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Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(l) of the lnternal Revenue Code (except private foundations)

Þ Do not enter social security numbers on this form as it may be made public.
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, 2017, and ending
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Yes

status:

J Webslte: WVIW. GOODWILLSEW. COM

K Form of ization:

Summa

1 Briefly describe the organizat¡on's mission or most sign

,20
Employer ldentificatlon number

39-20 40239

E Telephone number

(414 ) 847-4200

c cross receipts $ 16 3 150,885
H(a) ls thls a group return for

subordinatos?
H(b) to att suloroinates lncludôd?

lf "No," attach a list. (see instructions)

Group exemption number

M State of domicile: W T

ificantactivities: GOODWILL PROVIDES TRAINING, EMPLOYMENT,

lnit¡âl r€lum

Finål relurd
lermimled

relurn
Appllcalloñ
pendlng

No

No

AND SUPPOR TTVE SERVICES FOR PEOPLE WITH DISABILITTES OR DISADVANTAGES

Open to Public

lnspection

WHO SEEK GREATER INDEPENDENCE

C Name of organization

GOODWILL RETAIL SERVICES INC
business as

Room/su¡teNumber and streot (or P.O. box if mail is not delivered lo street

54OO SOUTH 6OTH STREET

address)

Cily or town, stats or province, country, and ZIP or foreign postal code

XF Name and address of pr¡ncipal officer: JACQUELINE L .

54OO SOUTH 6OTH STREET GREENDALE, WI
HALLBERG
53129

527494 orX 501 501 (

L Year of formalion: 2 0 01Association Other Þx Trusl

4

5

6

7a

7b
Prior Year

99,041, 333
0

32, Br8
45,707,74r

144 ,'l BL , 892

I
9

l0
11

12

Program service revenue (Part Vlll, line 29) .

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

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

Total revenue - add lines I throuqh 11 (must equal Part Vlll, column (A), line l2) .

Contributions and grants (Part Vlll, line th)

18,561,634
0

66, 856,12r
0

55,648,7L2
1,4L, 066, 46'l

3,'715,425

13 Grants and similar amounts paid (Part lX, column (A), lines 't-3)

14 Benefits paid to orformembers (PartlX, column (A), line4),
l5 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10). .

1 6 a Professional f undraising fees (Part lX, column (A), line 1 1e) , .

b Total fundraising expenses (Part lX, column (D), l¡ne 25) > 0 '

17 Other expenses (Part lX, column (A), lines 11a-11d, 11f-24e)

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

19 Revenue less exoenses. Subtract line l8 from line 12 .
Beginnlng of Current Year

s1, 501, 665
13,243, 623
38,258,042

20

21

22
Total liabilities (Part X, line 26) . . .

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

Total assets (Part X, line 16) . .

Part I

Part ll

(lt
o
É
t!

o
o
o
oð

oo
't
o

2

3

4
5

6

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

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

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

Total number of individuals employed in calendar year 2017 (Part V, line 2a)'

Total number of volunteers (estimate if necessary).

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

business taxable income T line 34

Block

3 I

6 193
110

5

0

0.

0

0

0

Current Year

l-09,166 515
o

6'

o
ú.

6, 698
46 3L7 1L7

155,490 930,
30 ,2r9 601 .

'10 331 995.t¡
o
oc(,
ô.x
u.¡

o

o
Ø
ø

oz

I have examined this return , including accompanying
is bâsed on all lnformationthan

cFo

60,020 434
160 572 030
-5, 081 100

End ofYoar

46, 986, 93r
13, B0g 989
33, 1"'l 6, 942

and to the bost of my knowlodge and bel¡el it is

Date

Under penalties of
truê, and com
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Declaration of

schedules and
of which has

Sign
Here

Signature

TAMARA T. JUNG
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Use Only
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For Paperwork Reduction Act Notice, sèe the separate instructlons

PTIN

P00556798
36-6055558
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self-employed

Print/Type preparer's name

MICHELLE L WEBER
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Form 990 (201 2

Statement of Program Service Accomplishments
Check if Schedule O contains a respons e or note to anv line in this Part lll f¡Part lll

1 Briefly describe the organization's mission:
ATTACHMENT 1

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

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

3 Did the organizat¡on cease conducting, or make significant changes in how it conducts, any program
services?.
lf "Yes," describe these changes on Schedule O.

