSURES,

AVAILABLE UPON REQUEST.

JSA
6E 1 228 1.000

Schedule o (Form 990 or 990-EZ) 201 6



2Schedule O 990 or 2016

Nameofthoorganization GOODWILL INDUSTRIES OF SOUTHEASTERN

I^lISCONS IN INC

Employer idsnt¡f¡cation number

OTHER CHANGES TN NET ASSETS

PART XI, LINE 9

BOOK TAX DIFFERENCE - SUBSIDIARY

LOSS ON LIQUIDATTON _ SUBSIDIARY

TOTAL

355,231

(15, r59 ,922)

(14,804,685)

1

F'ORM ggO. P TT ï LÏNE ÔRGANT ZAT I q MTqq 10N

THE MISSION OF GOODV'IILL TNDUSTRTES OF SOUTHEASTERN WTSCONSIN, INC.

(''GOODWILL'') IS TO PROVTDE TRATNTNG, EMPLOYMENT, AND SUPPORTIVE

SERVICES FOR PEOPLE WITH DISABILITIES OR DTSADVANTAGES WHO SEEK

GREATER TNDEPENDENCE, SUCH DTSABILITIES OR DISADVANTAGES INCLUDE

PHYSICAL OR TNTELLECTUAL DTSABTLITIES, MENTAL HEALTH ISSUES, SKILL

LIMTTATIONS, LACK OF BDUCATION AND .TOB PREPARATION, COMMUNICATION

CHALLENGES, AND OTHER SOCIO-ECONOMIC DISADVANTAGES. GOODWILL PURSUES

ITS MISSION IN TVÍO WAYS. THE FTRST IS BY EMPLOYING PEOPLE !{ÏTH

DTSABILTTTES AND DISADVANTAGES WITHIN THE ORGANTZATION'S OWN

OPERATIONS TN SOUTHEASTERN WISCONSIN AND NORTHERN ILLINOIS. THE

SECOND TS BY PROVTDING SOCTAL SERVICES, COMMUNITY PROGRAMS,

VOCATIONAL TRAININGI TRANSITTONAL EMPLOYMENT, EMPLOYMENT SERVTCES,

ÀND SUPPORTIVE SERVICES FOR TND]VIDUALS WHO HAVE DISABIL]TTES OR ARE

DISADVANTAGED OR HAVE OTHER SPECIAL NEEDS, IN ORDER TO ENHANCE THEÏR

EMPLOYMENT OPPORTUNITIES, PREVENT OR ALLEVIATE REHABILTTATION

PROBLEMS, AND FACILITATE THETR ABILITY TO LIVE INDEPENDENTLY IN THE

COMMUNITY.

JSA
6E1228 1.000

schedule O (Form 990 or 990-EZ) 2016



2Schedule O 990 or 2016

Name of the orsanization GOODWILL INDUSTRIES OF SOUTHEASTERN

WT SCONS IN ÏNC

FORM 990, PART IIf,

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. WAS FORMED IN

1919 AND IS A WISCONSIN NONSTOCK, NOT-FOR-PROFIT CORPORATION WITH

501(C) (3) STATUS. IT IS THE SOLE CORPORATE MEMBER OF FOUR OTHER

NOT-FOR-PROFIT ENTITIES: GOODWTLL RETAIL SERVICBS, INC.; GOODWILL

INDUSTRIES OF METROPOLITAN CHICAGO, INC.,' AND GOODWILL TALENTBRIDGE'

LLC. EACH OF THE CORPORATIONS FILBS A SEPARATB FORM 990; THE LIMITED

LIABILTTY COMPANY REPORTS ITS INCOME AND EXPENSES ON GOODWILL

INDUSTRIES OF SOUTHEASTE; WTSCONSIN, INC'S FORM 990. GOODWILL

INDUSTRIES OF SOUTHEASTERN VùISCONSIN AND TTS AFFTLIATED CORPORATIONS

COMPOSE ONE OF THE LARGEST OF 162 INDEPENDENT GOODWILL ORGANIZATIONS

IN NORTH AMERICA. THE COMBINED SOUTHEASTERN WISCONS]N GOODWILL

ENTITIES OFFER PROGRAMS AND SERVICES AT 1OO LOCATIONS AND SERVED

64,698 PEOPLE IN 2016,

BEGINNING WTTH ITS FIRST WORKSHOP IN A MILWAUKEE CHURCH BASBMENT,

WHBRE DONATIONS.WERE SORTED AND PREPARBD FOR SALE IN A TINY STORE

NEARBY, GOODWILL HAS OFFERED WHAT ITS F'OUNDBR DESCRIBED AS ''A CHANCB,

NOT CHARITY'' TO PEOPLE WHO V.]ERE LABELED UNEMPLOYABLE. TO FULFILL ITS

PRIMARY PURPOSES OT EMPLOYMENT AND SELF-SUFFICIENCY FOR PEOPLE WITH

DTSABILTTIES OR DISADVANTAGES, GOODWILL TAKES AN ENTREPRENBURIAL

APPROACH. OVER THE YEARS, GOODWILL HAS PURSUED A VARIETY OF

ENTERPRISES IN ORDER TO HELP PRBPARE INDTVIDUALS FOR EMPLOYMENT AND

PLACE THEM IN JOBS BOTH ]N THE COMMUNITY AND WITHIN GOODWILL'S OWN

OPERATIONS, GOODVÍILL OPERATES STORE AND DONATION CENTERS; PROVIDES

FOOD SBRVICE SUPPORT AND OTHER SERVICE ACTIVITIES FOR THE UNÏTED

STATES NAVY; PERFORMS PACKAGTNG, ASSEMBLY, COMMERCIAL LAUNDRY

Employer ident¡f¡cation number

ATTACHMENT 1 (CONT'Ð
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VITSCONSIN, ÏNC

990 or 2016

GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identif icatlon number

ATTACHMENT 1 (CONT'D)

