OMB No. 1545-0047

2016

Open to Public

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization GOODWILL INDUSTRIES OF SOUTHEASTERN D Employer Identification number
B crecktamicn: | 7 SCONSTN, INC. 39-0808491
eenesy Doing business as
Nama changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 5400 SOUTH 60TH STREET (414) 847-4200
z'r':"":::::‘"/ Cily or town, state or province, country, and ZIP or foreign postal code
::T:Aueu GREENDALE, WI 53129 G Gross receipts $ 140,662,458,
Application | F Name and address of principal officer: JACQUELINE L. HALLBERG H(a) Is this a group return for Yes | X | No
pending subordinates?
5400 SOUTH 60TH STREET GREENDALE, WI 53129 H(b) Are ausubnmlnatsslnuuded?E! Yes No
| Tax-exempl status: | X | 501(c){3) | | 501(e) { ) 4 (insertno.) [ | 4947(a)(1) or | [527 If "No," attach a list. (see instructions)
J Website: p» WWW.GOODWILLSEW.COM H(e) Group examption number
K Form of organization: | X | Corporation | | Trust| [Association ‘ | Other P> | L Year of formation: 191 9| M State of legal domicile: ~ WI
m Summary
1 Briefly describe the organization's mission or most slgnificant activites: GOODWILL PROVIDES TRAINING, EMPLOYMENT,
g AND SUPPORTIVE SERVICES FOR PEOPLE WITH DISABILITIES OR DISADVANTAGES
E WHO SEEK GREATER INDEPENDENCE.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, e 18) . . . . v v v o v e e e e ee e e 3 20.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . | . _ . . e BN Nowm S o 4 20,
| 5 Total number of individuals employed in calendar year 2016 (PartV, i€ 28), . . . . . . v v v v v s s s e s s 5 6,499,
'% 6 Total number of volunteers (estimate if NECESSANY) . . . v . v v v v v v e e e et e e e e e e 6 462.
<| 7a Total unrelated business revenue from Part VI, column (C), Ine 12 . . . . . . 0 i s i e s st e e e e e e 7a 3,815,256,
b Net unrelated business taxable income from Form 990-T, line 34 . . v v v v o v 4w o o o w o 4 v i v i n v as 7b —-611,648,
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line thy, . , . . . .. . 41,112,635, 38,151,189,
E 9 Program service revenue (Part Vlll, line2g) , , . ..., . R 74,627,169, 70,332,141,
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), _ , ., , . R R 105,851. 404, 644.
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8c, 9¢, 10c,and 11e), . , , . .. .. ... 3,270,956, 3,181,598,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12}, . . . .« . . 119,116,611. 112,069,572,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) |, _ . ., .. ........ 1,598,172, 7,084,147,
14 Benefits paid to or for members (Part IX, column (A), line 4) , , ., . . . N Sy 0. 0.
|15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 6-10), , , , , . . 94,965,790, 93,403,822,
g 16 a Professional fundraising fees (Part IX, column (A), line1te), . . . . ... .. e 0. 0.
&| b Total fundraising expenses (Part X, column (D), line 25) p 326,392.
Y117  Other expenses (Part X, column (A), lines 11a-11d, 11£-24€) _ . . . . . . . o v v v .. . 11,904,709, 8,914,565.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , ., . ... .. 108,468,671. 109,402,534,
19 Revenue less expenses. Subtractline 18fromline 12. . . v+ v v v v v 4 v o b 4 a4 o u s 10,647,940. 2,667,038.
54 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line16) , . . . . . . ... ... .. .. e e e e e e 168,679,222, 151,873,032,
28121 Total liabiliies (Part X, N€26), . , .\ v v v v e e e s e e o 68,402,011. 63,687,514,
25]22  Net assets or fund balances. Subtract line 21 from e 20, . + 4 + « « « 2 oo s va s : 100,277,211. 88,185,518,

H

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer {other than officer) |s basad on all information of which preparer has any knowledge.

me ¢ ‘79—“’3? 7.70.2017
Sign } Signature of officer - Date

Here ’ TAMARA T. JUNG CFO
Type or print name and title

A / s .
Print/Type preparer's name | ‘sglgpat 3 Dat 'Ehcck if | PTIN
Paid  |MTCHELLE L WEBER /UF Y a ~fSeitemployed | P00556798
- { / LANNSL 0 4 rd , r

Preparer
UsePOnIy Firm's name BPGRANT THORNTON LLP Firm's EIN p 36~6055558

Firm's address 100 E. WISCONSIN AVE. MILWAUKE®, WI 53202 Phoneno. 414-289-8200
May the IRS discuss this return with the preparer shown above? (see instructions) | _ | e M S AR SCa B NS e m Yes |_, No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA

6E1010 1.000



Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ., . .. .. ... o R b Bl e l__ﬂ
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? ., ., R O R R B @ S G e W e N SIS W Seews @ s RS
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?, . ... ... ¢ G s % Ko e e e s I~ [:]Yes No
If "Yes," describe these changes on Schedule O.

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

|:, Yes No

4a (Code: ) (Expenses $ 59,998,211, including grants of § 7,084,147, ) (Revenue § 28,162,247. )
ATTACHMENT 2

4b (Code: ) (Expenses $ 40,072, 050 including grants of $ 0. )(Revenue $ 42, 478,169, )
ATTACHMENT 3

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

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

4e Total program service expenses p 100,070,271.

JSA
6E1020 1.000 Form 990 (2016)



Form 990 {2016)
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . v o v v v i i e i e e e e e e s e s s e s e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . .o v i v v i i
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .« .o oo i o v
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 98-19? If "Yes," complete Schedule C,
Part lly & 5 siwais o siisis & sl & o R R SARYE W R W W R R
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!. . . . . .. o BOVVETE B oW wOHIe PR A R R R § ® EENEwTE oW sy e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . .. . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . o i i i i i i e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i i
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . . . . .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, PartVI . . . . . . ... ¢. oo G EiEte W oM Mt W R GUIBNN W B EDE T K AR ¢ wiwia
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . ... ...
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 162 If "Yes," complete Schedule D, Part VIll. . . . . . . .. .. .. ...,
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX, . . . . . .. . i it it v n
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX , . . . ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. ...
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xl . . v v v v 4 v 4 s v v v v v i v s a4 s W T W w e R T R e ’
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .
Is the organization a school described in section 170(b}{(1)}(A)(ii)? If "Yes,"” complete Schedule E. . . . . . . ... .
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts | andlV...........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV . . . . . ..« oo v oo n o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . .. . .. ..o 00
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . .. . ... .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes,”" complete Schedule G, Partll . . . . . . v v v v vt v v v v i i i o v i % owam
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part lll . « . . « . . o v vt v s v v v ot D B G N SR Ao IR oD e

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢c X
11d X
11ie| X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
6E1021 1.000

Form 990 (2016)



Form 990 (2016) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH. ., . . .. ....... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule [ Partslandll. . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand lll. . . . . . v v v o v i v e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . v v v v v v v i a i e e e 23 X

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

through 24d and complete Schedule K. If "No,"go fo line 28a. . « v v < v v o v v vt v v e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . v v v v e e L St R e GLALEIY B B e e w e e e a e e w s e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! « v« v v v v v v a v 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?

If "Yes," complete Schedule L, Part | . . . . . . v o v i i i e e 25b X

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

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

disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . .« v v 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill. « . . v v v« v v o v o o s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . .. s R NI R e e W B e R e B R R PN e B ORSIEOE e Ko 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . v v v v i i i i e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parfl. v e o v v s sa v s v 5 s S W BN B WIS R e VIS IR E L w w B A R | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll v v v v o v v v oo i et i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R Part! - . « « . v v v v v v v v v oo v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll,
OF IV, and Part V,line 1. v v v o v i e e i e e e it et e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)27 . v v e e 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . .. .. 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . v . v v v v v i i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVI. ..o v v v v o e ns o ewm e e w o W R G AN IR, anaits B §TAVANE % W nelN W R WEE & % e .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2016)

JSA
6E1030 1.000



Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . ..o ven e .. I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. l 1a 138
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . .. .. .. I 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . .. . ..o e e 1c s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . ‘ 2a ‘ 6,499
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... .. .. 3a A
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b X
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
ACCOUM)? L v vt v e e e e e e e e e e e e e STE S R N aEa N e S 4a | X
b If “Yes,” enter the name of the foreign country: p- i '
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). B -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . ¢ . v v v o v v v i v i s et e e 5¢c
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? . . . ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCHbBIE?. » . . v v v o i e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | &eiciit
and services providedtothe payor? . . . . . v v v i e e e e e e e s e e e 7a b
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 .+ + v v v v vt e et e e e GiSa b S N G 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . « « « v v v v v v v v v v - s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . . .. oo v v v al =8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662. . . . .. ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 . . .« o o o v v v vt 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of shareholders. « « v« v v v v v v v a v v v v v w s R B L
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). « « « v v v oo o v i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . v v o oo v v e v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. v o oo v v oo v e e ‘ﬂl_a |
¢ Enterthe amount of reserves On hand . « v v v v v v v o v v et e e e 13¢c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... . ... . 14a X
b If "Yes," has it filed a Form 720 to reporl these payments? [f "No," provide an explanation in Schedule O . . . . . . 14b
e Form 990 (2016)



Form 990 (2016) Page 6

P8l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI « « ¢ o« v v o v v v v v oo v o v 0 v v 0 s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 20
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 20
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?. . v v« o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . .« o v v v v v i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . « « « v v v v v el 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + « + <+« « o 4« S R W e P % W s © Koeim 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?- « « « v v v v a v v o v v v v 3% MR W & SiET s B Y O :1- T
b Each committee with authority to act on behalf of the governing body? . . . . v v v v v i v v v v ve.... | 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . v « v v v o v v o h e e 10a X
b If "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? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line13 . .« . ... G N BRSES W K e 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? + « « « v v+« it @ w b B R GG B A B i W G R i B RENE W B . |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . v« « v« « S K 3 ale W w WESNE W RENE B W W Y 12¢| X
13 Did the organization have a written whistleblower policy?. « « « v v v v v v o v v v e W W e 13 | X
14  Did the organization have a written document retention and destruction PONCY?. « v v v v e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official v v v v v e e e e s 15a| X
b Other officers or key employees of theorganization « « « « v v v v v v v o v v e v v e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . T F R S R W S R PSR ST W 6 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . T - 1 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed 1L/ WI.

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website D Upon request @ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
TAMARA T. JUNG 5400 SOUTH 60TH STREET GREENDALE, WI 53129 414-847-4200

JSA Form 990 (2016)
6E1042 1.000




Form 990 (2016) FPage 7
ZTiA"/[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ..................
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o =T 5] ol xlez| the organizations compensation
related (a2 2|3 2138 g organization (W-2/1099-MISC) from the
organizations| g & | £ | % § 24| | (W-2/1099-MISC) organization
below dotted| 8 = | 3 g|°8 and related
line) g5 g ‘éb organizations
il Z

(1)JAMES BORRIS 2.00

DIRECTOR 0.| x 0. 0. 0.
(2)JACQUELINE M BOWLES 2.00

DIRECTOR 0: | X 0. 0. 0.
(3)MARY DOWELL 2.00

DIRECTOR 0.| X 0. 0. 0.
(4)KAREN G DUFFY 2.00

DIRECTOR 1.00| X 0. 0. 0.
_(5)JOHN DZIEWA 2.00

DIRECTOR 0.] X 0. 0. 0.
(6)LAURA GOUGH 2.00

DIRECTOR 0.] x 0. 0. 0.
(7)BRADLEY KALSCHEUR 2.00

DIRECTOR 0.] x 0. 0. 0.
(8)ROBERT J KLUG 2.00

BOARD CHAIR 3.00| X X 0. 0. 0.
(9)DAVID MARCUS 2.00

DIRECTOR 0.] x 0. 0. 0.
(10)MICHELLE MASON 2.00

DIRECTOR 1.00] X 0. 0. 0.
(11)TIMOTHY MATTKE 2.00

FIRST VICE CHATIR & TREASURER 3.00| x X 0. 0. 0.
(12)DENNIS J MCNALLY 2.00

SECRETARY - DECEASED 6/2016 3.00| X X 0. 0. 0.
(13)RICHARD A MEEUSEN 2.00

DIRECTOR 2.00| X X 0. 0. 0.
(14)THOMAS V RICHTMAN 2.00

DIRECTOR 1.00] x 0. 0. 0.