Yes

Yes

X

X

No

No

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

4a (Code: 3o ,2re , 60r including grants of $ ) (Revenue $30,219,601 .

ATTACHMENT
) (Expenses $

2

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

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

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

4e Total program service expenses Þ 30, 219, 601 .

JSA rorm 990 lzotz¡7E1 020 1.000



Yes

1 X

2

3

4

5

6

7

I

I

l0

11a X

11b

11c

11d
11e X

11f X

'l2a

12b X

13

't4a

14b

15

16

17

l8

19

Part lV
Form 990

Checklist of Schedules

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

complete Schedule A. . . .

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

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

candidates for public office? lf "Yes," complete Schedule C, Part I

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

election in effect during the laxyeafl lf "Yes," complete Schedule C, Part ll .

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

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

Partlil. .1...
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

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

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

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

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

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

debt negotiation services? If "Yes," complete Schedule D, Part lV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

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

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

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

complete Schedule D, Part Vl

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

of its total assets reported in PartX, line 16? If 'Yes,"complete Schedule D, PartVll
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

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

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

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

Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, Part X

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? lf 'Yes," complete Schedule D, Part X

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

Schedule D, Parts Xl and Xll. . .

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

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

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

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

foreign investments valued at $ 1 00,000 or more? lf "Yes," complete Schedule F, Parfs I and lV .

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

for any foreign organization? lf 'Yes," complete Schedule F, Parts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising serv¡ces on

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

18 Did the organization report more than $15,000 total of fundra¡sing event gross income and contribut¡ons on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

tf

17 e3

No

X

X

X

X

X

X

X

X

X

7

I

9

10

1'l

a

b

c

d

e

f

12a

b

l3
14a

b

15

16

17

X

X

X

X

X

X

x

X

X

X

X

X

JSA
781021 1.000

ParI lll
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Yes

20a
20b

X21

22

X23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29 x

30

31

32

33

34 X

35a

35b

36

37

38 x

Part lV
Form 990 Page 4

X

Checklist of ired Schedules tin

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

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll .

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

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

Did the organization answer "Yes" to Part Vll, Section A, line 3,4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . ,

Did the organ¡zat¡on have a tax-exempt bond issue with an outstanding principal amount of more than

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

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

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

to defease any tax-exempt bonds?

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

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

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Pa¡l I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Pa¡t I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? lf 'Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persons? lf 'Yes," complete Schedule L, Pa¡t lll .

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

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

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

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

Schedule L, Parl lV.

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

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV.
Did the organizat¡on receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M. . . .

Did the organ¡zation receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contr¡butions? If 'Yes," complete Schedule M . , . .

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

Part l. .

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

complete Schedule N, Parl ll . . .

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

sections 301 .7701-2 and 301 .7701-3? lf 'Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll,
or IV, and Part V, line 1

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

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Pañ V, line 2 . . . . .

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 .

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

Part Vl .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
19? Note. All Form 990 filers are

No

20a
b

21

X

22

23

24a

d

25a

b

33

35a
b

X

b
c

X

X

X

x

X

x

X

x

X

x

34

26

27

28

2S

30

3l

32

36

37

38

a

b

c

X

X

X

JSA

7E t 030 1.000

ired to com lete Schedule O.

rorm 990 lzorz¡



Part V
Form 990 2017

1a t1

to vendors and

2a 6, L93

5

No

Statements Regarding Other IRS Filings and Tax Compliance
h line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable'

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

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return,
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf thesumof lineslaand2aisgreaterthan2S0,youmayberequiredToe-file (seeinstructions).,.,..
Didtheorganizationhaveunrelatedbusinessgrossincomeof$l,000ormoreduringtheyear?.,
lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O. . . . . . .