AND

F'ÔRM ggO - PAR

SERVICES, AND SECURE DOCUMENT DESTRUCTION; AND DELIVERS A WIDE

VARIETY OF SOCIAL SBRVICES, INCLUDTNG VOCATIONAL TRATNTNG, EMPLOYMENT

SERVICES, VIORK PROGRAMS FOR INDIVIDUALS WITH DTSABILITIES, AND ADULT

DAY SERVICES,

THE INFORMATION THAT FOLLOWS APPLTES TO GOODWILL TNDUSTRTES OF

SoUTHEASTERN WISCONSIN, INC., THE PARENT CORPORATION, WHICH INCLUDES

THE COMPANY'S GREAT LAKES AND MISSION SERVICES BUSINESS UNTTS, AS

WBLL AS TALENTBRIDGE, LLC

rn TTT I,T\TF'.-1 - ÔRGANTTZATT I q MTqqTÔNI

AT NAVAL STATION GREAT LAKES, GOODWTLL PROVIDES FOOD, LOGISTICS,

ADMINISTRATTVE SERVICES FOR THE UNTTED STATES NAVY THROUGH THE

ABILITYONE PROGRAM, WHICH PROVIDES WORK OPPORTUNITIES AND SKILL

DEVELOPMENT FOR INDIVIDUALS WTTH SEVBRE DISABILITIES.

GOODWILL'S MISSTON SERVICES BUSTNESS UNIT HELPS PROGRAM PARTICTPANTS

PREPARE FOR SUCCESSFUL EMPLOYMENT AND ACHIEVE GREATER INDEPENDENCE BY

DEVELOPING AND DEL]VERING A BROAD RANGE OF SERVICES DESTGNED TO MEET

THE NEEDS OF TNDIVIDUALS WITH DISABILITIES OR DISADVANTAGES. THIS IS

ACCOMPLISHED THROUGH TRAINING, EMPLOYMENT SERVICBS, WORKFORCE

DEVELOPMENT SUPPORTS, AND SUPPORTIVE SERVTCES.

IN 201.6, GOODWILL INDUSTR]ES OF SOUTHEASTERN WISCONSIN, INC., THE

PARENT CORPORATION:

- EMPLOYED 2,596 PEOPLE - 193 WERE PEOPLE !ÍITH DISABILITTES (AS OF

DECEMBER 31, 2OL6\,

JSA
6E1228 1.000
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Name of the orsãn¡zat¡on GOODWI LL INDUSTRIES OF SOUTHEAST.ERN

WI SCONS IN INC

Employer ¡dentification number

ATTACHMENT 1 (CONT'Ð

ATTACHMENT 2

ËÔRM gg0- PAR TTT -T,TNTtr 1 - ÔRGANTZATT r q MTqqTÔl\.I

- PROVTDED SERVICBS TO 54,174 PEOPLE.

_ PLACED PEOPLE INTO 8,200 EMPLOYMENT OPPORTUNITIES'

- SERVED 7.9 MILLION MEALS TO UN]TED STATES NAVY SAILORS AND

RECRUÏTS.

- SERVED OR DELIVERED 462,049 MEALS TO SENIOR CITIZENS'

- SUPPLIED NEEDY FAMILIES II'IITH $340, 207 TN VOUCHERS (]-0, 492

TRANSACTIONS) FOR USEFUL MERCHANDISE FROM GOODWILL STORES.

- MAINTAINED CARF, ISO 9001", AND HEALTH CARE LAUNDRY ACCREDITATION

COUNCIL (HLAC) ACCREDITATIONS AND NATIONAL ASSOCTAT]ON FOR

INFORMATION DESTRUCTION (NAID) CERTIFICATTON.

IN ADDITION TO THE NOT_FOR PROFIT CORPORATIONS DESCRIBED ABOVE,

Gü]MFG, tNC, , IS A WHOLLY-OhINED FOR-PROFIT SUBSIDIARY OF GOODWILL

INDUSTRTES OF SOUTHEASTERN WTSCONSIN, INC. GWMFG PROVIDES A VARIETY

OF INDUSTRIAL SERVICES TO PRTVATE COMPANIES, INCLUDTNG PACKAGING,

ASSEMBLY, AND LOGTSTICS MANAGEMBNT. GWMFG PROMOTES THE MTSSION OF

GOODWILL BY CREATING OPPORTUNTT]ES TO EMPLOY INDIVTDUALS WITH

DISADVANTAGES.

FORM 990, PART III - PROGRAM SERVTCE, LTNE 4A

MISSION SERVICES

GOODV.ITLL'S MTSSION SERVICES UNIT HELPS PROGRAM PARTICÏPANTS

PREPARE F'OR SUCCESSFUL EMPLOYMENT AND ACHIEVE GREATER TNDEPENDENCE

BY DEVELOPING AND DELIVERING A BROAD RANGE OF SBRVICES DESIGNED TO

JSA
681228'1.000
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Name of the orsanization GOODWI LL INDUSTRIES OF SOUTHEASTERN

WI SCONS IN TNC

MEET THE NEEDS OF INDIVIDUALS WITH DTSABILITIES OR DISADVANTAGES.

GOODWTLL'S MTSSION SERVICES PROVIDES TRAINING, EMPLOYMENT

SERVTCES, WORKFORCE DEVELOPMENT SUPPORTS, AND SUPPORTIVB SERVICES

TN SEVERAL COMMUNITIES TN SOUTHEASTERN WISCONSIN, INCLUDING

MTLbTAUKEE, WAUKESHA, RACTNB AND KENOSHA. DURING 2016, THE MISSÏON

SERVICES PROGRAMS OF GOODWILL PROVIDED SERVTCES TO 49'430

TNDIVIDUALS AND PLACED PEOPLE INTO 3,385 .JOBS IN THE COMMUNITY.