Form 990 (2016)

JSA
6E1041 1,000



Form 990 (2016)

Page 8

-ZTeavl Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) E) F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | boOX, unless person is both an from related other
hours for  |_officer and a director/trustee) the organizations compensation
reisted  |S 3| 21 Q| F|5&|g| organization | (W-2/1099-MISC) from the
organizations ﬁ g_ E g g E g (gn (W-2/1 099-MISC) organization
below dotted | 2 S | & Sl =|" and related
line) g E 3 % D § organizations
g | g | B
& |2 @
JREE:
15) ANTHONY ROSS | __2.00]
DIRECTOR 0. X 0. 0. 0.
16) MASON ROSS | 2.00
DIRECTOR 0.] X 0. 0. 0.
17) THOMAS R SAVAGE | 2.00)
DIRECTOR 0.] X 0. 0. 0.
LB) IRENE SUDAC. o o e 2.00]
SECOND VICE CHAIR 1.00| X X 0. 0. 0.
19) CARL E VANDER WILT |__2.00]
DIRECTOR 1.00] X 0 0. 0.
20) MARILYN VOLIRATH [ _“ 2.00]
DIRECTOR 0. X 0. 0sy 0.
21) CHARLIE WRIGHT, JR. | _“ 2.00]
DIRECTOR 0. X 0. 0. 0.
22) JACQUELINE L HALLBERG | 40.00]
PRESIDENT & CEO 10.00 X 557,862. 0a 38,247,
23) CHARLES J STADLER | 40.00
SR VP & COO 8.00 X 332,016. 0. 40,458.
24) JOAN FARRELL . __ ... 1 40.00]
VP / ASST SECRE_TARY 10.00 X 236,348. 0. 19,624,
25) TAMARA JUNG . .. . oocmnumeab 40.00]
VP & CFO/ASST TREASURER 10.00 X 232,958. 0. 32,101.
1b Sub-total = = | SR & B 8EE W Y WAL § TR B a s S & S ETAE R > i 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , , , , . . ....... »| 2,654,989. 0. 305,829.
d Total (add lines1band1¢) . « « + v v v v v v vt FiGia l§_g s0eva ieisea.ws P 2,654,989, 0. 305, 829.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 45
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ., . . . . .. . oo v v s G Rl W g 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUE] . . o v e e e i s e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . .. FSRRE W & 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B) ©
Name and business address Description of services Compensation

ATTACHMENT 4

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 p

14

JSA
6E1055 2.000
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Form 990 (2016)

Pagse 8

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

(A) (B) (€ (D) )] F
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (lstany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
ielaisa 5;'3: 2 212 %g g organization (W-2/1099-MISC) iy
organizations H £ g E g g- 2 % (W-2/1099-MISC) organization
below dotted [ Q & | & 5|87 and related
line) 8z |3 g|®8 organizations
HHEHE
|2 2
& o)
a
26) DANIEL S DEPIES | 40.00]
VP/EXEC DIR - AS OF 2/2016 2.00 X 173,572. 0. 33,862.
27) STEVEN J. LOOS | 40.00
VICE PRESIDENT 0. X 240,383. 0. 38,939.
28) PATRICIA A BOELTER-MUNDT _ | 40.00]
VICE PRESIDENT 0. X 240,001, 0. 32,490,
29) ROBERT 5CI HNEEBERG | 4 4 _O__. _0_0__
VICE PRESIDENT 0. X 218,378, 0. 3,959,
30). CHRISTINE B, BROOKS o oissimnesioiat 40.00)
VICE PRESIDENT 0. X 212,360. 0. 29,339.
31) KENT A. WALTERS | 40.00)
VICE PRESIDENT | 04 X 211,111, 0. 36,810,
Th Sub-total, . i s aals & 0 Dares & @ S9N W B pee b o s W e >
¢ Total from continuation sheets to Part VII, SectionA , , , . ... ... >
d Total (add lines1band1c) . . . . . . .. o i ale w g atala e @i v s w s (e
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 45
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. . ... .00 iaseE w30 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . .« . v v v i e e e I R Sl § EeIakE W MR I e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . v v v v v v v v v v v s 5 A
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) (€}
Name and business address Description of services 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 »
T5A Form 990 (2016)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . .. .. oo vi v o D

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512-514

%*g‘ 1a Federated campaigns « « » « . . . . | 18
Gg b Membershipdues. . « « v v+ ... | 1D
g<| c Fundraisingevents . . ... .. .. ic 106,124,
02| d Related organizations « « « « . . . . | 1d 18,561, 634.
g(,g, e Government grants (contributions) . . [ 1@ 18,510, 870,
'g @ f All other contributions, gifts, grants,
Eg and similar amounts not included above . [ 1f 972,561
§§ g Noncash contributions included in lines 1a-1:$
h Total. Addlines 18-1F « « v s v v o s v o s o o s 25 s P 34,151, 189,
% Business Code
% 2a PARTICIPANT PROGRAMS AND SERVICES 624100 27,853,972, 26,436,936, 1,417,036
% b GREAT LAKES PROGRAMS AND SERVICES 561444 42,478,169, 42,478,169,
2]
.g c
] d
b f All other program service revenue + « « « .
o g Total. Addlines28-2f . v v v o v v i v v v o u s o P 70,332,141,
3 Investment  income  {including dividends,. interest,
and other similar amounts) « « « « « v s v s o v s w0 P 87,823, 87,823,
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties........................b 0.
(l) Real (i) Personal
6a Grossrents . + « v . o .. 182, 871.
Less: rental expenses . . . 25,284,
¢ Rental income or (loss) . . 157,587.
d Netrentalincomeor (Ioss). = « o = & & o 4 4 o v o o v s P> 157,587, 157,587,
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 762,185
b Less: cost or other basis
and sales expenses . . . . 445, 364
¢ Gainor(loss) . » .+ « « .. 316,821
d Net gain or (loss) e e e sl B R BN BB E wee w PP 316,821, 316,821,
2 8a Gross income from fundraising
S events (not including$ 106,124, ATCH 5
E" of contributions reported on line tc).
S See PartIV,line18 . . « . . . .. ... a 348,476
g b Less:directexpenses « . . . . ... .. b 339,476
¢ Net income or (loss) from fundraising events ATCH .6 » 10,000, 10, 000,
9a Gross income from gaming activities.
SeePartIV,line19 , ., .. ....... a 4,635.
b Less:directexpenses « « « » + o . ... b 2,146.
¢ Net income or (loss) from gaming activities . ATCH > 2,489, 2,489,
10a Gross sales of inventory, less
returnsand allowances . . . ...... a 277,974, 948.
b Less: costofgoodssold . .ATCH .8 . bnl__27.780,616.
¢ Netincome or (loss) from sales of inventory, , ., . . ... W 194,332, 194,332
Miscellaneous Revenue Business Code
11a INTERCOMPANY ADMINISTRATION SERVICES 561000 2,398, 220. 2,398,220
b CAFETERIA 561499 256,440. 256,440,
¢ INTERCOMPANY INTEREST 900003 48,587. 43, 587
d AlOthEr revenue « + » « + s s + s s + s 561000 113,943, 113,943,
e Total AddIines 11a-11d « + o s s v v s n s answa s P 2,817,190.
12 Total revenue. See Instructons. « « « v « « v o v« o« o P 112,069,572, 69,223,380 3,815,256 679,747,
1A Form 990 (2016)
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Form 990 (2016)

FT 304 Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total (E,:genses Progra(ne)service Managgr;n)ent and Fun((!?a)ising
8b, 9b, and 10b of Part VIl expenses general expenses sxpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .. . . . 6,664,399, 6,664,399.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . . . .. .. 419,748. 419,748.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | | | 0.
Benefits paid toorformembers , , . . . . ... 0N
Compensation of current officers, directors,
trustees, and key employees , ., , . ... ... 1,697,048, 561,284. 1,087,335. 48,429,
6 Compensation not included above, to disqualified
persons f{as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), , . . . . 204,588. 204,588.
7 Othersalariesandwages , , , . .. ... ... 69,685,286, 57,454,068, 12,043,766. 187,452,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,047,470, 1,394,246, 641,520. 11,704.
9 Other employee benefits « « « + « v o+« o+ 13,478,652, 11,666,147, 1,795,187. 17,318.
10 PayrollfaXeS « « « v v v v v x w v w e 6,290,778. 5,355,417, 923,081, 12,280.
11 Fees for services (non-employees):
a Management _ ., . ., ., e 0.
blegal ., ....... e coma B E B me 104,818, 25,004, 79,814.
cAccounting e e e e e e e e e 145,327. 145, 3275
dbiobbylng , ., ... ........ ..., 3,550. 3.550.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , | . ... ... 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s « & « « » 8’656’477' 5’340'748‘ 3'282’959' 32’770‘
12 Advertising and promotion , , . ., ... .. .. 1,900,135, 159,767. 1,740,368,
13 Office eXpenses . v v o v v v v v mn v v v s 3,939,769. 3,714,964, 219,016. 5,789.
14 Information technology. . + v v v v« v o v+ - 1,260,269. 193,318. 1,061,436, 5,515.
15 ROYAIES. o v v v v v e e e v e e e 0.
16 Occupancy , , . e e, 3,334,871, 1,834,541. 1,499,730, 600 .
17 Travel | . . o o e e e e e e e e 1,878,057, 1,635,831 242,226.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . , . 523,298, 203,134. 315,629, 4,535.
20 Interest , . v v v v v e e e e e 768,261, 2,403. 765,858.
21 Payments toaffiliates. . v v v v v v o v w0 b 0.
22 Depreciation, depletion, and amortization _ , , | 3,111,137, 307,560, 2,803,577.
23 INSUTANCe . , , .+ v v v v s e 548, 926. 419,479, 129,447,
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aALLOCATED MANAGEMENT FEES -12,847,622. -12,847,622.
pALLOCATED OCCUPANCY -2,309,976. 2,979,349, -5,289,325.
¢ALLOCATED STAFFING -2,102,732. -261,136. -1,841,596.
d
e All other expenses
25 Total functional exp Add lines 1 through 24e 109,402,534. 100,070,271. 9,005,871. 326,392,

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here p [g:| it

following SOP 98-2 (ASC 958-720), , . . ...

JSA
6E1052 1.000
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Form 990 (2

016)

Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X, . . .. ........

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | | . . .. . .. . it e 0. 1 0.
2 Savings and temporary cashinvestments, . ..., .......... 18,878,164.]| 2 22,544,423,
3 Pledges and grants receivable,net _ .. .. ... . ... ..., 169,852. 3 206,262,
4 Accountsreceivable,net | L L L L. e e e e 9,797,954.| 4 8,575,981.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L . .. . .. i e 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and cenlribuling employers
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
" organizations (see Instructions). Complete Part Il of Schedule L, ., , ., , ., , .. 0.l 6 0.
qu‘; 7 Notes and loans receivable, net . . ... .. e 0.7 0.
a8 Inventories for saleoruse ., , , .. ...... e o . 742,499.| 8 637,767.
9 Prepaid expenses and deferred charges . . . . . w T GeTe @ W eeit 1,318,663.| 9 1,248,088.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 191,395,657
b Less: accumulated depreciation. . . . . . .. . . 10b 73,638,898. 123,095,944 .|10¢c 117,756,759.
11 Investments - publicly traded securities , , , , ., e e e R 0.1 0.
12 Investments - other securities. See Part IV, line 11, , . . . . .. e e e 0.[12 0.
13  Investments - program-related. See Part IV, line 11 | | e 0.[13 0,
14 Intangible @ssets . | . . . . . . .. i .. e e e e 0.]14 0,
15 Otherassets. See Part IV, line 11 | , . . . . . . v i v it et e e e 14,676,146.| 15 903,752.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . .. . 168,679,222.| 16 151,873,032,
17 Accounts payable and accrued expenses, | , | | e e , 15,316,976.[17 14,030,309,
18 Grantspayable, ., . ... ............ e e 0./[18 0.
19 Deferred revenue , , , , .. ... e 347,715.{ 19 472,250.
20 Tax-exemptbond liabilites , , , . . .. .. ... i e 47,545,000.| 20 44,971, 383.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | |, | 0.[ 21 0.
®|22 Loans and other payables to current and former officers, directors,
‘__3_' trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part I of Schedule L, , , ., , .. e 0.| 22 0.
—123  Secured mortgages and notes payable to unrelated third parties _ , , , . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, _ , , ., ... 1,900,000.| 24 1,455,199,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . i i it it e e 3,292,320.]25 2,758,373.
26 Total liabilities. Add lines 17 through 25, , . . . . e e R R ; 68,402,011.| 26 63,687,514,
Organizations that follow SFAS 117 (ASC 958), check here | m and
§ complete lines 27 through 29, and lines 33 and 34.
£127 Unrestrictednetassets ... ... ..., .. .. ... , 99,981,292.| 27 87,695,470,
S|28 Temporarily restricted netassets ., ., .. .......... . 295,919.] 28 490, 048.
|29 Permanently restrictednetassets, . .. ... ............ i B 0.l 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here > u and
° complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds =~ | e . 30
@131  Paid-in or capital surplus, or land, building, or equipment fund | 31
f 32 Retained earnings, endowment, accumulated income, or other funds =, 32
2133 Totatnetassetsorfundbalances | .. . ... ... ... 100,277,211.] 33 88,185,518.
34 Total liabilities and net assets/fund balances, e e e . 168,679,222.| 34 151,873,032,

JSA
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Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI, . . . ... ... S i RN . -

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . .. v .. GLEE W OW AeTE e v 1 112,069,572,
2 Total expenses (must equal Part IX, column (A), lne 25) . . . .. .. .o\t RINTN F R WD @ v 2 109,402, 534.
3 Revenue less expenses. Subtract line2fromline 1. .. ... .. oo oo vt AW W SN W Ee 3 2,667,038,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 100,277,211.
5 Net unrealized gains (losses)oninvestments . . . . . . cv o v v v v o v WA W W AT W N 5 45,954.
6 Donated services and use of facilites . . . . . i R e B AR N Nk 6 0.
7 INVESEMENE EXPENSES « 4 v v v v v v e e e e n n e e e 7 0.
8 Prior period adjUSIMENtS « .« o v v v v v v e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. ... ..o o v 9 -14,804,685.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column B v v v v i i e e e S e 8 Se e s C e e N 10 88,185,518,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . . . ... ........ a3 D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .. .. oo 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If 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=1337 .+« v v v v v o v e s v e v v e v s DWW ele W e R QW 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2016)
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JBA

SCHEDULE A Public Charity Status and Public Support OMB No. 1646-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2@1 6

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GOODWILI INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iit).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)}(A)(iii). Enter the
hospital's name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
X

BN

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part |l.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

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

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. 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 IV, Sections A and B.

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

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

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

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

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

d Type lll non-functionally integrated. A supporling organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

]

[y}

f Enter the number of supported organizations. . . . . . . v . v v o it i e e e e e e e e e L |
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iif) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instruclions)) document? instructions) instructions)

Yes No

(A)

B8

©

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-EZ) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , ., . .. . 38,763,090. 43,223,2117. 41,359,590 41,112, 635 38,151,189, 202,609,721,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , . , . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . .. LE
Total. Add lines 1 through3, ., . .. .. 38,763,090. 43,223,217. 41,359,590, 41,112, 635. 38,151,189 202, 6DY, 721,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . .., .. 103,028,483
6  Public support. Subtract line 5 from line 4. 99,581,238
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined4 , .. .. ... .. 38,763,090. 43,223,217, 41, 359, 590. 41,112,635, 38,151,180, 202, 509, 721
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUMCES , , 4 v v v v v = o « e e e . 925,274 639,475. 733,222. 310,276 319,281. 2,927,528,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , , , .. S .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) | AmCH. 1 v v v« & 207,137, 232,281 253,456. 339, 006. 354,111, 1,385,981,
11  Total support. Add lines 7 through 10 , | 206, 923,240,
12  Gross receipts from related activities, etc. (see instructions) , , | , | . n v w A R RS R B R . 112 504,112,789,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere , . . . . .. .. G G RN W Sl 6 W WaSe s N e ¥ W e W W i e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) , , . ... .. 14 48.12%
15  Public support percentage from 2015 Schedule A, Part Il line14 . . . . .. ... .. ... ... 15 49.299%
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , .. ... ... ........ >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ... ....... > L]
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . ... ..... R R e W R SewRE E s e e e e e » [
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMEd OFGANIZAtION . . 4 4 v v v v vt e e e e e e e e e e e e e e e » []
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

iNStructions , . . .. v v i e e e e e e e e e e e e e e e e e e e e L. > ]

JSA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 () Total

1  Gifts, grants, contributions, and membership fees

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . .« «

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add lines 1 through5. , . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines 7aand7b. « . . . . . -
8 Public support. (Subtract line 7c from
lineBi) « « s 4 ¢ s 4 « & Vie i B BV G
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6. . . . . ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & w v v s o s & s »

b Unrelated business taxable income (less
section 511 taxes) from Dbusinesses
acquired after June 30, 1975 _ | | | ..