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

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?.
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?.
lf "Yes," did the organization include with every solicitation an express statement that such contributions or

3a
b

4a

5a
b

c

6a

X

X

X

X

X

b

gifts were not tax deductible?.
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization rece¡ve a payment in excess of $75 made partly as a contr¡bution and partly for goods

and services prov¡ded to the payor?

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

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

required to file Form 8282? .

d lf "Yes," indicate the number of Forms 8282liled during the year 7d

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

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

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

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

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

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

9 Sponsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under sect¡on4966?. ,

b Did the sponsoring organization make a distribution to a donor, donoradvisor, orrelated person?.

Y

x
X

10

a

b

11

a

b

12a
b

13

a

b

Section 501(c)(7) organizations. Enter:

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

Grossreceipts,includedonForm990,PartVlll, linel2,forpublicuseofclubfacilities....
Section 501(c)(12) organizations. Enter:

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

aga¡nst amounts due or received from them.)
Section a9a7þl(11 non-exempt charitable trusts. ls the organization filing Form 990 in

10a

11a

12b
of 1041?

c

14a
b

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

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

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

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

Enterthe amount of reservesthe organization is required to maintain bythe states in which
the organization is licensed to ¡ssue qualified health plans

Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?

13b

X

tf

Yes

lb
U

0

1c X

2b X

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c X

7e

7Í
7q
7h X

I

9b

11b

1

12a

13a

13c
14a
14b

JSA
781040 1.000

?If an in Schedule O
rorm 990 lzotz¡



Form 990 (20'17) 6

Governance, Management, and Disclosure For each "Yes" response to l¡nes 2 through 7b below, and for a "No"

response to tine 8a, Bb, or 10b below, describe the circums¿ances, processes,

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

o.' 

.*.u : 1" : .'' . 
t.' 

: " .0 i' : .o. I'i l'."Ii""iî
Part Vl

Section A. Govern and ent

'la Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear
lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enterthenumberofvotingmembersincludedinlinela,above,whoareindependent.

1a

2 Did any officer, director, trustee, or key employee have a family relationsh¡p or a bus¡ness relationship with

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

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

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

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

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

6 Did the organization have members or stockholders? . .

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

one or more members of the governing body?

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

stockholders, or persons other than the governing body?

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

the year by the following
a The governing body?. ,

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

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
names and addresses in Schedule O , . . .the on's mailin address? /f

Section B. Policies Section B re not the lnternal Revenue

10a Did the organization have local chapters, branches, or aff¡l¡ates?

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

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

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

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

Did the organization have a written conflict of interest policy? /f "No," goto line 13

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

rise to conflicts?
Did the organization regularly and cons¡stently monitor and enforce compliance with the policy? /f "Yeg"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?.

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

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 decis¡on?

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

b Other officers or key employees of the organization

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

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

with a taxable ent¡ty during the year?

b lf "Yes," did the organization follow a wr¡tten 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

n's exem status with ct to such

Section C. Disclosure

No

X

X

X

X

X

X

X

x

X

No

b

11a
b

12a
b

c

X

Yes

1b c

2

3

4

5

6

7a

7b

8a

8b X

I

Yes

{0a

l0b
X11a

12a X

'l2b X

12c X

13 X

14 X

X15a
tsb X

16a

l6b

17

18

List the states with which a copy of this Form 990 is required to be fìled Þ TL, hII ,

Section 6104 requires an organization to make its Forms 1023 (or 1024'tÍ applicable),990, and 990-T (Section 501(c)(3)s only)
available for public i

f-l o*n website
ns ection. lndicate how you

Another's website
made these available. Check all that apply

Upon request Other (explain in Schedule O)

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

financial statements available to the public during the taxyear'
20 State the name, address, and telephone number of the person who possesses the organization's books and records:Þ

TAMÀRÀ T. JUNG 54OO SOUTH 6OTH STREET GREENDALE, WI 53129 414'847-4200

X X

JSA
7E'1042 1.000

rorm 9901zotz¡



Form 990 7

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

Highest Compensated Employees, and

t-it

Part Vll

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.