TRAINÏNG

GOODWTLL'S WORKFORCE DEVELOPMENT TRAINING PROGRAMS FOCUS ON

PROVIDING WORK AND LIFE SKILLS TRATNING AND SECTOR-SPECÏFTC

TRAINING TO HBLP PARTICTPANTS FTND WORK OR START A CAREER.

PARTICTPANTS TN THESE PROGRAMS RECEIVE PRACTICAL SKILLS TRAINING

AS VIELL AS TNSTRUCTION ]N EMPLOYER EXPECTATTONS, WORKPLACE

BEHAVIOR, AND INTERPERSONAL SKTLLS. "TOB 
PLACEMENT AND RETENTÏON

SERVICES ENSURE THAT GOODh]ILL GRADUATES ARtr SUCCESSFULLY PLACED.

JOB COACHES PROVIDE ON-SITE GUIDANCE TO NEWLY PLACED GOODWILL

PROGRAM PARTICIPANTS TO ENSURE SUCCESSFUL INTEGRATION ÏNTO THE

WORKPLACE ENVIRONMENT.

OUR TRAINING SERVICES ARE CUSTOMTZED TO MEET SPECIFTC INDUSTRY OR

EMPLOYER NEED. CULINARY TRATNING IS A COMPRBHENSIVE, HANDS-ON

PROGRAM IN VIHICH STUDENTS PREPARE AND SERVE MEALS TO 150-2OO

CUSTOMERS PER DAY AT GOODV{TLL'S CAFÉ 1919 IN THE JAMES O, WRIGHT

CBNTER ON THE NORTHWEST STDE OF MTLWAUKEE. CUSTODTAL TRATNING

Employer identification numbêr

ATTACHMENT 2 (CONT'D)
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Name of thê organization GOODWILL INDUSTRIES OF

WISCONSIN, TNC.

SOUTHEASTERN

PREPARES INDIVIDUALS FOR WORK IN ENVIRONMENTAL SERVICES. CUSTOMER

SERVTCE TRAINING PROGRAMS PREPARE INDIVIDUALS FOR CUSTOMER SERVICE

POSITIONS ACROSS A VARIETY OF INDUSTRIES TNCLUDING HBALTHCARE,

RETAIL, AND FINANCIAL SERVICES. GOODWILL IS IN THE PROCESS OF

DBVtrLOPING A MANUFACTURING TNSTITUTE, WHTCH WILL HELP MEET THE

NEEDS OF LOCAL EMPLOYERS AND SECURE PARTICIPANTS ENTRY-LEVBL JOBS

IN MANUFACTUTNG OR LOGISTICS. OTHER TRAINING PROGR.AMS INCLUDE

EX-OFFENDER JOB RE-ENTRY AND URBAN OUTREACH IN THE KENOSHA AREA.

IN 201-6, GOODVIILL WORKFORCB DEVELOPMENT TRAINING PROGRAMS SERVED

7, 682 TNDIVTDUALS .

EMPLOYMENT SERVICtrS

IN 2016, GOODWILL PROVIDED EMPLOYMENT SERVICES TO 20,857

INDIVTDUALS IN SOUTHEASTERN WISCONSIN. THESE SERVICES INCLUDE

COMMUNITY AND SUPPORTED EMPLOYMENT, EVALUATION SERVICES, JOB

PLACEMENT, MENTORING, INTERNSHTPS, AND SKTLLS TRAINING.

GOODWILL OPERATED FOUR WORKPLACE CONNECTION CENTBRS DURING 2016 IN

SOUTHEASTERN ÍVISCONSIN PROVIDING FREE JOB SEARCH AND SUPPORT

SERVICES TO THE GENERAL PUBLIC, REGARDLESS OF INCOME OR OTHER

QUALIFYTNG CRITERIA. THESE CENTERS WERE DEVELOPED TO HELP

INDTVIDUALS V\]HO ARE UNEMPLOYED OR UNDEREMPLOYED TlND AND KEEP

JOBS. WORKFORCE CONNECTION CENTER STAFF PROVIDE ASSISTANCE

THROUGHOUT THE JOB SEARCH PROCESS, INCLUDTNG RESUME DEVELOPMENT,

JOB APPLICATTONS, COMPUTER ACCESS, JOB-SEARCH STRATEGIES, AND

Employer identlfication number

ATTACHMENT 2 (CONT'D)
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Name of the organ¡zation

WISCONSTN, TNC
GOODV{ILL INDUSTRIES OF SOUTHEASTERN

ACCESS TO RESOURCES NEEDED TO SUSTAIN EMPLOYMENT, THE WORKFORCE

CONNECTION CENTERS HOST SEVERAL EMPLOYER ON-SITE EVENTS EACH MONTH

TO CONNECT JOB-SEEKERS WITH EMPLOYERS IN NEED OF WORKERS. GOODWILL

ALSO COLLABORATES WITH OTHBR LOCAL ORGANIZATIONS TO CONNECT CENTER

CUSTOMERS TO ADDITTONAL RESOURCES, TNCLUDING DRIVER'S LICENSE

RECOVERY PROGRAMS, COUNSELTNG, BENEFITS ASSTSTANCE, AND HELP I^IÏTH

HOUSING AND OTHER CONCERNS. TOGETHERI THESE CENTERS PROVIDED

SERVICES TO J.5,3].0 PEOPLE IN 2016. SIMILAR GOODWILL-OPERATED

CENTERS IN RACINE AND KBNOSHA SERVED AN ADD]TIONAL 3,927 PEOPLE,

GOODV\ITLL HAS BEBN A PARTNER SINCE 1989 TN THE KENOSHA COUNTY JOB

CENTER, ONE OF VIISCONSTN'S FIRST URBAN JOB CENTERS, CONSIDERED

''BEST PRACTICE'' ON BOTH A NATIONAL AND INTERNATTONAL LEVEL. AT THE

JOB CENTER, GOODWILL OFFERS EXTENSIVB EMPLOYMENT SERVICES THAT

TNCLUDE JOB SEEKING AND RETENTION, LIFE SKTLLS SESSÏONS,

ONE-ON-ONE CONSULTATION, MENTORTNG AND FOLLOW-UP. CASE MANAGEMENT

SERVICES INCLUDE PROGRAM ORIENTATION, ASSESSMENT, DEVELOPMENT OF

EMPLOYABILITY PLANS, EMPLOYMENT COUNSELING, JOB SEEKTNG SKILLS,

GROUP AND INDIVIDUAL JOB SEARCH ACTIVIT]ES, AND REFERRALS TO

COMMUNITY PARTNERS FOR AGENCY SERVICES AND ADULT EDUCATION.