¢ Addlines 10aand10b . . .. .. ...

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon « « v 4 s s v e e e e e e s

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

(ExplaininPartVl) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) . .. . s e e e e o
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and SEOP here. . .« = v v v v v v v v w o v w e o e o v e e e e e b4 e e e e e e e s s e s s s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 20186 (line 8, column (f) divided by line 13, column (f)), . . , . . ... ... .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll,line 15, . . v v v v v v v v v v o v v o v o w0 v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) , . . . . .. . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 | . ., ., . . . . . ... ... 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » l:l
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check lhis box and see Inslructions »
JSA Schedule A (Form 990 or 990-E2) 2016
6E1221 1,000




Schedule A (Form 990 or 930-E2) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations . e
Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are desighated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 11 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. ) 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b -

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

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). 5a

b Type | or Type Ii only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b | (S—

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by onhe 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? /f "Yes," provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"*Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 1 1

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 5
CETRAVA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 111b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written 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? 1

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

organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Farm 990 or 880-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supperting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

AQd(WIN|—=

-]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempl-use assets (subtracl line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

|~ (A

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction {see instructions). 6

7 |_/ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

s (W N =

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OINOn | AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(if) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

(2]

Excess distributions carryover, if any, to 2016:

From 2013, .. ... ..

From 2014, . . .. .. .

From2015. . . .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— =yl |we |alo|oc|w

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

F-Y

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, . . .

o0 |T|o

Excess from 2016, . . .

JSA
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Schedule A (Farm 990 or 890-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part !}, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

FUNDRAISING EVENTS 207,137. 232,281 248,148 334,015 349,476, 1,371,057,
GAMING ACTIVITIES 5,308. 4,991 4,635, 14,934,
TOTALS - 207,137 - 232 7: 253 456 339 006 1‘7\4:11 1,385 Q0]

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1225 2.000



OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
Department of the Treasury " .

Internal Revenue Sernvice P Informatton about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions Is at www.Irs.gov/form990,

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHEASTERN

WLISCONSIN, INC. 39-0808491

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
,:l 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts I and l.

|j For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear , , . . . . .o v v oo I = > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
6E1251 1.000



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

Page 2

Name of organization

GOODWILL INDUSTRIES OF
WISCONSIN, INC.

SOUTHEASTERN

Employer identification number
39-0808491

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
1,387,914. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
2,409,401. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
18,561,634, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
1,262,903. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
4,765,042, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
1,805,200. Noncash
(Complete Part i for
noncash contributions.)

JSA
6E1253 1.000

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



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

Page 2

Name of organization

GOODWILL INDUSTRIES OF SQUTHEASTERN
WISCONSIN, INC.

Employer identification number

39-0808491

EETTl  contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
4,273,366. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

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



Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Paga 3

Name of organization

GOODWILL INDUSTRIES OF SOUTHEASTERN
WISCONSIN, INC.

Employer identification number

39-0808491

T Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d

from Descripti f (b) h rty ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. c

(fl?om Descripti £ (b) h ry i FMV (or(e)stimate) Dat :d) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. (c

(fl?om D intion of (b) h rty qiv FMV (or e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. c

(fl?om D iti f (b) h Y FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. c

(fv!om D inti £ (b) h property div FMV (or(e)stimate) Dat :d) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. c

(fzom D inti f (b) h rty ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate recei

JSA
6E1254 1.000
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Schedule B (Form 980, 990-EZ, or 880-PF) (2016) Pape 4
Name of organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
IE’rclmI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how dift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1255 1.000



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury A =i N 0 3
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [i-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or {6) organizations: Complete Part Ill.
Name of organization GOODWILIL INDUSTRIES OF SOUTHEASTERN Employer identification number

WISCONSIN, INC. 39-0808491
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for definition
of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , . . . . .. o v v v v R
3 Volunteer hours for political campaign activities (see instructions), , , . . .. ... e e e e s
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, | , . . ., > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . ... ........ l:‘ Yes H No
4a Was acormecton made? | . . . .. ... i e e e e e e e e e e e e Yes Neo
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
011417711 >
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activitieS . . . . . . . . .. . e e e e e e e e e > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17b . . . e e e R T | &
4 Did the filing organization file Form 1120-POL forthisyear? , , . . . . . . . . ¢t vt v v vt v o v s e |__] Yes I_] No

5 Enter the names, addresses and employer identification number (EIN) of all section §27 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

M

(2

(3)

4)

5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2016

JSA
6E 1264 1.000



Schedule C (Farm 990 or 890-EZ) 2016 Pape 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check bD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
a Total lobbying expenditures to influence public opinion (grass roots lobbying)., . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , , . , . .
¢ Total lobbying expenditures (add lines1aand1b). . . . .. . . . .« v v v o ua
d Other exempt purpose expenditures . . . . . . . . . . .t i it i e e e
e Total exempt purpose expenditures (add lines1cand1d). . . . . . ... ... .. ..
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is{| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
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.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% ofline 1f) . . . . . . o v v v v v v v i o h
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... o0 v .
i Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . . . . . . v v v v v ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . .. ... ... .. G SEES 3 43w 16 W VOATR ¥ soie w gew « & s |:| Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)

L:bbylng Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

JSA
6E1285 1.000



Schedule C (Form 990 or 980-EZ) 2016
GELAIE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed

(a)

{b)

description of the lobbying activity. Yes | No

Amount

1

N
O T M T O O QA0 T D

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:

>

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

Media advertisements? « & & & v v v e e e e e e e e e e e e e e e e e e e s e e e e

<
=
=
@
[
-
5)
3
%)
3
o
@
=5
n
[}
=
R
)
o)
o
@
o
=
-
5
o
-]
c
28
=
BN
F Pl e

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

3,550,

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activities? viv « siwis o 55 wie o soe s o sciain & siis e s e e e e

bl

Total. Add lines Tcthrough 1i + . . o v v v i s e e e e i e e s e m e n e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

3,550.

If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . ... .. as s

If "Yes," enter the amount of any tax incurred by organization managers under section 4812 _ ,
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

ETAIE-) Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . v v v v v v v v v v a s s
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . .. . . . .. ... 0 e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUITBNE YBAI . & vt e v e v e e e e e e e et e e e e et e e e e e e 2a
Carryover from JaSt YEAI. + & v v v v v et ot e e e e e e e e e e e e e e e e 2b
= | 2¢c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
If 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 political expenditure nextyear? « « v v v v v v v e e e s T — 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . v oo v o v v oty . . 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA

Schedule C (Form 990 or 990-EZ) 2016

6E1266 1,000



Schedule C (Form 990 or 30-EZ) 2016 Page 4

CETANA  Supplemental Information (coniinued)

LOBBYING ACTIVITY DESCRIPTION

PART II-B, LINES 1B AND 1G

GOODWILI. INDUSTRIES OF SOUTHEASTERN WISCONSIN INC. INCURRED EXPENSES,
BOTH INTERNAL AND EXTERNAL PROFESSIONAL FEES, WHILE PROVIDING GOVERNMENT
OFFICIALS WITH TOURS OF ITS FACILITES AND OPERATIONS. NO PORTION OF

EXPENSE REPRESENTS A REIMBURSEMENT OF EXPENSES TO AN OFFICIAL.

JSA Schedule C (Form 990 or 990-EZ) 2016

6E1500 1.000



SCHEDULED
(Form 990)

OMB No. 1545-0047

2016

Supplemental Financial Statements
P Complete if the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. ' Open tOI Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization GOODWILIL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atend ofyear. . . .. .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . S b Oy S B Fe el s Efetie el Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. . o e e e e e e e 2a

b Total acreage restricted by conservationeasements . . .. . ... ... 000 oo 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . . . .. oo 2d

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . .. ... ... .. ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)()? . . . .. ...... .. @ s w e F e e [Jves [Jno
9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anizaiion elected, as permitted under SFAS 116 (ASC 958), not to reBcrt in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the Lext of the footnole to its financial stalements that describes lhese items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included in Form 990, Part VIl line 1. . . v o v o v c v v i ae v i v i i e > $
(i) Assetsincluded in Form 990, Part X. « v v v v v v o it v e e cou P§

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 . . . . . . . o o v i v i i e e e e e e e e >3

b Assets included in Form 990, Part X. v v v 2 4 v v o s o 0 o s v ot o o 4 u b 4 e 4w e e e s e aas s » %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JsA

6E1268 1.000



Schedule D (Form 990) 2016 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):

Public exhibition d E‘ Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XM,

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

CEGGIVA  Escrow and Custodial Arrangements.

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

1a

T o 0 0o 0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . R viven o iedi & BN ¥ S § G e [ ]Yes [ INo
If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning balance . . . . . i\ v i v i e e e e e 1¢c
Additions during the year , , . . .. B T~ B - Y - s w s 1d
Distributions duringtheyear , , . . .. ... .. ... .o P EGI SS 1e
Endingbalance . . ... ... ... ... YEE & e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_, Yes No
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart XIll |, , ., . . . ....

:ETid'M Endowment Funds.

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

3a

b
4

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

Beginning of year balance . . . .
Contributions « .+ + v« v v o ..
Net investment earnings, gains,

andlosses. .+ v . v 0w 0 ;
Grants or scholarships . . . . . .
Other expenditures for facilities

and programs « . « . - . . o .. 5
Administrative expenses . . . . . -
End of yearbalance. . . . . . . . I

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p» %

Temporarily restricted endowment p %

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . o« v v e i i e e e e e e e e 3a(i)

(ii) related organizations . . . . . o vt i i e e e e e e e e e 3a(ii)

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

Describe in Part XllI the intended uses of the organization's endowment funds.

F1aaull Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprecialion |

1a Land, | . . . .. e e e e e . 31,904,786. 31,904, 786.
b Buildings |, . . . .. ... e e 127,586,184.| 52,734,064. 74,852,120,

¢ Leasehold improvements, , ., . ... ...
d Equipment |, ., .. .... S S e e s 23,476,535.| 17,805,170. 5,671,365,
e Other | ases s meh o serele o st o s 8,428,152, 3,099, 664, 5,328,488.
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B), line 10¢c.), . . . . . . - 117,756, 759.
Schedule D (Form 990) 2016

JSA
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Schedule D (Form 990) 2016 Page 3
"ETid'i[l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . ., , ... ....... P
(2) Closely-held equity interests , , . .. ... .. T
(3) Other
(A)
(B)
(©)
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) P

ETARAI] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13,) »

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . o v« v v v v v v v v v a v wa @ e P

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

line 25.
i (a) Description of liability {b) Book value
(1) Federal income taxes
(2)OBLIG. UNDER CAPITAL LEASES 556, 640.
(3)OTHER LIABILITIES 2,201,733,
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2,758,373,

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the text of the footnote has been provided in Part XIII

JS5A
6E1270 1.000 Schedule D (Form 990) 2016




Schedule D (Form 880) 2016

Page 4

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

5

®D 0 O T N

o o

c

1 138,196, 286.

Total revenue, gains, and other support per audited financial statements . . . . . i W e @ W Al

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

Net unrealized gains (losses) oninvestments « . « « « v v v v v e e v w0 e s 2a 45,954.

Donated services and use of facilities . + « + + v v v v 0 0 s e 2b 34,340,

Recoveries of prioryeargrants. « . + . « . o pee e A v o w G . . 2¢

Other (Describe iNPart XL) « v v v v v v v v v e v v v e urp L b .. L2d 29,409,507,

Add lines 2a through2d . . . .« o o v v v . n smome s e pme g m BEid DN G R S e WA A 2e 29,489, 801.
Subtract line 2e fromline 1 .+ . v v v v o0 Y 0 i % St @ B RRER A U B W A 3 | 108,706,485,
Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

Other (Describe INPart XHL) « « v v« v v vt o v e e e ee e eaa s an s 4b 3,363,087,

Addlinesd4aanddb . ... . ..u . e e e e b macery = B FOLEN F 7 SR S B 4c 3,363,087.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . + « « « « v v o o - . .| 5 112,069,572.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

3
4

5

®© o 0 T Q

a
b
c

1 132,066,551,

2e 30,709,778.

3 101,356, 773.

Total expenses and losses per audited financial statements . . . .. . ... o v e e & ew <
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities - « « + « + + . e e 2a 34,340.
Prior year adjustments . . . . . . WA b e e e e 2b

Otherlosses: « « v« v v v v v v s e s 2¢c

Other (Describe in Part XIlL) « . « . . . b RS N K e v .l 2d 30,675,438,
Add lines 2a through2d . ... ..... WAL W W R K e I . B
Subtract line 2e fromline1 .. ... ... QTR EURTE (e Soews W diee w w e e e wwlwn b8
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vil line 7b . . . . . . . 4a

Other (Describe in Part XIiL) .+ . . . . - e A | 8,045, 761.
Add linesd4aanddb ... ... ... .. w gmeys s m Bk

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . ..« .. ...

4c 8,045,761.

5 109,402,534.

CENOAN  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA

6E1271 1,000
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Page 5

Supplemental Information (continued)

LIABILITY FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

PART X

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., GOODWILL INDUSTRIES
OF METROPOLITAN CHICAGO, INC., GOODWILL RETAIL SERVICES, INC. AND
GOODWILL MANUFACTURING, INC. HAVE RECEIVED DETERMINATION LETTERS FROM THE
INTERNAL REVENUE SERVICE (IRS) INDICATING THAT THEY ARE EXEMPT FROM
FEDERAL INCOME TAXES, EXCEPT FOR TAXES PERTAINING TO UNRELATED BUSINESS

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

GOODWILI TALENTBRIDGE, LLC HAS BEEN ORGANIZED AS A LIMITED LIABILITY
COMPANY AND, ACCORDINGLY, IS NOT SUBJECT TO FEDERAL OR STATE INCOME
TAXES. ALL INCOME TAX ATTRIBUTES OF THE ENTITY ARE PASSED THROUGH TO ITS
SOLE MEMBER, GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. THE
ENTITY IS INCLUDED IN THE CONSOLIDATED INFORMATION RETURN FILED BY

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC.