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

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

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

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

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

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

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

(A)

Name and Title

JACQUELINE M. BOWLES

DIRECTOR - AS OF 2/20l.1
ROBERT J. KLUG
VTCE-CHAIR
TIMOTHY MATTKE
TREASURER
THOMAS RICHTMAN
CHAIR
THOMAS R. SAVAGE

SECRETARY _ AS OF 2/2OT'7
JACQUELÏNE L. HALLBERG
PRES IDENT
CHARLES J. STADLER
DÏRECTOR

ILLIE TORRENTT

SENIOR VP RETAIL SERVICES
AMARÀ T. JUNG

ASSISTANT TREASURER

10 JOAN B. FARRELL
ASSIST.ANT SECRETARY

11 SCOTT DEXTER
VICE PRESIDENT
SHAWN MCCOURT

DIRECTOR
JULIE DEMING
DIRECTOR

4 DANIEL MÏCHAEL
DTRECTOR

(F)

Estimated

amount of
other

compènsation

from the
organization

and related

organizat¡ons

37 326

39, 951

?q qno

34 303

31 ,0'74

30,480

10 111

20 ,392

26 105

0

0

0

0

0

(c)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(B)

Average

hours per

week (list an)

hours for

related

organizations

below dotted

l¡ne)

o=

^d

ooQC
ôg

e
o
o

J

c
oJ
!l

¿

oo

o
õ'o

xo
o
3
õ
oo

EIJ6
ÞJÃô
Qø
o8

3
o

N
o
d

T
o
lj
o

(D)

Reportable

com pensat¡on

from

the

organ¡zation
(w-2l1099-MtSC)

(E)

Reportable

compensation from

related

organizations
(w-2l'1099-Mrsc)

1.00
À 0 02 .00

1 .00
3.00 X X 0 0

1.00
X 0 03.00 X

1.00
2 .00 X X 0

1.00
3.00 x 0 0

6.00
X 0 563,19346.00

2 .00
50.00 X 0 336,366
40.00

0 x X 22r ,7 00 0

b. UU

46.00 X 0 253, 426
6.00

46.00 X 0 235 ,3r8
40.00

0 155,388 0

40.00
117 , 5150 X 0

40.00
0 X 107,590 0

40.00
0 X 105,199 0

JSA
7E1041 1.000

rom 990 lzotz¡



(c)

Pos¡t¡on
(do not check more than one
box, unless person is both an
ôff¡eêr ând â d¡rêctor/tflrsleêl

(B)

Average

hours per

week (list âny

hou rs for

relaled

organizat¡ons

below dotled

l¡ne)

Ô=

õãoc
6o

e

o
o

j

c
of
!r
Ë

o
o

o
õ'o

xo
o
3Þ
õ
o
o

I'õ9r
oO

o8
3
o
f

o
o

To
3o

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation from

related
organizations

(w-2l1 0es-Mrsc)

'7 01 ,392 1, 388, 303
0 0

101 ,392 1, 3BB, 303

Part Vll
Form 990

Section A. Officers Dire Em
(A)

Name and title

I b Sub-total
c Totalfrom continuationsheetsto PartVll, SectionA . .,, . . .