GOODWILL'S WORK SERICBS PROGRAM OFFERS SHORT-TERM, ON_THE-JOB

TRAINING FOR INDIVIDUALS !ÍITH SIGNIFICANT AND MULTÍPLE

DISABTLITIES TO HELP THEM PREPARE FOR JOBS TN THE COMMUNITY.

ENVIRONMENT INCORPORATES AUTOMATION, HIGH trXPECTATIONS, AND A

2

Employer ¡dentif¡cation number

ATTACHMENT 2 (CONT'D)
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Namo of the organization

ûÍrscoNsrN, ïNc
GOODWILL INDUSTRIES OF SOUTHEASTERN

WORKFORCE OF PEOPLE WITH AND WITHOUT DISABTLITIES, REFLECTING

MANUFACTURING EMPLOYMENT OUTSIDE OF GOODWILL. DURING 2016, WORK

SERVICES PROVIDED SERVICBS TO 2OB ]NDIVIDUALS WITH DISABILITIES AT

TWO FACILITTES IN M]LWAUKEE COUNTY.

WORKFORCE DEVELOPMENT SUPPORTS

IN 2016, GOODWILL PROVIDED WORKFORCE DEVBLOPMENT SUPPORTS FOR

4,L38 TNDIVIDUALS, THESE SUPPORTS INCLUDED BENBFITS COUNSELÏNG,

ANCILLARY VOCATIONAL SERVICES (FINANCIAL LITERACY AND TAX

PREPARATION SBRVTCES), AND OTHER WORK-RELATED SUPPORTS SUCH AS

CHILD CARE CASE MANAGEMENT.

SUPPORTTVE SERVICES

GOODWILL PROV]DED SUPPORTÍVE SERVICES IN 201.6 TO 23,902 ADULTS AND

SENTORS THROUGH A VARIETY OF PROGRAMS.

GOODVITLL'S DAY SERVICES SUPPORT ADULTS AND SENIORS WITH

DEVELOPMENTAL DISABILITIES TO ENJOY MORE INDEPENDENT AND ACTIVE

LIVES IN THE COMMUNITY AT FIVE LOCATIONS. GOODWILL ADULT AND

SENTOR CBNTERS OFFER DAILY ACTIVITIES TNCLUDING COMMUNITY OUTINGS,

RECREATION AND SOCTALIZATION WITH OTHERS, VOLUNTEERING, ENHANCING

LIFE SKTLLS, AND PROMOTING SELF-ADVOCACY. PROGRAMS ALSO OFFER

PEACE OF MIND AS WELL AS RESPITE FOR WORKING CARE GIVERS, LIFE

SKILLS DBVELOPMENT TARGETS YOUNGER ADULTS AND IS ]NTENDED AS A

SKILL-BUTLDING BRTDGE TO EMPLOYMENT PROGRAMS. DURTNG 2016, ALB

2

Employer identification number
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Name of the orsânization GOODVúILL INDUSTRIES OF SOUTHEASTERN

WT SCONS IN INC

INDTVTDUALS WERE SERVED BY GOODWILL'S DAY SERVICE PROGRAMS AND

LIFE SKTLLS DEVELOPMENT PROGRAMS

GOODWILL'S COMMUNTTY SERVICES HELP IMPROVE THE OUALITY OF LIFE FOR

SBNIORS AND THEIR FAMTLIES, COMMUNTTY SERVICES PROVIDBS SUPPORÎ

FOR PEOPLE WHO FIND IT DIFFICULT TO WORK OR CANNOT PARTICTPATE IN

GOODW]LL'S EMPLOYMENT PROGRAMS DUE TO INCREASING AGE OR POOR

HEALTH. GOODWILL OFFERS PROGRAMS THAT ASSIST SENTORS IN

MAINTATNING THETR INDEPENDENCE, WTTH THE GOAL OF DECREAS]NG

PREMATURE AND UNNECESSARY TNSTITUTIONALIZATION. THESE PROGRAMS

INCLUDE CASE MANAGEMENT, HOME DELIVERED MEALS, MBAL-SITE

SUPERVISTON, AND THE FOSTER GRANDPARENT PROGRAM,

THE CASE MANAGEMENT UNIT PROVIDES LONG-TERM CARE MANAGEMENT

(INTAKE, ASSESSMENT, PLANNING FOR SERVTCE DELIVERY, ONGOÏNG

SUPPORT TO MEMBERS AND THEIR FAMTLTES, AND CASE MONITORING) FOR

5,40B PEOPLE WHO HAVtr PHYSICAL OR DEVELOPMENTAL DISABILÏTIES OR

ARE FRAIL ELDERS, DURING 2016, GOODWILL'S HOME DELIVERED MEALS AND

MEAL SITE PROGRAMS SERVED MILWAUKEE COUNTY SENIOR CITIZENS WITH

356,529 MEALS DEL]VERED TO THEIR HOMES AND MORE THAN 105,520 MEALS

SERVED AT B CONGREGATE MEAL SITES.