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED GUIDANCE RELATED
TO THE UNCERTAINTY OF INCOME TAX POSITIONS, WHICH CLARIFIES THE
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN
ORGANIZATION'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 SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX POSITIONS
MEETING THE MORE LIKELY THAN NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE
FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%
LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT

TAX AUTHORITY.

JSA
B6E1226 1.000
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Page 5

CEARAN  Supplemental Information (continued)

GOODWILL FILES INFORMATION RETURNS IN THE U.S.
WISCONSIN AND ILLINOIS JURISDICTIONS.
STATUTE OF LIMITATIONS INCLUDE 2013 THROUGH 2016.

STATE OF WISCONSIN AND STATE OF ILLINOIS STATUTES INCLUDE 2012 THROUGH

2016,

RECONCILIATION OF REVENUE

PART XI

LINE 2D

RENTAL EXPENSES

FUNDRAISING EVENT EXPENSES

GAMING EXPENSES

COST OF GOODS SOLD

INTERCOMPANY CONTRACTED SERVICES

INTERCOMPANY TEMPORARY HELP

TOTAL

LINE 4B

CONTRACTED EMPLOYEE

INTERCOMPANY INTEREST

INTERCOMPANY ADMIN SERVICES

MISCELLANEOUS ADJUSTMENT

TOTAL

FEDERAL AND THE STATES OF

TAX YEARS OPEN UNDER THE FEDERAL

25,284
339,476
2,146
27,780,616
722,274

539,711

29,409,507

915,517

48,587

2,398,220

763

3,363,087

TAX YEARS OPEN UNDER

JSA
6E1226 1.000
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Supplemental Information (continued)

RECONCILIATION OF EXPENSES

PART XII

LINE 2D

RENTAL EXPENSES

FUNDRAISING EVENT EXPENSES
GAMING EXPENSES

COST OF GOODS SOLD

INTERCOMPANY CONTRACTED SERVICES
INTERCOMPANY TEMPORARY HELP
INTERCOMPANY ALLOCATIONS

CONTRACTED EMPLOYEES

TOTAL

LINE 4B

INTERCOMPANY INTEREST
INTERCOMPANY ADMIN SERVICES
MISCELLANEOUS ADJUSTMENT

CONTRIBUTION TO AFFILIATE

TOTAL

25,284

339,476

2,146

27,780,616

722,274

539,711

1,265,931

915,517

30,675,438

48,587

2,398,220

763

5,598,191

8,045,761

JSA
6E1226 1.000
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Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SEHEDUIEIG Complete if the organlzation answered “Yes" on Form 990, Part 1V, lines 17, 18, or 19, or If the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GOODWILI INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "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.

(i) Name and address of individual W) Activit (if) Dtid dfundraisne;r I'lna\;e (iv) Gross receipts (vzoér:\e(:lajiategalg)to (Vi() A:_T;?ui;;giid)to
or entily (fundraiser) (i) Activity LR el o from activity fundraiser listed in or retained by
contributions? cal. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total g soaun v wae @ wis & EEE % v B W e o 6@ e s >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1.000



Schedule G (Form 990 or 990-EZ) 2016 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RETRO EVENT (add col. (a) through
{evenl lype) (event lype) (total number) col. (c))
© |1 Grossreceipts | , , ... ...... 455, 600. 455, 600.
i
2 Less: Contributions , , . ... ... 106,124. 106,124.
3 Gross income (line 1 minus
line2). . . v v v .. 349,476. 349,476.
4 Cashoprizes, , . ... .ou... .
5 Noncashprizes, , . .........
w
% | 6 Rent/facilitycosts , , ., ., .,
g
% | 7 Food and beverages , , , . ... .. 53, 393. 53,393,
8
£ | 8 Entertainment . . . .. .... 86,606, 86, 606.
9 Other direct expenses | , . ., .. .. 199,477. 199,477.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , , ., ...... e e e e e e > 339,476.
11 Net income summary. Subtract line 10 from line 3, column(d) ., . . . . . . . v . v v v v v v oo u o » 10,000.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ ; b) Pull tabsfinstant ; (d) Total gaming (add
2 (a) Bingo birgg!)/progmssive bingo (c) Other gaming col. (a) through col. {c))
4
&

1 Grossrevenue , , . . . . .. .. ..
ol 2 Cashprizes. . . .., .. ......
0n
&
2| 3 Noncashprizes . ........ ENG
i
.E 4 Rent/facilitycosts _ . . .. ..
a

5 Other direct expenses , , . ... . .

|| Yes %| | |Yes % ||_|Yes %

6 Volunteerlabor, = | e No No )

7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . .. . ... .. .......... >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . ... .. ¢ s ey >

9 Enter the state(s) in which the organization conducts gaming activities:
a lIs the organization licensed to conduct gaming activities in each of these states? . .. ... .. [_]Yes [ INo
b if "No," explain:

. |_lYes|__lNo

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? |
b If "Yes," explain:

Schedule G {Form 990 or 990-EZ) 2016

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury =
Internal Revenue Service » Information about Schedule | (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491
[l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSIStanCe? . . . . . . . . . . . i i it i e e e h e e e e et e e e e e E Yes D No
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

:Z1i4ll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgoMoﬁﬂllﬁv"ra‘é%'?aﬂgF (g) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance ' ather) ! noncash assistance or assistance
(1) GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO GRENT - SEE FORM 990
5400 SOUTH S50TH STREET GREENDALE, WI 53129 36-4455490 |501(C) (3) 1,066,208 BART ITII, LINE 4A.
{2) GOODWILL MANUFACTURING, INC. GRANT - SEE FORM 990
5400 SOUTH 60TH STREET GREENDALE, 35-2531359 501 (C) (3) 1,635,605 PART III, LINE 4A.
(3) GOODWILL MANUFACTURING, INC. GRANT - SEE FORM 990
5400 SOUTH 60TH STREET GREENDALE, WI 53129 35-2531359 {501 (C) (3) 1,956,555, [BOOK ACCOUNTS RECEIVABLE [PART ITI, LINE 4A.
(4) SooDWILL MANUFACTURING, INC. GRANT - SEE FORM 990
5407 SOUTH 60TH STREET GREENDALE, WI 53129 35-2531359  |501(C) (3) 2,239,070, |BOOK INVENTORY SART III, LINE 4A.
(5) GOODWILL MANUFACTDRING, INC. GRANT - SEE FORM 990
5400 SOUTH 60TH STREET GREENDALE, WI 53129 35-2531359  |S01(C) (3) 73,112, [BOOK PREPAIDS PART ITI, LINE 4A
(6) GocowILL MANUFACTUSING, INC. GRANT - SEE FORM 950
5400 SCUTH 60TH STREET GREENDALE, WI 53129 35-2531359  501(C) (3) 606, 880. [BOOK LAND, BUILD, EQUIP |[PART III, LINE 43
(7) GOODWILL MANUFACTURING, INC SRANT - SEE FORM 990
5400 SCUTH SUTH STREET GREENDALE, WI 53129 35-2531359  |S01(C) (3) 913, 031. [Book LIABILITIES BART IIT, LINE 4A.
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . . . . . .. . i it it i v > 2
3 Enter total number of other organizations listed inthe line1table. . . . . . ... ...... B RUETR e R N w R Spiels % e W @ aacs D>
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) (2016)
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Schedule | (Form 990) (2016)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1 MERCHANDISE VOUCHERS 13,410. 335,268.| FMV MERCHANDISE VOUCHER
2 CLOTHING FOR JOE INTERVIEWS 33 3,445.| FMV CLOTHING
3 TEANSFORTATION FOR JOB IRTERVIEWS T 124 EMV TRANESPORTATION
4 STIPENDS FUR PROGRAM ACHIEVEMENTS 44 . 74,555,
5 PARTICIPANT INCENTIVES 30. 4,050 FMV MISCELLANECUS
6 JOB SEERIRG MATERIALS 17 2,305 FMV MISCELLANECUS

7

AV Supplemental Information. Provide the information required in Part |, line 2, Part Ilf, column (b); and any other additional

information.

MONITORING PROCEDURES

PART I, LINE 2

GOODWILL PROVIDES ASSISTANCE TO INDIVIDUALS AND FAMILIES EXPERIENCING

HARDSHIP EITHER DIRECTLY OR THROUGH OTHER SOCIAL SERVICE AGENCIES.

GOODWILL AND AGENCY REPRESENTATIVES DISTRIBUTE MERCHANDISE VOUCHERS THAT

MAY BE REDEEMED FOR CLOTHING, HOUSEHOLD ITEMS,

JOB-SEEKING SUPPORT FROM GOODWILL STORES.

TRANSPORTATION, MEALS,

AND

JSA
6E1504 2.000
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SCHEDULE J Compensation Information |__ome No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 B

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Deparlmenl of the Treasury P Attach to Form 990. open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |n5pection
Mame of lhe organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part il to
EXPlaNam . . o B .- E R R G0 F G [ F RN [ GEEL S NN GO [ NSNS (6 SNGEG [ SESNSNE SN 1b

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

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

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

X| Compensation committee - Written employment contract
X| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

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

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . v v o v v i v v o v b as s s b oA e mee s h e w o es e Eae e s ea ke ke 5a
b Anyrelated organization? . . . . . . L . s e e e e e e e e e e e e et e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part IIl. _
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . v v v v v it e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . .. L i i e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? if "Yes," describeinPartIll. . . .. ... ... .. .. ......... 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
ST = L 1 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . 4 v v v v v 4« v 4 h e w e e e e w e e i s s e s e s e s e w4 e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)(i)-(iii) for each listed individuai must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation
(A) Name and Title i) Base () Bonus & incentive (i) Other other defe:ed benefits B)i+-D) in column (B) reported
compensation compensation reportable COMPENSSToD as deferred on prior
compensation Form 990

JACQUELINE L HALLBERG 0] 444,547, 104,616. 8,699. 20,450, 17,797. 596,1009. 0.
{PRESIDENT & CEO (i) 0. 0. 0. ol 0l 0. 0.
CHARLES J STADLER (i) 270,372. 45,275, 16,369. 20,450, 20,008. 372,474. 0.
2SR VP & COO (i) 0. 0. 0. 0. 0. 0l 0.
STEVEN J. LOOS 0] 205,718. 33,291. 1,374. 18,596. 20, 343. 279,322. 0.
37ICE PRESIDENT (i) 0. 0. 0. 0. 0. 0l 0.
JOAN FARRELL 0] 203,044. 32,292. 1,012. 18,018. 1,606. 255,972. 0.
47® / BSST SECRETARY (i) 0| 0. 0. 0. 0. 0. 0.
TAMARA JUNG (M 204,724. 27,465. 769, 17,995. 14,106. 265,059. 0.
VP & CFO/ASST TREASURER (i) 0. 0. 0. 0. 0. 0. 0.
PATRICIA A BOELTER-MUND [ (i) 200, 055. 33,291. 6,655. 18,550. 13, 940. 272,491. 0.
gVICE PRESIDENT i) 0. 0. 0. 04 0. 0. 0.
ROBERT SCHNEEBERG [0) 44,042. 11,460. 162,876. 2,801. 1,158. 222,337. 0.
SVICE PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
CHRISTINE E. BROOKS (i) 190,859. 21,331. 170. 9,351, 19,988, 241,699. 0.
gVICE PRESIDENT (ii) 0. 0. 0. 0. 0 0. 02
KENT A. WALTERS (0] 168,436. 42,452, 223. 16,488, 20,322. 247,921. a.
gVICE PRESIDENT (i) 0. 0. 0. 0. T. 0. 0.
DANIEL S DEPIES (i) 154,191. 18, 648. 733. 13,618. 20,244. 207,434. 0
10‘:’?/EXEC DIR - AS OF 2/2016 {ii) 0. 0. 0. 0. 0w 0. 0.

(i)

11 (i)

0}

12 (i)

0}

13 (ii)

0}

14 (i)

(i)

15 (i)

(M)

16 (i)
Schedule J (Form 990) 2016
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Schedule J (Form 980) 2016

[ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part 1. Also complete this part
for any additional information.

Page 3

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 GOODWILL.

SEVERANCE PAYMENT

PART I, LINE 4A

AN INDIVIDUAL LEFT THE ORGANIZATION AND RECEIVED A SEVERANCE PAYMENT IN
2016. DUE TO A CONFIDENTIALITY AGREEMENT, NEITHER THE NAME NOR THE AMOUNT

WILL BE LISTED. IT IS INCLUDED IN SCHEDJLE J, PART II, COLUMN B(III).

LEADERSHIP INCENTIVE PLAN

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

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILIATES
("GOODWILL") PROVIDES AN INCENTIVE 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, WHICH WILL ENHANCE GOODWILL'S LONG-TERM

VALUE TO THE COMMUNITIES SERVED AND WILL PROMOTE THE FINANCIAL SECURITY

Schedule J (Form 990) 2016
JSA
6E1505 2.000



Schedule J (Foerm 280) 2016 Page 3
Supplemental Information

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

AND STABILITY OF THE ORGANIZATION. THE PLAN INCLUDES FINANCIAL
PERFORMANCE GOALS BASED ON REVENUE AND NET INCOME. THE PLAN IS
ADMINISTERED BY GOODWILL'S PRESIDENT WITH REVIEW AND APPROVAL BY THE

HUMAN RESOURCES AND COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS.

Schedule J (Form 990) 2016
JSA

6E1505 2.000



LAND AND BUILDING EXPANSION

SCHEDULE K Supplemental Information on Tax-Exempt Bonds
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part V1.
N » Attach to Form 990.
epartment of the Treasury

Internal Revenue Senvice » Information about Schedule K (Form 930) and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

GOODWILL INDUSTRIES OF SOUTHEASTERN

Employer identification number

WISCONSIN, INC. 39-0808491
m Bond Issues
(a) Issuer name {b) Issuer EIN {c) CUSIP # | (d} Date issued (e) Issue price (f) Description of purpose (g} Defeased b(ehh):-fl)fnof {I;L:r?g:r?g
issuer
Yes | No | Yes | No | Yes [No
A WISCONSIN HEALTH AND EDUCATICHAL FACILITIES 39-1337855 12/20/2012 13,500,000.] LAND AND BUILDING EXPANSION X X %
B WISCONSIN HEALTH AND EDUCATIOMAL FACILITIES 39-1337855 11/25/2014 10,000,000.| LAND AND BUILDING EXPANSION 2014A X X X
C WISCONSIN HEARLTHE AND EDUCATIONAL FACILITIES 39-1337855 11/25/2014 2,500,000, LAND AND BUILDING EXPANSION 2014B X X X
D w1scoNsin HEALTH AND EDUCATIONAL FACILITIES 39-1337855 11/25/2014 17,000,000 . LAND AND BUILDING EXPANSION 2014C % X X
Proceeds
A B C D
1 Amount of bonds retired . . . . ... f e e e e e e e m e e e e e e e e e e e 1,340,000. 1,092,000. 273,000. 571,000,
2 Amountofbondslegallydefeased. . . . . . . . ¢ . . it i et e e e e e e
3 Total proceeds ofissue. . . . ... . f e e e e e e e e e e e e e e e e e e e e e e e 13,500,000. 10,000,000. 2,500,000. 17,000,000.
4 Gross proceedsinreservefunds . . . . . v v vh e a e e e e e e e e e
5 Capitalized interest fromproceeds. . . . . .. ... ... e
6 Proceedsinrefunding esCrows. . . . . « v v v v v u v 0 b0 w04 e e m w wia W e wee
7 Issuance costsfromproceeds . . . . . v v v v v h e w k4. € wieTe e e W em 106,000.
8 Credit enhancement from proceeds . . . .. .. G R sCE E W e e ) aiee . e e
8 Working capital expenditures fromproceeds . . . . . o vt v v e . a s viim wrie B e
10 Capital expenditures fromproceeds . . . . . v v v v v . . i 6 Rl e e GE e eie) 9,489, 000. 17,000,000.
11 OtherspentproceedS. . . « v v v v o ¢ 0 o 2 s s s s « s o s s T T 3,905, 000. 10,000,000. 2,500,000.
12 Otherunspentproceeds . . . « 4 v s v v v v v o s v o s s a s s a s v o s ss s v
13 Yearof substantialcompletion. . . . . . . . . 00 i i e e e e 5 2012 2014 2014 2015
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a currentrefundingissue? . . . . . . ... .. ..... X X X X
15 Were the bonds issued as part of an advance refunding issue?. . . . ... .. i & @ 5w X X X X
16 Has the final allocation of proceeds beenmade? . . . .. . .. ... .. © Ehia s W A X X X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . .. ....... il &g G R SRR E sl S s X X X X
Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . ... ... ... ... AT X X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . i i i i i i e e e e e s e e e e e e e e X X X X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA 6E1295 1.000
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LAND AND BUILDING EXPANSION
SCHEDULE K Supplemental Information on Tax-Exempt Bonds f2RME Noatouto- g0t

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part V1.
Department of the Treasury » Attach to Fo.rm .990. ] ) Open to-Pubhc
Intemnal Revenue Service P Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 390-0808491

Bond Issues

f . i (h) On (i) Pooled
(a) Issuer name (b) Issuer EIN {c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (@) Defeased behalfof | financing

issuer
Yes | No | Yes | No | Yes |No

A WISCONSIN HEALTH AND EDUCATIOMAL FACILITIES 39-1337855 11/25/2014 6,565,000.| LAND AND BUILDING EXPANSION 2014D X X X

C

D
m_Proceeds
A B C D

Amountofbondsretired . . . . . . i i i i i e i e e e e e e e e e s e a4 e s e s 970, 000.
Amount of bonds legallydefeased . . . . . . . . i ittt i e a s a s
Total proceeds Of ISSUE . v v v v v v v v o v e e 4 e e e e e e eaa e e a e s 6,565,000.
Gross proceedsinreservefunds . . . . . ... ... B W e e Rk L .
Capitalized interest fromproceeds. . . . . . v v v v v v oo T
Proceeds in refunding escrows. . . . . . e e e e e e e e e e e e e e e
Issuance costs from proceeds . . . . . T e e e e
Credit enhancement from proceeds . . . . . . e e e e e e e e e e e e e C e
Working capital expenditures from proceeds . . . . . .. e e e e e e e e
10 Capital expenditures fromproceeds . « « « v v v v v a s v u s B,
11 OtherspentproceedsS. « « v v v v v v s v v = s s 4 s & Wl A 6 SESAE % IR % A — 6,565,000.
12 Otherunspentproceeds . . < v ¢ vt v s e v o s s s o v oo SueIECE m s wie m s sCE
13 Yearofsubstantialcompletion. . . . .« v o i i i v v i v i e e e e e e e 2014
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . . . .. ..o oo X
15 Were the bonds issued as part of an advance refundingissue?. . . . « .« v v v v v . o X
16 Has the final allocation of proceedsbeenmade? . . .. ... ... .. W W e B X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . 3 X

& 1adllll Private Business Use

O~N(|DIW[IN =

©w

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . .. . . L il X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . . . it e e ke e e e h e e e s X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2016
JSA 6E1295 1.000




Schedule K (Form 990) 2016

Page 2
[ZII Private Business Use (Continued) LAND AND BUILDING EXPANSION
A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property?. . . . . .« ¢ o v v v a SiE N R W B X X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . v . . v v s w4 ... s W # SLENE S § ARG 6 & BoEDE o8 X X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . . . > % % % %
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 organization,
another section 501(c)(3) arganization, or a state or local government . . . .. ... » % % % %
6 Totaloflines4and5.......... G e s S B NEE W e G b i % % % %
7 Does the bond issue meet the private securityorpaymenttest? . . . ... ... .. ... X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c){3) organization since the bonds were issued? X X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
diSPOSEA OF . v 4 v v o o v o s e s e e e s e s s s s aaa e e e e e e s e e s e %o % % %
¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-22. . &« v v v o v v s = s s s s s 4 o s o o o o v o= s E i
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 1.141-12and 1.145-2?, . . . . ... .. a Wl X X X
Arbitrage
A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penaltyin Lieuof ArbitrageRebate? . . . . . . ... o v i i i i i il X X X X
2 f"No"toline 1, did the following @pply?. + « v v &« v v o 4 o e v v s v s s s s e e e e
a Rebatenotdueyei?, ... ... - Ee b B v seravie e C e e e eae s
b Exceptiontorebate? ., .. .. L e ——— e e ee e xas X X X X
¢ Norebatedue? . . . v v v v v v v s s o o 0w 6 el k6 Eieies e simceie w s
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . . v 0. T — I .
3 |Isthe bondissueavariablerateissue?. . . . . . . v . et v .. e X X X X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respecttothe bondissue?. . . . ... ... ...... ¢ wiaie m w el e X X X X
b Name of DFO\I".[dBr ........... R e R US BANK US BANK US BANK U5 BANK AND BNC BANK
c Termofhedge, ... ... e W B el W W e = aUEUE W e 8 w8 GO N % RS 8 10.000 10.000 10.000 10.000
d Was the hedge superinfegrated?. . . . v v v v v v v v v a s o v v v a0 o u ¥ w0 e X X X X
e Was the hedgeterminated?. . . . . ... ... ... G EE e S e ¥ RN W e . X X X X
JSA

6E1296 1.000
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Page 2
EEII  Private Business Use (Continued) LAND AND BUILDING EXPANSION
A B
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed Property?. . . . . v v v v v v v v e e e e e e e e e X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
¢ Are there any research agreements that may result in private business use of
bond-financed pPropemty? . . . v i v i i e e e e s e e e s s e e e e e e aas X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %
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 organization,
another section 501(c)(3) organization, or a state or local government . . ... ... » Y% % % %
6 Totaloflines4and5. ... ....... S 8 e W 8 e w e EUSIA B wilelas @ elela % % % %
7 Does the bond issue meet the private security or paymenttest? . . , . . . ... .. ... X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(¢c){3) organization since the bonds were issued? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of w ¢ & sras & @ e W o SRR S FoeTeE e v eele e eTels Al e el e w sieiie % % % %
¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-27. . . . . & & v v i vt it e v i aa s e s MR W
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 1.141-12and 1.145-2?, . . . ... ... ... X
Arbitrage
A B
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penaltyin Lieuof Arbitrage Rebate? . . . . . . . . . o 0 i it i it it i X
2 [f"No"toline 1,didthe following apply?. . . « « v v v v v v 0 v v i s e s s v s e s uaa
a Rebatenotdue yel?, | . . . . . i i i i v i i vt ms v vt e e s aaaeeaeaneaa
b Excepliontorebate? . . . . . v v v v v v v v v i u e e e e e w s e e e e e e a4 e X
Cc Norebate due? , vyivns visiw e s v scenim e v e e e e
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed. . . .« v v hh e e e e SG i el R R S i
3 Isthebondissueavariablerateissue?. . . . . . . v v v v i v e e e e e e e e e X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respecttothe bondissue?, . . . . . ... . @ i i v i v ittt s v menn X
b Name of provider. . . . . e e e e s C e e e e aeeaaaaaas
C Termofhedge: & v v v v v v vt v h v e v e a e e e e e e e e e e e e e e e e e e
d Was the hedge superintegrated?. . . . . 0 v v v v v v v v v v v v v v wu s Giwiwn w s
e Wasthe hedgeterminated?. . . . . v v v i i v v i i ittt h et e i e e e e
JSA
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Page 3
Arbitrage (Continued)
D
Yes No Yes No Yes No Yes No
5a Were gross praceeds invested in a guaranteed investment contract (GIC)? . . . .. ... X X X X
b_Name of BIOVidet. s & e v o s o wers % 8 ewn s S ¥ 6 erai @ WER 8 8 &
¢ Term of GICx: wsrata w wvmn b 6 vhavs w wteis W W §ierse & g W G @ DN R S
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? , . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . .. .. . X X X X
7 Has the organization established written procedures to monitor the
reguirements of section 1487 . . . . . . . . i ... i i e e e e e e e X X X X
Procedures To Undertake Corrective Action
D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax reguirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? X X X X

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

Jsa
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Page 3
Arbitrage (Continued)
A B © D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . .. .. X
b Name of provider . . . . . . L . i i e i e e e e e e e e e e e
c TermofGIC . . . o i i e e i e e e e e e e e e e e e e e a4 e e v
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . ., ., .
6 Were any gross proceeds invested beyond an available temporary period? . . .. ... . X |
7 Has the organization established written procedures to monitor the
requirements of section 1487 . . . . . . . . . i i e e e e e e a s X
Procedures To Undertake Corrective Action
] A B c D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations™ X
Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions
= Schedule K (Form 990) 2016

6E1328 1.000



SEEHEE RISmKedB i {b Page 4
Elsd'il Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Confinued)
DESCRIPTION OF PURPOSE

PART I, COLUMN F

DURING 2012, THE FILING ORGANIZATION ISSUED A NEW BOND TO PARTIALLY
REFUND A 2002 BOND. DURING 2014, THE ORGANIZATION ISSUED THREE NEW BONDS
TO REFUND 2005 AND 2009 BONDS. THESE FUNDS PRODUCED BY THESE BOND ISSUED

WERE USED TO FINANCE LAND AND BUILDING EXPANSION.

6E15‘ﬁ'1\1.000 Schedule K (Form 980} 2016



SCHEDULE L Transactions With Interested Persons |__omB No. 1545-0047

(Form 990 or 990-EZ)| p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. —
Department of the Treasury »Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GOODWILL INDUSTRIES OF SQUTHEASTERN Employer identification number
WISCONSIN, INC. 39-08084091
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship b::::r?inz:tiiso(:\ua"ﬁm person and (c) Description of transaction '::’":‘:
(1) S
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958 . . .. ... .. atm T e R SR e SIEYE B Bl EeEd e R T > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . ... ..... .. > $
m_Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | {d) Loan to or (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Written
with organization loan from lhe principal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total uicae o wes 5 @ wen v Ses o v s S W b 8 s el 6w s v gws s P B
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 3890, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 890-EZ) 2016
JSA
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Schedule L (Form 990 or 990-EZ) 2016

Page 2

CETd\'A Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 880, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction arganization's
organization revenues?
Yes | No
(1) ELIZABETH MCNALLY FAMILY OF DIRECTOR 204,588. | ENTITY PAID WAGES %
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

PART IV

THE ABOVE BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS ARE PROVIDED

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

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

ACCORDANCE WITH OUR CONFLICT OF INTEREST POLICY AND THE INTERESTED

PERSONS WERE EXCLUDED FROM THE DECISION MAKING PROCESS.

JSA
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WISCONSIN, INC.

SPECIFIC ASSISTANCE TO INDIVIDUALS

PART IV, LINE 22

SPECIFIC ASSISTANCE TO INDIVIDUALS: $ 419,748 GOODWILL WORKS IN A JOINT
EFFORT WITH SOCIAL SERVICE AGENCIES TO PROVIDE INDIVIDUALS AND FAMILIES
IN NEED WITH CLOTHING, HOUSEHOLD ITEMS, TRANSPORTATION AND JOB-SEEKING

MATERIALS.

FORM 990 REVIEW

PART VI, LINE 11A

MEMBERS OF THE AUDIT AND COMPLIANCE COMMITTEE OF THE BOARD OF DIRECTORS
REVIEWED THE FORM AT ITS JUNE 14, 2017 COMMITTEE MEETING. IN ADDITION,

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

FORM ON JUNE 21, 2017, PRIOR TO FILING OF THE FORM 990.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, LINE 12

GOODWILI INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILIATES
("GOODWILL") MAINTAINS A CONFLICT OF INTEREST POLICY ("POLICY"). THE
PURPOSE OF THE POLICY IS TO PROTECT GOODWILL'S INTERESTS WHEN
CONTEMPLATING ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT
BENEFIT THE FINANCIAL INTEREST OF AN INTERESTED PERSON SUCH AS AN
OFFICER, DIRECTOR, OR KEY EMPLOYEE OF GOODWILL. AN INTERESTED PERSON MUST
DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL INTEREST AND ALL MATERIAL

FACTS RELATED TO THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER SUCH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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WISCONSIN, INC, 39-0808491

DISCLOSURE, HE OR SHE SHALL RECUSE HIMSELF OR HERSELF DURING THE
DISCUSSION OF, AND THE VOTE ON, THE PROPOSED TRANSACTION, WHETHER THE
TRANSACTION REFLECTS FAIR MARKET VALUE, HAS NO BEARING ON THE

RELATIONSHIP, AND IS IN THE BEST INTEREST OF THE ORGANIZATION.