GOODWILL'S TEAM AT THE KENOSHA COUNTY JOB CENTBR PROVIDES A NUMBER

OF OTHER SUPPORTIVE SERVICES, INCLUDING COORDINATTNG THE VOLUNTEER

GUARDIANSHTP PRO6RAM, PARTNERTNG WTTH OTHER AGENCIES TO ADDRES.S

2

Employer ¡dentiflcation number
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I/{ISCONSIN, TNC

GOODWILL INDUSTRIES OF SOUTHEASTERN

THE ACUTE STAFFING SHORTAGES OF LONG-TERM CARE WORKERS SERVING THE

ELDERLY AND INDTVTDUALS WTTH DISABTLTTIES, AND A NUMBER OF

COMMUNITY OUTREACH PROGRAMS. THROUGH THE ADULT PROTECTIVE SERVICES

PROGRAM, GOODWILL PROVIDES INTERVENTTON FOR AT-RISK PHYSICALLY

DISABLED AND BLDERLY PBRSONS BY IDENTIFY]NG CASES OF PHYSICAL

ABUSB, NEGLECT, FTNANCTAL ABUSE OR SELF-NEGLECT. IN 2016, 6,L1.4

PEOPLE IN THE KENOSHA AREA RECETVED ASSISTANCE FROM THE HOL]DAY

HOUSE PROGRAM, WHICH PROVTDES WINTER COATS, TOYSI AND HOLIDAY FOOD

BASKETS TO NEEDY FAMILIES.

GOODWILL TALENTBRTDGE, LLC

GOODWTLL'S OVùN RECRUITING AND STAFFTNG SERVICE, GOODWILL

TALENTBRIDGE, IS THE LATEST ELEMENT IN GOODWTLL'S WORKFORCE

-DEVELOPMENT PLATFORM, THOUSANDS OF PEOPLE COME TO GOODWTLL EACH

YEAR LOOKTNG FOR JOBS THROUGH THE WORKFORCE CONNECTION CENTERS,

THE HUMAN RESOURCES

GOODWILL'S GOAL IS TO

TRADTTIONAL EMPLOYMENT AND TRAINTNG PROGRAMS,

DEPARTMENT, TALENTBRIDGE, AND OTHER AVENUES

DBVELOP A SEAMLESS PROCESS TO ENABLE PEOPLE TO APPROACH GOODWILL

FOR ASSISTANCE,

OR TRAINING, AND

BE ASSESSED, DIRECTED TO THE APPROPRIATE RESOURCES

ULTIMATELY CONNECTED TO EMPLOYMENT

TALENTBRTDGE'S CRITTCAL ROLE IS TO CULTTVATE EMPLOYER

RELATIONSHIPS AND BUILD PARTNERSHIPS WTTH EMPLOYERS THAT RESULT ÏN

INCREASED JOB PLACEMENT OPPORTUNITIES. TALENTBRIDGB IS GOODWTLL'S

LINK TO CONNECT WORKFORCE TALENT TO WORKPLACE OPPORTUNITY. IN

20L6, GOODWTLL TALENTBRTDGE TSSUED 3,942 !l-2S AND PAID $14.3

Pæe 2

Employer identification number

ATTACHMENT 2 (CONT'D)
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Nameoftheorsanization GOODWILL INDUSTRIES OF SOUTHEASTERN

WI SCONS IN INC

MILLTON IN WAGES, IN LARGE PART TO IND]VIDUALS WHO HAD PREVIOUSLY

BEEN UN- OR UNDER-EMPLOYED,

TALENTBRIDGE OFFBRS EMPLOYBRS A WIDE RANGE OF SOLUTIONS AND

SERVICES, INCLUDING CONTRACT EMPLOYMENT, CONTRACT TO HIRE, DIRECT

PLACEMENT, AND RECRUITMENT PROCESS OUTSOURCING. TALBNTBRIDGE

PROVIDES JOB PLACEMENT TN AN ARRAY OF INDUSTRIES, INCLUDING

MANUFACTURTNG AND INDUSTRIALI HEALTHCARE' FINANCE AND BANKING¡

PROFESSIONAL AND ADMINTSTRATIVE, CALL CENTER, CULTNARY AND FOOD

SERVÏCE.

FORM 990 PART IIT PROGRAM SERVICE. LINE 4B

GOODWILL GREAT LAKES

GOODWILL PROVIDES FOOD SERVICE, ADMTNISTRATIVE SERVICES, AND

LOGISTICS SUPPORT TO THE UNITED STATES NAVY AT NAVAL STATION GREAT

LAKES IN ILLINOIS. THIS PROGRAM PROVIDES WORK OPPORTUNITÏES AND

SKTLL DEVELOPMENT FOR TNDTVIDUALS WTTH SIGNIFICANT DISABILITIES

THROUGH THE ABILITYONE PROGRAM. COMPETITIVE WAGES AND BENEFITS,

TRAINING, AND AN OPPORTUNITY FOR CAREER ADVANCEMENT ARE OFFERED TO

THIS DIVBRSE WORKFORCE, WHICH INCLUDES INDTVIDUALS WITH VISUAL

IMPAIRMENT, HBARING IMPATRMENT, DEVELOPMENTAL DISABILITIES,

LEARNING DISABILTTTES, PHYSICAL DTSABILITIES, OR MENTAL ILLNESS.

IN 2016, GOODWILL GREAT LAKES SERVED 7.9 M]LLION MEALS TO U,S.

NAVY SAILORS AND RECRUITS. AT THE END OF 201.6, GOODWILL GRtrAT

Employer identif¡cãt¡on num ber

ATTACHMENT 2 (CONTID)
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Nãmeoftheorsanization GOODWILL INDUSTRIES OF SOUTHEASTERN

V{ISCONS IN rNc

LAKES EMPLOYED 915 PEOPLE, 598 OF WHOM WERE PEOPLE WITH

SIGNTFICANT DISABTLTT]ES. DURING THE COURSE OF 2016 ' GOODWILL

GREAT LAKES SERVED BO6 TNDIVIDUALS WITH DISABILITÏES.