COMPENSATION DETERMINATION

PART VI, LINE 15

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILIATES
("GOODWILL") COMPENSATION PACKAGE INCLUDES A SALARY, DEFINED CONTRIBUTION
PLAN AND HEALTH AND WELFARE BENEFITS. GOODWILL ENGAGED AN INDEPENDENT
FIRM TO ASSESS REASONABLENESS OF ITS COMPENSATION PACKAGE FOR TOP
MANAGEMENT POSITIONS. THE FIRM ASSESSED COMPENSATION USING SURVEY DATA
REPRESENTING SIMILAR POSITIONS BASED ON INDUSTRY, REVENUE, NUMBER OF
EMPLOYEES AND OTHER PEER GROUP DATA. THE REPORT WAS REVIEWED BY THE HUMAN
RESOURCES AND COMPENSATION COMMITTEE ("COMMITTEE") OF THE BOARD OF
DIRECTORS AND COMPENSATION FOR GOODWILL'S TOP MANAGEMENT POSITIONS WAS

APPROVED BY A COMMITTEE VOTE.

PUBLIC AVAILABILITY

PART VI, LINE 19

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. AND AFFILIATES
("GOODWILL") POSTS ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
ANNUAL REPORT, FINANCIAL STATEMENTS AND FORMS 990 TO ITS WEBSITE.
GOODWILL ALSO MAKES THIS INFORMATION, AND OTHER REQUIRED DISCLOSURES,

AVAILABLE UPON REQUEST.

JSA Schedule O {Form 990 or 990-EZ) 2016
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WISCONSIN, INC.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 9

BOOK TAX DIFFERENCE - SUBSIDIARY 355,237
LOSS ON LIQUIDATION - SUBSIDIARY (15,159, 922)
TOTAL (14,804, 685)

ATTACHMENT 1

ORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF GOODWILI, INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC.
("GOODWILL") IS TO PROVIDE TRAINING, EMPLOYMENT, AND SUPPORTIVE
SERVICES FOR PEOPLE WITH DISABILITIES OR DISADVANTAGES WHO SEEK
GREATER INDEPENDENCE., SUCH DISABILITIES OR DISADVANTAGES INCLUDE
PHYSICAL OR INTELLECTUAL DISABILITIES, MENTAL HEALTH ISSUES, SKILL
LIMITATIONS, LACK OF EDUCATION AND JOB PREPARATION, COMMUNICATION
CHALLENGES, AND OTHER SOCIO-ECONOMIC DISADVANTAGES. GOODWILL PURSUES
ITS MISSION IN TWO WAYS. THE FIRST IS BY EMPLOYING PEOPLE WITH
DISABILITIES AND DISADVANTAGES WITHIN THE ORGANIZATION'S OWN
OPERATIONS IN SOUTHEASTERN WISCONSIN AND NORTHERN ILLINOIS. THE
SECOND IS BY PROVIDING SOCIAL SERVICES, COMMUNITY PROGRAMS,
VOCATIONAL TRAINING, TRANSITIONAL EMPLOYMENT, EMPLOYMENT SERVICES,
AND SUPPORTIVE SERVICES FOR INDIVIDUALS WHO HAVE DISABILITIES OR ARE
DISADVANTAGED OR HAVE OTHER SPECIAL NEEDS, IN ORDER TO ENHANCE THEIR
EMPLOYMENT OPPORTUNITIES, PREVENT OR ALLEVIATE REHABILITATION
PROBLEMS, AND FACILITATE THEIR ABILITY TO LIVE INDEPENDENTLY IN THE

COMMUNITY.

JSA Schedule O (Form 990 or 990-EZ) 2016
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ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

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: GOODWILL RETAIL SERVICES, INC.; GOODWILL
INDUSTRIES OF METROPOLITAN CHICAGO, INC.; AND GOODWILL TALENTBRIDGE,
LLC. EACH OF THE CORPORATIONS FILES A SEPARATE FORM 990; THE LIMITED
LTARBILITY COMPANY REPORTS ITS INCOME AND EXPENSES ON GOODWILL
INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC'S FORM 990. GOODWILL
INDUSTRIES OF SOUTHEASTERN WISCONSIN AND ITS AFFILIATED CORPORATIONS
CdMPOSE ONE OF THE LARGEST OF 162 INDEPENDENT GOODWILL ORGANIZATIONS
IN NORTH AMERICA. THE COMBINED SOUTHEASTERN WISCONSIN GOODWILL

ENTITIES OFFER PROGRAMS AND SERVICES AT 100 LOCATIONS AND SERVED

64,698 PEOPLE IN 2016.

BEGINNING WITH ITS FIRST WORKSHOP IN A MILWAUKEE CHURCH BASEMENT,
WHERE DONATIONS WERE SORTED AND PREPARED FOR SALE IN A TINY STORE
NEARBY, GOODWILI HAS OFFERED WHAT ITS FOUNDER DESCRIBED AS "A CHANCE,
NOT CHARITY" TO PEOPLE WHO WERE LABELED UNEMPLOYABLE. TO FULFILL ITS
PRIMARY PURPOSES OF EMPLOYMENT AND SELF-SUFFICIENCY FOR PEOPLE WITH
DISABILITIES OR DISADVANTAGES, GOODWILL TAKES AN ENTREPRENEURIAL
APPROACH. OVER THE YEARS, GOODWILL HAS PURSUED A VARIETY OF
ENTERPRISES IN ORDER TO HELP PREPARE INDIVIDUALS FOR EMPLOYMENT AND
PLACE THEM IN JOBS BOTH IN THE COMMUNITY AND WITHIN GOODWILL'S OWN
OPERATIONS. GOODWILL OPERATES STORE AND DONATION CENTERS; PROVIDES
FOOD SERVICE SUPPORT AND OTHER SERVICE ACTIVITIES FOR THE UNITED

STATES NAVY; PERFORMS PACKAGING, ASSEMBLY, COMMERCIAL LAUNDRY

TR Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization GOODWILIL INDUSTRIES OF SOUTHEASTERN Employer identification number

WISCONSIN, INC.

ATTACHMENT 1 (CONT'D)

FORM 990, PART TIIT, LINE 1 - ORGANIZATIOQON'S MISSTON

SERVICES, AND SECURE DOCUMENT DESTRUCTION; AND DELIVERS A WIDE

VARIETY OF SOCIAL SERVICES, INCLUDING VOCATIONAL TRAINING, EMPLOYMENT

SERVICES, WORK PROGRAMS FOR INDIVIDUALS WITH DISABILITIES, AND ADULT

DAY SERVICES.

THE INFORMATION THAT FOLLOWS APPLIES TO GOODWILL INDUSTRIES OF

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

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

WELL AS TALENTBRIDGE, LLC.

AT NAVAL STATION GREAT LAKES, GOODWILL PROVIDES FOOD, LOGISTICS, AND

ADMINISTRATIVE SERVICES FOR THE UNITED STATES NAVY THROUGH THE

ABILITYONE PROGRAM, WHICH PROVIDES WORK OPPORTUNITIES AND SKILL

DEVELOPMENT FOR INDIVIDUALS WITH SEVERE DISABILITIES.

GOODWILL'S MISSION SERVICES BUSINESS UNIT HELPS PROGRAM PARTICIPANTS

PREPARE FOR SUCCESSFUL EMPLOYMENT AND ACHIEVE GREATER INDEPENDENCE BY

DEVELOPING AND DELIVERING A BROAD RANGE OF SERVICES DESIGNED TO MEET

THE NEEDS OF INDIVIDUALS WITH DISABILITIES OR DISADVANTAGES. THIS IS

ACCOMPLISHED THROUGH TRAINING, EMPLOYMENT SERVICES, WORKFORCE

DEVELOPMENT SUPPORTS, AND SUPPORTIVE SERVICES.

IN 2016, GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., THE

PARENT CORPORATION:

- EMPLOYED 2,596 PEOPLE - 793 WERE PEOPLE WITH DISABILITIES (AS OF

DECEMBER 31, 2016).

JSA
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ATTACHMENT 1 (CONT'D)

FORM 990, PART TTT, LINE 1 - ORGANIZATION'S MISSTON

- PROVIDED SERVICES TO 54,174 PEOPLE.

- PLACED PEOPLE INTO 8,200 EMPLOYMENT OPPORTUNITIES.

- SERVED 7.9 MILLION MEALS TO UNITED STATES NAVY SAILORS AND
RECRUITS.

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

- SUPPLIED NEEDY FAMILIES WITH $340,207 IN VOUCHERS (10,492
TRANSACTIONS) FOR USEFUL MERCHANDISE FROM GOODWILL STORES.

- MAINTAINED CARF, ISO 9001, AND HEALTH CARE LAUNDRY ACCREDITATION
COUNCIL (HLAC) ACCREDITATIONS AND NATIONAL ASSOCIATION FOR

INFORMATION DESTRUCTION (NAID) CERTIFICATION.

IN ADDITION TO THE NOT-FOR PROFIT CORPORATIONS DESCRIBED ABOVE,
GWMEFG, INC., IS A WHOLLY-OWNED FOR-PROFIT SUBSIDIARY OF GOODWILL
INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. GWMFG PROVIDES A VARIETY
OF INDUSTRIAL SERVICES TO PRIVATE COMPANIES, INCLUDING PACKAGING,
ASSEMBLY, AND LOGISTICS MANAGEMENT. GWMFG PROMOTES THE MISSION OF
GOODWILL BY CREATING OPPORTUNITIES TO EMPLOY INDIVIDUALS WITH

DISADVANTAGES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

MISSION SERVICES

GOODWILL'S MISSION SERVICES UNIT HELPS PROGRAM PARTICIPANTS

PREPARE FOR SUCCESSFUL EMPLOYMENT AND ACHIEVE GREATER INDEPENDENCE

BY DEVELOPING AND DELIVERING A BROAD RANGE OF SERVICES DESIGNED TO

JSA Schedule O (Form 990 or 990-EZ) 2016
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ATTACHMENT 2 (CONT'D)

MEET THE NEEDS OF INDIVIDUALS WITH DISABILITIES OR DISADVANTAGES.
GOODWILL'S MISSION SERVICES PROVIDES TRAINING, EMPLOYMENT
SERVICES, WORKFORCE DEVELOPMENT SUPPORTS, AND SUPPORTIVE SERVICES
IN SEVERAL COMMUNITIES IN SOUTHEASTERN WISCONSIN, INCLUDING
MILWAUKEE, WAUKESHA, RACINE AND KENOSHA. DURING 2016, THE MISSION
SERVICES PROGRAMS OF GOODWILL PROVIDED SERVICES TO 49,430

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

TRAINING

GOODWILL'S WORKFORCE DEVELOPMENT TRAINING PROGRAMS FOCUS ON
PROVIDING WORK AND LIFE SKILLS TRAINING AND SECTOR-SPECIFIC
TRAINING TO HELP PARTICIPANTS FIND WORK OR START A CAREER.
PARTICIPANTS IN THESE PROGRAMS RECEIVE PRACTICAL SKILLS TRAINING
AS WELL AS INSTRUCTION IN EMPLOYER EXPECTATIONS, WORKPLACE
BEHAVIOR, AND INTERPERSONAL SKILLS. JOB PLACEMENT AND RETENTION
SERVICES ENSURE THAT GOODWILL GRADUATES ARE SUCCESSFULLY PLACED.
JOB COACHES PROVIDE ON-SITE GUIDANCE TO NEWLY PLACED GOODWILL
PROGRAM PARTICIPANTS TO ENSURE SUCCESSFUL INTEGRATION INTO THE

WORKPLACE ENVIRONMENT .

OUR TRAINING SERVICES ARE CUSTOMIZED TO MEET SPECIFIC INDUSTRY OR
EMPLOYER NEED. CULINARY TRAINING IS A COMPREHENSIVE, HANDS-ON
PROGRAM IN WHICH STUDENTS PREPARE AND SERVE MEALS TO 150-200
CUSTOMERS PER DAY AT GOODWILL'S CAFE 1919 IN THE JAMES O. WRIGHT

CENTER ON THE NORTHWEST SIDE OF MILWAUKEE. CUSTODIAL TRAINING

JSA Schedule O (Form 990 or 990-EZ) 2016
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ATTACHMENT 2 (CONT'D)

PREPARES INDIVIDUALS FOR WORK IN ENVIRONMENTAL SERVICES. CUSTOMER
SERVICE TRAINING PROGRAMS PREPARE INDIVIDUALS FOR CUSTOMER SERVICE
POSITIONS ACROSS A VARIETY OF INDUSTRIES INCLUDING HEALTHCARE,
RETAIL, AND FINANCIAL SERVICES. GOODWILL IS IN THE PROCESS OF
DEVELOPING A MANUFACTURING INSTITUTE, WHICH WILL HELP MEET THE
NEEDS OF LOCAL EMPLOYERS AND SECURE PARTICIPANTS ENTRY-LEVEL JOBS
IN MANUFACTUING OR LOGISTICS. OTHER TRAINING PROGRAMS INCLUDE
EX-OFFENDER JOB RE-ENTRY AND URBAN OUTREACH IN THE KENOSHA AREA.
IN 2016, GOODWILL WORKFORCE DEVELOPMENT TRAINING PROGRAMS SERVED

1,682 INDIVIDUALS.

EMPLOYMENT SERVICES

IN 2016, GOODWILL PROVIDED EMPLOYMENT SERVICES TO 20,857
INDIVIDUALS IN SOUTHEASTERN WISCONSIN. THESE SERVICES INCLUDE
COMMUNITY AND SUPPORTED EMPLOYMENT, EVALUATION SERVICES, JOB

PLACEMENT, MENTORING, INTERNSHIPS, AND SKILLS TRAINING.

GOODWILL OPERATED FOUR WORKPLACE CONNECTION CENTERS DURING 2016 IN
SOUTHEASTERN WISCONSIN PROVIDING FREE JOB SEARCH AND SUPPORT
SERVICES TO THE GENERAL PUBLIC, REGARDLESS OF INCOME OR OTHER
QUALIFYING CRITERIA. THESE CENTERS WERE DEVELOPED TO HELP
INDIVIDUALS WHO ARE UNEMPLOYED OR UNDEREMPLOYED FIND AND KEEP
JOBS. WORKFORCE CONNECTION CENTER STAFF PROVIDE ASSISTANCE
THROUGHOUT THE JOB SEARCH PROCESS, INCLUDING RESUME DEVELOPMENT,

JOB APPLICATIONS, COMPUTER ACCESS, JOB-SEARCH STRATEGIES, AND

JSA Schedule O (Form 990 or 990-EZ) 2016
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ATTACHMENT 2 (CONT'D)

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 COLLARORATES WITH OTHER LOCAL ORGANIZATIONS TO CONNECT CENTER
CUSTOMERS TO ADDITIONAL RESOURCES, INCLUDING DRIVER'S LICENSE
RECOVERY PROGRAMS, COUNSELING, BENEFITS ASSISTANCE, AND HELP WITH
HOUSING AND OTHER CONCERNS. TOGETHER, THESE CENTERS PROVIDED
SERVICES TO 15,310 PEOPLE IN 2016. SIMILAR GOODWILL-OPERATED

CENTERS IN RACINE AND KENOSHA SERVED AN ADDITIONAL 3,927 PEOPLE.

GOODWILL HAS BEEN A PARTNER SINCE 1989 IN THE KENOSHA COUNTY JOB
CENTER, ONE OF WISCONSIN'S FIRST URBAN JOB CENTERS, CONSIDERED
"BEST PRACTICE" ON BOTH A NATIONAL AND INTERNATIONAL LEVEL. AT THE
JOB CENTER, GOODWILL OFFERS EXTENSIVE EMPLOYMENT SERVICES THAT
INCLUDE JOB SEEKING AND RETENTION, LIFE SKILLS SESSIONS,
ONE-ON-ONE CONSULTATION, MENTORING AND FOLLOW-UP. CASE MANAGEMENT
SERVICES INCLUDE PROGRAM ORIENTATION, ASSESSMENT, DEVELOPMENT OF
EMPLOYABILITY PLANS, EMPLOYMENT COUNSELING, JOB SEEKING SKILLS,
GROUP AND INDIVIDUAL JOB SEARCH ACTIVITIES, AND REFERRALS TO

COMMUNITY PARTNERS FOR AGENCY SERVICES AND ADULT EDUCATION.

GOODWILL'S WORK SERICES PROGRAM OFFERS SHORT-TERM, ON-THE-JOB
TRAINING FOR INDIVIDUALS WITH SIGNIFICANT AND MULTIPLE
DISABILITIES TO HELP THEM PREPARE FOR JOBS IN THE COMMUNITY. THE

ENVIRONMENT INCORPORATES AUTOMATION, HIGH EXPECTATIONS, AND A

JSA Schedule O (Form 990 or 990-EZ) 2016
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ATTACHMENT 2 (CONT'D)

WORKFORCE OF PEOPLE WITH AND WITHOUT DISABILITIES, REFLECTING
MANUFACTURING EMPLOYMENT OUTSIDE OF GOODWILL. DURING 2016, WORK
SERVICES PROVIDED SERVICES TO 208 INDIVIDUALS WITH DISABILITIES AT

TWO FACILITIES IN MILWAUKEE COUNTY.

WORKFORCE DEVELOPMENT SUPPORTS

IN 2016, GOODWILL PROVIDED WORKFORCE DEVELOPMENT SUPPORTS FOR
4,138 INDIVIDUALS. THESE SUPPORTS INCLUDED BENEFITS COUNSELING,
ANCILLARY VOCATIONAL SERVICES (FINANCIAL LITERACY AND TAX
PREPARATION SERVICES), AND OTHER WORK-RELATED SUPPORTS SUCH AS

CHILD CARE CASE MANAGEMENT.

SUPPORTIVE SERVICES
GOODWILL PROVIDED SUPPORTIVE SERVICES IN 2016 TO 23,902 ADULTS AND

SENIORS THROUGH A VARIETY OF PROGRAMS.

GOODWILL'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
SENIOR CENTERS OFFER DAILY ACTIVITIES INCLUDING COMMUNITY OUTINGS,
RECREATION AND SOCIALIZATION WITH OTHERS, VOLUNTEERING, ENHANCING
LIFE SKILLS, AND PROMOTING SELF-ADVOCACY. PROGRAMS ALSO OFFER
PEACE OF MIND AS WELL AS RESPITE FOR WORKING CARE GIVERS. LIFE
SKILLS DEVELOPMENT TARGETS YOUNGER ADULTS AND IS INTENDED AS A

SKILL-BUILDING BRIDGE TO EMPLOYMENT PROGRAMS. DURING 2016, 418
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ATTACHMENT 2 (CONT'D)

INDIVIDUALS WERE SERVED BY GOODWILL'S DAY SERVICE PROGRAMS AND

LIFE SKILLS DEVELOPMENT PROGRAMS.

GOODWILL'S COMMUNITY SERVICES HELP IMPROVE THE QUALITY OF LIFE FOR
SENIORS AND THEIR FAMILIES. COMMUNITY SERVICES PROVIDES SUPPORT
FOR PEQOPLE WHO FIND IT DIFFICULT TO WORK OR CANNOT PARTICIPATE IN
GOODWILL'S EMPLOYMENT PROGRAMS DUE TO INCREASING AGE OR POOR
HEALTH. GOODWILL OFFERS PROGRAMS THAT ASSIST SENIORS IN
MAINTAINING THEIR INDEPENDENCE, WITH THE GOAL OF DECREASING
PREMATURE AND UNNECESSARY INSTITUTIONALIZATION. THESE PROGRAMS
INCLUDE CASE MANAGEMENT, HOME DELIVERED MEALS, MEAL-SITE

SUPERVISION, AND THE FOSTER GRANDPARENT PROGRAM.

THE CASE MANAGEMENT UNIT PROVIDES LONG-TERM CARE MANAGEMENT
(INTAKE, ASSESSMENT, PLANNING FOR SERVICE DELIVERY, ONGOING
SUPPORT TO MEMBERS AND THEIR FAMILIES, AND CASE MONITORING) FOR
5,408 PEOPLE WHO HAVE PHYSICAL OR DEVELOPMENTAL DISABILITIES OR
ARE FRAIL ELDERS. DURING 2016, GOODWILL'S HOME DELIVERED MEALS AND
MEAL SITE PROGRAMS SERVED MILWAUKEE COUNTY SENIOR CITIZENS WITH
356,529 MEALS DELIVERED TO THEIR HOMES AND MORE THAN 105,520 MEALS

SERVED AT 8 CONGREGATE MEAL SITES.

GOODWILL'S TEAM AT THE KENOSHA COUNTY JOB CENTER PROVIDES A NUMBER
OF OTHER SUPPORTIVE SERVICES, INCLUDING COORDINATING THE VOLUNTEER

GUARDIANSHIP PROGRAM, PARTNERING WITH OTHER AGENCIES TO ADDRESS
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ATTACHMENT 2 (CONT'D)

THE ACUTE STAFFING SHORTAGES OF LONG-TERM CARE WORKERS SERVING THE
ELDERLY AND INDIVIDUALS WITH DISABILITIES, AND A NUMBER OF
COMMUNITY OUTREACH PROGRAMS. THROUGH THE ADULT PROTECTIVE SERVICES
PROGRAM, GOODWILL PROVIDES INTERVENTION FOR AT-RISK PHYSICALLY
DISABLED AND ELDERLY PERSONS BY IDENTIFYING CASES OF PHYSICAL
ABUSE, NEGLECT, FINANCIAL ABUSE OR SELF-NEGLECT. IN 2016, 6,114
PEOPLE IN THE KENOSHA AREA RECEIVED ASSISTANCE FROM THE HOLIDAY
HOUSE PROGRAM, WHICH PROVIDES WINTER COATS, TOYS, AND HOLIDAY FOOD

BASKETS TO NEEDY FAMILIES.

GOODWILL TALENTBRIDGE, LLC

GOODWILL'S OWN RECRUITING AND STAFFING SERVICE, GOODWILL
TALENTBRIDGE, IS THE LATEST ELEMENT IN GOODWILL'S WORKFORCE
‘DEVELOPMENT PLATFORM. THOUSANDS OF PEOPLE COME TO GOODWILL EACH
YEAR LOOKING FOR JOBS - THROUGH THE WORKFORCE CONNECTION CENTERS,
TRADITIONAL EMPLOYMENT AND TRAINING PROGRAMS, THE HUMAN RESOURCES
DEPARTMENT, TALENTBRIDGE, AND OTHER AVENUES. GOODWILL'S GOAL IS TO
DEVELOP A SEAMLESS PROCESS TO ENABLE PEOPLE TO APPROACH GOODWILL
FOR ASSISTANCE, BE ASSESSED, DIRECTED TO THE APPROPRIATE RESOURCES
OR TRAINING, AND ULTIMATELY CONNECTED TO EMPLOYMENT.
TALENTBRIDGE'S CRITICAL ROLE IS TO CULTIVATE EMPLOYER
RELATIONSHIPS AND BUILD PARTNERSHIPS WITH EMPLOYERS THAT RESULT IN
INCREASED JOB PLACEMENT OPPORTUNITIES. TALENTBRIDGE IS GOCODWILL'S
LINK TO CONNECT WORKFORCE TALENT TO WORKPLACE OPPORTUNITY. IN

2016, GOODWILL TALENTBRIDGE ISSUED 3,942 W-25 AND PAID $14.3
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ATTACHMENT 2 (CONT'D)

MILLION IN WAGES, IN LARGE PART TO INDIVIDUALS WHO HAD PREVIOUSLY

BEEN UN- OR UNDER-EMPLOYED.

TALENTBRIDGE OFFERS EMPLOYERS A WIDE RANGE OF SOLUTIONS AND
SERVICES, INCLUDING CONTRACT EMPLOYMENT, CONTRACT TO HIRE, DIRECT
PLACEMENT, AND RECRUITMENT PROCESS OQUTSOURCING. TALENTBRIDGE
PROVIDES JOB PLACEMENT IN AN ARRAY OF INDUSTRIES, INCLUDING
MANUFACTURING AND INDUSTRIAL, HEALTHCARE, FINANCE AND BANKING,
PROFESSIONAL AND ADMINISTRATIVE, CALL CENTER, CULINARY AND FOOD

SERVICE.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

GOODWILL GREAT LAKES

GOODWILL PROVIDES FOOD SERVICE, ADMINISTRATIVE SERVICES, AND
LOGISTICS SUPPORT TO THE UNITED STATES NAVY AT NAVAL STATION GREAT
LAKES IN ILLINOIS. THIS PROGRAM PROVIDES WORK OPPORTUNITIES AND
SKILL DEVELOPMENT FOR INDIVIDUALS WITH SIGNIFICANT DISABILITIES
THROUGH THE ABILITYONE PROGRAM. COMPETITIVE WAGES AND BENEFITS,
TRAINING, AND AN OPPORTUNITY FOR CAREER ADVANCEMENT ARE OFFERED TO
THIS DIVERSE WORKFORCE, WHICH INCLUDES INDIVIDUALS WITH VISUAL
IMPAIRMENT, HEARING IMPAIRMENT, DEVELOPMENTAL DISABILITIES,
LEARNING DISABILITIES, PHYSICAL DISABILITIES, OR MENTAL ILLNESS.
IN 2016, GOODWILL GREAT LAKES SERVED 7.9 MILLION MEALS TO U.S.

NAVY SAILORS AND RECRUITS. AT THE END OF 2016, GOODWILL GREAT
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ATTACHMENT 3 (CONT'D)

LAKES EMPLOYED 915 PEOPLE, 598 OF WHOM WERE PEOPLE WITH
SIGNIFICANT DISABILITIES. DURING THE COURSE OF 2016, GOODWILL

GREAT LAKES SERVED 806 INDIVIDUALS WITH DISABILITIES.

PARTICIPANTS ARE NOT READY FOR COMPETITIVE EMPLOYMENT WHEN THEY
ENROLL IN THE ABILITYONE PROGRAM. AT GREAT LAKES, GOODWILL OFFERS
A SAFE ENVIRONMENT FOR INDIVIDUALS WITH SIGNIFICANT DISABILITIES
WHO MAY OTHERWISE BE DENIED THE OPPORTUNITY TO WORK. THROUGH THE
ARTILITYONE PROGRAM, PEOPLE WHO MAY HAVE BEEN DEPENDENT UPON PUBLIC
ASSISTANCE BECOME TAXPAYING CITIZENS WITHIN THEIR COMMUNITIES.
GOODWILL PROVIDES SUPPORT TO THIS WORKFORCE THROUGH ACCOMMODATIONS

AND TRAINING.

GOODWILL'S EXPERIENCE IN REHABILITATION ENABLES THE ORGANIZATION
TO PROVIDE APPROPRIATE ACCOMMODATIONS TO ENSURE THAT INDIVIDUALS
WITH SIGNIFICANT DISABILITIES ARE ABLE TO PERFORM THEIR ASSIGNED
JOB FUNCTIONS. SOME EXAMPLES OF ACCOMMODATIONS ARE CHANGES IN WORK
SCHEDULE OR JOB FUNCTION TO ACCOMMODATE DISABILITY-RELATED ISSUES,
INTERPRETERS FOR THE HEARING IMPAIRED, AND MOBILITY TRAINING FOR
PEOPLE WITH VISUAL IMPAIRMENT OR PHYSICAL DISABILITIES. DURING
2016, GOODWILL GREAT LAKES WORKED IN COLLABORATION WITH MORE THAN

20 COMMUNITY REHABILITATION AND REFERRAL AGENCIES.

GOODWILL ALSO SUPPORTS ITS WORKFORCE WITH TRAINING THAT PROVIDES A
WAY FOR EMPLOYEES TO INCREASE THEIR KNOWLEDGE, ADVANCE WITHIN

GOODWILL, OR MOVE INTO COMPETITIVE POSITIONS OUTSIDE THE COMPANY.

JSA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number

WISCONSIN, INC.

ATTACHMENT 3 (CONT'D)

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 COMMUNITY
RESOURCES. TRAINING TOPICS INCLUDE JOB RETENTION SKILLS AND LIFE
SKILLS, SUCH AS EMPLOYER EXPECTATIONS, CUSTOMER SERVICE,
ATTENDANCE, APPEARANCE, HYGIENE, COMMUNICATION, ATTITUDE,
TEAMWORK, TIME/ANGER/STRESS MANAGEMENT, FINANCIAL MANAGEMENT, AND

SELF-EMPOWERMENT .