PARTTCTPANTS ARE NOT READY FOR COMPETITIVE EMPLOYMENT WHEN THÊY

ENROLL TN THE ABILITYONE PROGRAM. AT GREAT LAKES, GOODWILL OFFERS

A SAFE ENVIRONMENT FOR INDIVIDUALS WITH SIGNIFICANT DTSABILITIES

WHO MAY OTHERWISE BE DENIED THE OPPORTUNITY TO VùORK. THROUGH THE

ABILITYONE PROGRAM, PEOPLE WHO MAY HAVE BEEN DEPENDENT UPON PUBLIC

ASSTSTANCB BECOME TAXPAYING CITTZENS WTTHIN THEIR COMMUNITÏES.

GOODV']]LL PROVTDES SUPPORT TO THIS WORKFORCE THROUGH ACCOMMODATIONS

AND TRAINING.

GOODWILL'S EXPERIENCE IN REHABTLITATION ENABLES THE ORGANIZATION

TO PROVIDE APPROPRIATE ACCOMMODATTONS TO ENSURE THAT INDIVIDUALS

Ì^]TTH SIGNIFICANT DISABILITIES ARE ABLE TO PERFORM THEIR ASSIGNED

JOB FUNCTIONS. SOME EXAMPLES OF ACCOMMODATIONS ARE CHANGES IN WORK

SCHEDULE OR JOB FUNCTION TO ACCOMMODATE DISABILTTY-RELATED ISSUES,

INTERPRETERS FOR THE HEARING IMPAIRBD, AND MOBILITY TRAINING FOR

PEOPLE hIITH VISUAL IMPAIRMENT OR PHYSTCAL DISABILITIES' DURING

2016, GOODI{ILL GREAT LAKES WORKED IN COLLABORATION WITH MORE THAN

2O COMMUNITY REHABILITATION AND REFERRAL AGENCIES.

GOODWILL ALSO SUPPORTS ITS IdORKFORCE !ÍITH TRAINING THAT PROVIDES A

WAY FOR EMPLOYEES TO INCREASE THEIR KNOWLEDGE, ADVANCE WITHIN

GOODWTLL, OR MOVE TNTO COMPETTTTVE POSITIONS OUTSIDE THE COMPANY.

Employer ident¡ficat¡on number

ATTACHMENT 3 (CONT'D)
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Name of the organization

WISCONSÏN, ÏNC
GOODI/IILL INDUSTRTES OF SOUTHEASTERN

THIS SUPPORT TAKES THE FORM OF WORKSHOPS, ON-THE-JOB TECHNICAL

TRAINING, ONE-ON-ONE COUNSELING,/COACHING SESSIONS/ CAREER

DEVELOPMENT AND PLACEMENT ACTIVITIES, AND REFERRAL TO COMMUNTTY

RESOURCES. TRAINING TOPICS INCLUDE JOB RETENTION SKILLS AND LÏFE

SKILLS, SUCH AS EMPLOYBR EXPECTATIONS, CUSTOMER SERVICE,

ATTENDANCE, APPEARANCE, HYGTENE, COMMUNTCATION, ATTITUDE,

TEAMWORK, TIMB/ANGER/STRESS MANAGEMENTI FINANCIAL MANAGEMENT, AND

SELF-EMPOlfERMENT .

TN ADDITION TO INTERNAL TRAINING PROGRAMS, GOODWILL OFT'ERS TUÏTION

RBIMBURSEMENT FOR COURSES TAKEN THROUGH LOCAL EDUCATIONAL

TNSTTTUTIONS, AND CAREER ADVANCEMENT SERVICES THAT ARE AVAILABLE

TO PARTTCIPANTS.

2

Employer identif¡cation number

ATTACHMENT 3 (CONT'D)

ATTACHMENT 4

NAME AND ADDRESS

GREAT LAKES RESOURCES INC
702 E. WASI-IINGTON

MADTSON, WI 53701

OTT DEVELOPMENT, ÏNC
21.00 PEWAUKEE ROAD #E
WAUKESHA, WT 53188

LAMMT SPORTS MANAGEMENT, INC
161 S 1ST STREET, SUITE 320
MTLWAUKEE, WI 5320].

WESTERN BTLINGUAL EMPLOYMENT LLC
3111 W NATTONAL AVENUE

MTLWAUKEE, WI 53215

V T- COMPENSATTON OF THE FIVE HIGHEST P TORS

DESCRIPTION OF SERV]CES COMPENSATÏON

TEMP STAFFING AGENCY 3,047 ,285

CONSTRUCTION SERVICE 1,032,542

PROVIDE SPORTS CELEB 4r6,064

TEMP STAFFING AGENCY 341 ,389

JSA
681228 1.000
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Nameoftheorganization GOODWILL INDUSTRIES OF SOUTHEASTERN

WISCONS TN INC

2

Employèr ldentlflcation number

ATTACHMENT 4 CONT'D

990 PART VIT- COMPENSATION OF THE FTVE H

NAME AND ADDRESS DESCRTPT]ON OF SERVICES COMPENSATION

TR]SSENTTAL LLC
1905 E EAYZATA BOULEVARD, SUITE 333
MINNEAPOLIS, MN 55391

CONSULTÏNG SERVICE 230/ 068

ATTACHMENT 5

ATTACHMENT 6

NET
TNCOME

FORM 990, PART VI D CONTRIBUTIONS

DESCRIPTTON AMOUNT

106,124 .

TOTAL

FORM 990, PART VITT - FUNDRAISTNG EVENTS

FUNDRA]SING EVENTS

DESCR]PTÌON

FUNDRAISING EVENTS

TOTALS

rONM g9O, PART VITI

DESCRIPTÏON

GAMTNG EVENTS

TOTALS

349 , 4'7 6 339,476 l-0,000

349,4'76. 339,4'76. 10,000.

ATTACHMENT 7

1"06,124 ,

GROSS

]NCOME

DIRECT
EXPENSES

GROSS

INCOME

DIRECT
EXPENSES

NET

INCOME

4, 635 2,146 , 2, 489

________1,535_, _________?,_l4S- 2 489

JSA
6E1228 1.000
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Nameoftheorganization GOODWILL INDUSTRIES OF SOUTHEASTERN

WISCONSTN INC

ronu ggo, penr vitt -

GROSS SALES LESS RETURNS AND ALLOWANCES

INVENTORY AT BEGINNTNG OF YEAR .

2

Employer ldentilicatlon number

ATTACHMENT 8

2"1 ,91 4,948.

466 ,1 95 ,

PURCHASES

SALARTES AND WAGES

OTHER COSTS

SUBTOTAL

M]NUS ENDING INVENTORY

COST OF GOODS SOLD

2'7 , 686, 4oB

29 ,153,203 .

372,58't ,

_2J,J_89,-f.JS_-

JSA
6E1228 1.000

Schedule O (Form 990 or 990-EZ) 2016



SCHEDULE R
(Form 990)

Department of the Treasury
lntemal Re@nue Sedice

Related Organizations and Unrelated Partnerships
Þ Complete if the organization answered "Yes" on Form 990, Part lV, line 33, 34, 35b, 36, or 37

ÞAttach to Form 990.

Þ lnformation about Schedule R (Form 990) and its instruct¡ons is at www.irs.govlform99,.

2CI16

GOODWILL INDUSTRTES OF SOUTHEASTERN
I/üISCONSIN, INC

EEltill ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part lV, line 33

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

GOODWILL TALENTBRTDGE, LLC 21-1303't0'7
54OO SOUTH 6OTH STREET GREENDALE WI 53129

(a)

Name, address, and EIN ofrêlated organization

GOODI,TTtt REÎÀIL SERVICES, INC 39-2040239
54OO SOUTH 6OTH STREEÎ GREENDALE, t^II 53129

GOODI.¡ILL INDUSTRIES OF METRO CHICÀGO, INC 36-4455490
54OO SOUTH 6OTH STREET GREENDÀLE,9II 53].29

GOODWTLL MÀNUPÀCTURING, INC 35-2531359
54OO SOUÎH 6O1H STREET GREENDALE. tlI 53129

For Paperwork Reduct¡on Act Notice, see the lnslructions for Form gg0,

number

39-0808491

(0
Direct controlling

GOODWILL SEW

ß)
Sect¡on 51 2(bX1 3)

controlled
ent¡ty?

No

5

¡;;¡1tll ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part lV, line 34 because it hadr5¡¡¡lJ¡ one or more related tax-exempt organizations during the tax year.

Open to Public
lnspection

STAFFING

(b)
Pr¡mary activity

!ùï

(c)
Legal domicile (state
or fore¡on countrul

20 , 368 ,391

Total income
(d)

-9,864,021

(e)
End€f-year assets

HUMAN SERVÏCE

HUMAN SERVICE

SUPPORTING

(b)

Primary act¡vity

!ür

IL

WI

(c)

Legal domicile (state

or foreign country)

s01(c) (3)

s01(c) (3)

s01 (c) (3)

(d)

Exempt Code sect¡on

10

1

I2B

(e)

Publ¡c charity status

(¡f section 501 (cX3))

GW SEW

GW SEW

GW SEW

(f)

D¡rêct controlling

ent¡ty

X

X

X

Yes

JSA

6Er 307 1.000

Schedule R (Form 990) 2016



(b)
Primary activ¡ty

(state or
foreign
country)

(c)
Legal

domic¡le

(d)
Direct controlling

entity

(e)
Predom¡nant

income (related,
un related,

excluded fom
tax under

sect¡ons 512-514)

(0
Share of total

income

(s)
Share of endd-

year assets

Yes No

(h) {i)
Codev - UBI

amount in box20
of Schedule K-l

(Form 1065)

Yes No

û)
Gene€l or
manag¡ng
pa.tnefl

Schedule R (Form 990) 201 6 eage 2

(k)
Peræntage
ownership

(D
Section

512(bX1 3)
controlled

No

ldentification of Related Organizations Taxable as a Partnership Com if the organization answered "Yes" on Form 990, Part lV, line 34
because it had one or more related treated as a d the tax

(a)
Name, addræs, and EIN of

related organization

4

IIEITIlII ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered nYes" on Form 990, Part lV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, addr6s, and EIN of related organizat¡on

INC

54 O SOÛTH SCTH STREET PKG E ÀSSEMB

(b)
Primary activity

Írr

(c)
Legal domicile

lstate or foreigr
country)

GOODWILL SE IiùI

(d)
D¡rect controll¡ng

êntity

C CORP

{e)
Type of ent¡ty

(C corp, S corp, or
trust)

6. 441 . '7 65

(0
Share oftotal

¡ncome end-of-year assets

(s)
Share of

(h)
Percentage
ownership

100.0000 x

fes

JSA
6E1 308 1.000

Schedule R (Form 990) 2016



Schêdule R (Fom 990) 2016

}lll¡ll Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36

Note: Compleie tine 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 Gift, grant, or capital contribution to related organization(s) . . .

c Gift, grant, or cap¡tal contr¡bution 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 organization(s). . .

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

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

I Performance of services or membership or fundraising soliciiations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s),

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . .

o Sharing of paid employees with related organization(s)

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

q Reimbursement paid by related organization(s) for expenses

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

s Other transfer of cash or from related
2 lf the answer to of the above is "Yes," see the instructions for information on who must com ete ihis I includ covered relationsh and transaction thresholds.