IN ADDITION TO INTERNAL TRAINING PROGRAMS, GOODWILL OFFERS TUITION
REIMBURSEMENT FOR COURSES TAKEN THROUGH LOCAL EDUCATIONAL
INSTITUTIONS, AND CAREER ADVANCEMENT SERVICES THAT ARE AVAILABLE

TO PARTICIPANTS.

ATTACHMENT 4

99(), PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GREAT LAKES RESOURCES INC. TEMP STAFFING AGENCY 3,047,285.
702 E. WASHINGTON
MADISON, WI 53701

OTT DEVELOPMENT, INC CONSTRUCTION SERVICE 1,032,542,
2100 PEWAUKEE ROAD #E
WAUKESHA, WI 53188

LAMMI SPORTS MANAGEMENT, INC. PROVIDE SPORTS CELEB 416,064.
161 S 1ST STREET, SUITE 320
MILWAUKEE, WI 53201

WESTERN BILINGUAL EMPLOYMENT LLC TEMP STAFFING AGENCY 347,389,
3111 W NATIONAL AVENUE
MILWAUKEE, WI 53215

JSA Schedule O (Form 990 or 990-EZ) 2016
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Page 2

Name of the organization

GOODWILL INDUSTRIES OF SOUTHEASTERN

Employer Identiflcation number

WISCONSIN, INC.

ATTACHMENT 4 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
TRISSENTIAL LLC CONSULTING SERVICE 230,068.
1905 E EAYZATA BOULEVARD, SUITE 333
MINNEAPOLIS, MN 55391

ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FUNDRAISING EVENTS 106,124,
TOTAL 106,124,

ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENTS 349,476, 339,476, 10,000.
TOTALS 349,476. 339,476. 10,000.

ATTACHMENT 7
FORM 890, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
GAMING EVENTS 4,635, 2,146, 2,489,
TOTALS 4,635, 2,146. 2,489,

JSA
6E1226 1.000
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Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer Identification number
WISCONSIN, INC.

ATTACHMENT 8

FORM 990, PART VIII - GROSS SALES AND COST OF (300DS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES .. ..........o.ooovoioon. 27,974,948
INVENTORY AT BEGINNING OF YEAR ... ..ournnuiennnnunanneannsonins 466,795.
PURCHASES . v v v v oo vis st sts 5 965 50 B sh/mmsis 563 0 S5 599 165 504 50 4 27,686,408
SALARIES AND WAGES ........ SRR W B 4 ISR 425 N SO G S S ¥
OTHER COSTS .. .r v vis o5 o comisiiuss G0 o6 58 36 i S0 G085 915 0 163 515 KD 9 .
SUBTOTAL . .\ vovvv e e ol ok sl lach o7 0 508 558 556 G56/S7000 ARG 975 568 S50 w0 o 3 " 28,153,203.
MINUS ENDING INVENTORY ... :cecnrnninunaninnenn. R S R 372,587,
COST OF GOODS SOLD .. .5 & & il wiafafiie s O G i i S uaarsuseson st 04 Wi 2 » _27,780,616.
JSA Schedule O (Form 890 or 990-EZ) 2016
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SCHEDULE R
(Form 990)

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Name of the crganization

WISCONSIN, INC,

GOODWILL INDUSTRIES OF SOUTHEASTERN

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

39-0808491

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)

End-of-year assets

Direct controlling
entity

27-1303707
WI 53128

(1) GOODWILL TALENTBRIDGE,
5400 SOUTH 60TH STREET

LLC

GREENDALE,

STAFFING

[w1

20,368,397.

-9,864,027.

GOODWILL SEW

(2)

(3)

(4)

(5)

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part |V, line 34 because it had

(@) (b} (c) (d) (e) U] - (g
Name, address, and EIN of related arganization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51|2|(g)(1 3)
or foreign country) (if section 501(c)(3)) entity coer::tn;&?e
Yes No

(1) GOODWILL RETAIL SERVICES, INC 39-2040239

5400 SOUTH 60TH STREET GREENDALE, WI 53129 SUPPORTING WI 501 (C) (3) 12B GW SEW X
(2) GOODWILL INDUSTRIES OF METRO CHICAGO, INC 36-4455480 l

5400 SOUTH 60TH STREET GREENDALE, WI 53129 HUMAN SERVICE |IL 501 (C) (3) 7 GW SEW X
(3) GOODWILL MANUFACTURING, INC 35-2531359

5400 SOUTH 60TH STREET GREENDALE, WI 53129 HUMAN SERVICE |WI 501 (C) (3) 10 GW SEW X
(4)
(5)
(6)
(7)

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

JSA
6E1307 1.000

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a parinership during the tax year.
(a) (b} (c) (d) (e} (f (h) 0} ) (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- | pisproporsorats Code V - UBI General or | Percentage
related organization domicile entity |ncg;nrzl(arteelgted, income year assets atocstom? | @MOUNt in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b} () (d) (e) U] (a) (h) 0]
Name, address, and EIN of related organization Primary activity Legat domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
{state or foreign entity {C corp, S corp, or income end-of-year assets | ownership 512(b)(13)
controlled
country) trust) antity?
Yes/No
(1) swe=c, Inc. 39-2040242
5400 SOUTH 6CTH STREET GREENDALE, WI 53129 PKG & ASSEMB WL GOODWILL SE WI |C CORP 6.841,765. 0.]100.0000] X
(2)
(3)
(4)
(5)
(6)
(7)
JsA

6E1308 1.000

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts |1, I, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of {i} interest, (ii) annuities, (iif) royalties, or (iv) rent from a controlled entity, . . . . . . . . i . 0 i i i v it i e e e s v e b e e e e 1a| X
b Gift, grant, or capital contribution to related organization(S) . . . . . . v v v v v e e e e e e e e e e e e e e e e e h e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1c | X
d Loans or loan guarantees to or for related organization(s) . . . ... ........ I NAE N T G T T R AG F RN B T SNS E  TARNT SRR T R 1d X
e Loans or loan guarantees by related organization(S) . . . . . . . . . . i ittt e e e e e e e e e e e e e 1e X
f Dividends from related organization(S). . . . . . v v v v v h v e e e e e e e e e e e e e e e e e e e e e e e e ee e s 1f
g Sale of assetstorelatedorganization(s). . . . . . . v ¢t v v v b v e e e e e D% E e R Ve RN el e v e o et B ow aE N e 1g X
h Purchase of assets from related organization(s), , , . . . . . e e e e e e e e e e e e e e e e e e e N 1. X
i Exchange of assets with related organization(s), . , .. ....... e e e e e e e e e e e e e e . . 1i X
j Lease of facilities, equipment, or other assets to related organization(s), , . , . .. . e e e s ey e e e 1j | X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . L i i i it i i e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . ¢ v v v v v v v vt o v v was e e e e e e e 1| X
m Performance of services or membership or fundraising solicitations by related organization(s), , . .. ......... R e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . , . . . . . . i i i v it it it e et e e e e e v e e m e ae e e in| X
o Sharing of paid employees with related organization(s) . . . . . .. .4 v v v v u. e e s e e e e e e e e e e e e e e e, 10| X
p Reimbursement paid to related organization(S) for eXpenses. . . . . . i v it i i i i i i e e e e e e e e e e e s e eaaaaaaa e e e s 1ip| X
q Reimbursement paid by related organization(s) for eXpenses . . . . . . . i . i i h e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) , . . . . SE 5wl & W RN W B e B RGN 8 © SN B W AURUNE B VElE @ G sres 5 @ e 5 @ Aald=X
s Other transfer of cash or property from related organization(s). . . « v v v v v v v v v v o 0 0 0 v s P 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO A 4,388. FMV
(2) GWMFG, INC. A 48,587. FMV
(3) GOODWILL RETATL SERVICES, INC. A 1,064,489, FMV
(4) GOODWILL MANUFACTURING, INC. B 5,598,191. BOOK
(5) GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO B 1,066,208, FMV
(6) GOODWILL RETAIL SERVICES, INC. © 18,561,634, FMV
JSA Schedule R (Form 990) 2016
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Hl, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV?
a Receipt of (i) interest, (ii) annuities, (iii} royalties, or {(iv) rent from a controlled entity, . . . . . . . . . . . . . . . . i i e e SR I |-
b Gift, grant, or capital contribution to related Organization(S) . . . . . .. . v s vt e e e e e e e R ... l1b
¢ Gift, grant, or capital contribution from related organization{s)_ . . . . ... .. ..... e e e e h e e e e e e e e e e e e e e 1c
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . .. . . s o v v v v v u. o 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . . i i i it et e e e e e e e e e e e e e e e e e e e e 1e
f Dividends from related organization(S). . . . . . . . 4 . i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11f
g Sale of assets to related organization(s). . . . ... ... .... S SR e MR AR S Y TE P i S DR SRR R S R § e 1g
h Purchase of assets from related organization(s), . . . . . . . . . . . . i ittt ittt e e e e e e e e e e e e e 1h
i Exchange of assets with related organization(S), . | | . . . . . . . .t i ittt it e et e e e e e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets fo related organization(S) . . . . . . . . L . Lt e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . L . i i i it e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) ., . . . . . . v o v i v v i b b et et e e e e e e e e 11
m Performance of services or membership or fundraising solicitations by related organization(s), , . . . . . . . v v v v v b v s e e s e e s et e e 1M
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . ... ... ... .. KW R RTe  w sOwea e w ELwrmis i m I R s 1n
o Sharing of paid employees with related organization(s) . . . ..................... e e e e e e e e e e 10
p Reimbursement paid to related organization(s) for expenses. . . ... ... oiit W AETAE M ATenwEs & srmwie M MR X ¥ ALWNE X ¥ wlRAwNE ® AOwvevE v 8 eUEns [ # v 1p
q Reimbursement paid by related organization(s) for eXpenses . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related OrganiZation(S) | . . . . . . v o e e e o e e e e e e e e e e 1r
s Other transfer of cash or property from related organization(S). . . v v v v v v v v b b e e e e e a e e e e e e eaae e PP ¢ £

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relatlonshlps and transaction thresholds.

(a) (b} {c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) GOODWILL RETAIL SERVICES, INC. J 4,302,948. FMV
{2) GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO L 440, 866. FMV
{3) GOODWILL RETAIL SERVICES, INC. L 11,337,879. FMV
(4) GWMFG, INC. L 2,398,220. | FMV
(5) GOODWILL RETAIL SERVICES, INC. N 1,746,017, FMV
(6) GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO P 230,856. FMV
JSA Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts ll, |ll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, ., . . . . . . . . v i v it e e e e e e e e e e e e e e e e e . . |1a
b Gift, grant, or capital contribution to related OrganiZatioN(S) . . . & . . i i v it i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
c Gift, grant, or capital contribution from related organization(S) . | . . . . . . o i e e e e e e e e 1c
d Loans or loan guarantees to or for related organization(s) . . ... .. . . R o, O e e e I e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . . vt vt it e e e e e e e e e e e e e e e, G w R T 1e
f Dividends from related organization(s). . . . . .......... G w EEE A R P “iE R N i b . i aataia svarze a @ ae | 1F
g Sale of assets torelated organization(S) . . . . . . . 4 it i i i e e e e e e e s e s e e s s ee e s s e e m e s eae s a e e e 1g
h Purchase of assets from related organization(s), . . . . . . . . .. ... it ittt e e e e e e e e e e e 1h
i Exchange of assets with related organization(s). , . . . . . S EaTe e e T ST et W R W bl N ¥ et b S et EE e B oE S NN S 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . it e e e e e e 1]
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . i i i i i i it e e e e e e e e e e e 1i
m Performance of services or membership or fundraising solicitations by related organization(s), . . . . .. ... .« s o s v v+ .. Waen % T EeE A meen & 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . v i v v v v i b s e e e s e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) ., . ........ RN e R E e N e N AT N EeeA F b B S s e 1o
p Reimbursement paid to related organization(S) for eXPENSES. . . & v v v v v vt i et e e e e e e e e e e e e e e e e e e e e e e e e e 1p
q Reimbursement paid by related organization(s) for eXpenses . . . . L . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19

Other transfer of cash or property to related organization(S) . . . . . . . . . . . . i it ittt it et e e e e e e e e e e e r
s Other transfer of cash or property from related organization(s). . . . . . . & i i i i i i i i i i i e e e e e e e e ae e R N VA 1s

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line. including covered relationships and transaction thresholds.

(a) (b) {©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) GOODWILL RETAIL SERVICES, INC. P 15,311,312. FMV
(2) GWMEG, INC. P 1,089,535. FMV
(3) GWMFG, INC. R 2,192,261. FMV
(4) GOODWILL RETAIL SERVICES, INC. S 52,900,296, FMV
(5) GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO S 919, 453. FMV
(6)

JSA
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Page 4

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

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

(a)
Name, add-ess, and EIN of entity

(b}
Primary activity

(©
Legal domicile
{state or foreign
country)

(d)
Predominant
income {related,
unrelated, excluded
from tax under
sections 512-514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes | No

(]
Share of
total income

(9)
Share of
end-of-year
assets

Dispro|

()

porlionate

atlocations?

Yes

No

®
Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

[}
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

(10)

(1)

(12)

(13)

(14)

(15)

(18)

JSA
6E1310 1.000
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Page 4

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

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(@)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

3
Are all partners
section
501(c)(3)
organizations?

Yes | No

U]

Share of
total income

{g)
Share of
end-of-year
assets

Dispro

()

porticnate

allocations?

Yes

No

0]

Code V- UBI
amount in box 20
of Schedule K-1
(Form 1065}

General or
managing
partner?

Yes | No

(k)
Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(%)

(10)

(11)

(12)

(13)

(14)

(15)

(186)

JSA
BE1310 1.000
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eI Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SHARING OF PAID EMPLOYEES

PART V, LINE 10

THE ORGANIZATION HAS ANSWERED YES TO THIS TRANSACTION RELATED TO THE

SHARING OF PAID EMPLOYEES WITH RELATED ORGANIZATIONS DUE TO DISCLOSURES

ELSEWHERE ON THE FORM 990 AND RELATED SCHEDULES. AMOUNTS HAVE BEEN

INCLUDED IN LINE 1P - REIMBURSEMENT PAID TO RELATED ORGANIZATIONS.

Schedule R {(Form 930) 2016
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