I
s
h

i
j

No

x

X

X

(d)
Method of determ¡ning

amount ¡nvolved

FMV

FMV

FMV

BOOK

FMV

FMV

X

X

X

X

X

(a)
Name of related organ2ation

GOODWILL TNDUSTRIES OF METROPOLITAN CHICAGO

GWMFG, INC

GOODVùILL RETAIL SERVICES, INC

4 GOODWILL MANUFACTURING, INC

GOODWTLL INDUSTRIES OF METROPOLITAN CHICAGO

GOODWILL RETAIL SERV]CES

1i
1i
th
1q

1î

1e

1d

1c
tb
1a

1s

1¡

1q

1Þ

1o
1n

1m
1l
1k

X

X

X

X

x

Yes

X

X

X

X

X

B

A

A

A

(b)
Transact¡on

type (a-s)

C

B

18,56.1 ,634

L,066,208

5,598,191

7,064,489

4B, 587

4, 388

Amount ¡nvolved
(c)

JSA
681309 1.000

INC
Schedule R (Form 990) 2016



Schedule R (Fom 990) 2016

f,!ffi Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36.

Note: Complete line I 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 Gift, grant, or capital contribution to related organizat¡on(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)

Ëxchange of assets with related organization(s).

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

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

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s).

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . .

o Sharing of paid employees with related organization(s) . . . .

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

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

2 lf the answer to of the above is " see the instructions for information on who must com this line includ covered relationshi and transaction thresholds.

f
g

h

¡

j

P4e 3

No

(d)
Method of detemining

amount ¡nvolved

FMV

FMV

FMV

FMV

FMV

FMV

s

(a)
Name of related organization

GOODVIILL RETAIL SERVICES INC

GOODVùILL INDUSTRIES OF METROPOLITAN CHTCAGO

GOODWILL RETAIL SERVICES INC

4 GWMFG, INC

GOODüJTLL RETAIL SERVICES, INC

GOODWILL INDUSTRIES OF METROPOLITAN CHÎCAGO

1a

1s
1r

1q
1p

1o

1n

1m
1l
1k

1¡

1¡

th
1q

1f

1e

td
1c
1b

Yes

N

L

L

L

J

(b)
Transaction

type (a-s)

P 230 ,856

L,1 46 ,0L1

2,398 ,220

lL,33'7 , 819

440,866 .

4,3Q2 , 948

(c)
Amount involved

JSA
681309 1.000

Schedule R (Form 990) 2016



Schedule R (Fom 990) 20i6

Eã?M Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36

Note: Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.

I During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-lV?
a Receiptof (i) interest, (ii) annuities, (iii) royalties, or(iv) rentfrom a controlled entity.
b Gift, grant, or capital contribut¡on to related organization(s) . . .

c Gift, grant, or capital contribution from related organization(s).
d Loans or loan guarantees to or for related organ¡zation(s) . .

e Loans or loan guarantees by related organization(s)

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

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

h Purchase of assets from related organization(s),

i Exchange of assets with related organizaiion(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)

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

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

s Other transfer of cash or from related
2 lf the answer to a of the above is "Yes " see the instructions for information on who must co this incl covered

Page 3

No

and transaction thresholds.
(d)

Method of determining
amount involved

FMV

FMV

FMV

FMV

FMV

(a)
Name of related organ¡zation

GOODI/íILL RETAIL SERVICES, TNC

GViMFG, ÏNC

GÍ,IMFG, INC

4 GOODVùILL RETAIL SERVICES, INC

GOODIIILL INDUSTRIES OE METROPOLITAN CHICAGO

1t

1k

1i

1¡

th
1q

1f

1e

1d

1c
1b

1a

1s
1r

1q
1p

1o
1n

1m

Yes

P

(b)
Transaction

type (a-s)

S

s

R

P

979, 453

52, 900 ,296

2 , r92 ,267

1,089,535

15,37L,3!2

(c)
Amount ¡nvolved

JSA
6El 309 1.000

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Pæe4

EE fl!il Unrelated Organizations Taxable as a Partnership. Complete if the organization 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, addiess, and EIN of entity

(k)
Percentage
ownership

(b)
Pr¡mary actMty

(c)
Legal domicile

(state orfore¡gn
country)

(d)

Predom¡nant
income (related,

un.elated, qduded
from tax under

sect¡ons 512-514) Yes No

(e)
Are all partners

sect¡on
501(cX3)

o roan izat¡on s?

(Ð
Share of

total ¡nmme

(s)
Share of

mdd-year
æets

Yes No

(h)

O¡spropodi@te

(Ð

Code V - UBI
amount ¡n box 20
of Schedule K-1

(Fom 1065)

Yes No

û)
General or
mênaging
partne¿

10

11

12

13

14

JSA
6E1310'1.000

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Eñ!¡!¡l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form g90, Part lV, line 37

4

Provide the follorving information for each entity taxed as
or gross revenue) that was not a related organization. See

(a)

Name, address, and EIN of ent¡ty

12

l3

l5

l6

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

(k)
Percentage
ownership

4

0

1

(b)
Primary activity

(c)
Legal dom¡cile

(state orfore¡gn
country)

(d)
Predominant

¡ncome (related,
unrelated, excluded

from tax under
sections 512-514) Yes No

(e)
Are all partneE

section
501 (cX3)

orqanizations?

(0
Share of

total income

(s)
Share of

Ðd-of-year
assets

Yes No

(h)

DispropodioEte
0)

Code V - UBI
amount ¡n box20
of Schedule K-1

(Form 1 065)

Yes No

ü)
General or
manag¡ng
partner?

JSA

681310 1.000
Schedule R (Form 990) 20'16



Schedule R (Fom 990) 2016 Page 5

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

SHARÏNG OF PAID EMPLOYEES

PART V, LINE 10

THE ORGANIZATION HAS ANSWERED YES TO THIS TRANSACTION RELATED TO THE

SHARING OF PAID EMP],OYEES WTTH RELATED ORGANTZATIONS DUE TO DISCLOSURES

ELSEWHERE ON THE FORM 990 AND RELATED SCHEDULES. AMOUNTS HAVE BEEN

TNCLUDED ÏN LTNE 1P - REÏMBURSEMENT PAID TO RELATED ORGANÏZATIONS

681510 2.000