8

and Hi hest Com nsated Em
(F)

Estimated
amount of

other
com pensât¡on

from the

organ¡zation
and related

org anizations

265 ,25'7
0

d Total lines lb and 1

2 Tolalnumberofindividuals(includingbutnotlimitedtothoselistedabove) whoreceivedmorethan$100,000of
reportable compensation from the

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

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

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

Section B. lndependent Contractors
I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

265 257

X

No

X

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $'l 00,000 in compensation from the

(c)
Compensation

Yes

3

5

(B)
Description of services

7E'1055 1.000

onÞ
Form (2017)



Part Vlll

IForm 990

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

(D)
Revenue

from tax
under sections

512-514

øØ
cco5
ös
0i<
i5*
0;E
.E?
Ëo
.oÈ
Eo
EE(Jñ

co
6'
É.
o(,
'E
o
(t,

E(t
o,
o
À

o
=Êo
o
É.

o

o

Related or
(B)

exempt
fu nction
revenue

(c)
Unrelated
business
revenue

(A)
Total revenue

1ôq rÁ6 q15

1a Federated campaigns

b Membership dues ,

c Fundraising events .

d Relatedorganizations

e Government grants (contributions)

f All other contributions, gifts, grants,

and similar amounts not included abovè

g Noncash contribut¡ons included ¡n lines 1a-1f: $

1

ô

b

c

d

e

f

Buslness Code

All other program service revenue
d lines

2a

6, 698 .

0

0

0

0

0

44.143.588

3 lnvestment ¡ncome (including dividends, interest,

lncome from investment of tax-exempt bond proceeds Þ

6a Gross rents

b Less: rental expenses . . '
c Rental income or (loss)

d Net rental income or (loss) .

7a Gross amount from sales of

assets other than inventory

b Less: cost or other bas¡s

andsalesexpenses. ...
c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising

events (not including $ 

-

of contributions reported on line 1c).

SeePartlV, linelS '. '... a

b Less; direct expenses b

c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartlV, linel9 ...... a

Less: direct expenses b

Net income or (loss) from gaming activities'

Gross sales of inventory, less

returns and allowances a

Less: cost of goods sold . . ATCH . 4 . b

4

5

(¡i) Other(i) Securities

r25

b

c

l0a

b
c

1 5

and other similar amounts)

Net income or from sales of

Royalties
(i) Real (ii) Personal

Buslness CodEMiscsllaneous Rovenue

qnnôqq 134.O52

213.990900099

1 45.432900099

qôôoqg 9'16. 655 .

2.114.129
1Cq ¿qô q?ô

'l1a
b

c

d

e

PÀLLET CHÀRGE

ÀSSET RECOVERY

ECOMMERCE SHIPPING

2 See

Allotherrevenue... '

Total. Add lines 11a-1ld

2'13 9

432

JSA
7E1051 1.000

rorm 990 (zolz)



Part lX
Form 990 (2017)

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

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

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

1 Grants ând other assistance to domestic organizations

anddomesticgovernments. SeePartlV,line2l . .'
2 Grants and other assistance to domeslic

individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign governmenls, and foreign

individuals. See Part lV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current off¡cers, directors,

trustees, and key employees . .

6 Compensation not included above, to disqualified

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

persons described in section 4958(cX3XB)

7 Other salaries and wages . .

Pension plan accruals and contributions (include

section 401 (k) and a03(b) employer contributlons)

Other employee benefits .

Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Account¡ng

d Lobbying

e Professlonal fundralsing services. See Part lV' line 17'

f lnvestment management fees

I Other. (lf l¡ne 11g amount qceeds 10% of l¡ne 25, column

(A)amount,l¡stlinellgexpensesonScheduleO). . . . . .

12 Advert¡sing and promotion

13 Office expenses

lnformatlon technologY,

Royalties.

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings . .

20 lnterest

21 Payments to affiliates.

22 Depreciation, depletion, and amortization . . . .

23 lnsurance .

24 Other expenses. ltemizo expenses not covered

above (Lisl miscellaneous e,\penses in line 24e. lf

line 24è amount exceeds 10% of l¡ne 25' column

(A) amount, llst line 24e expenses on Schedule O.)

a

b AI,T,OCA ÔECT]PANCY

must column

l0

I

9

10

14

15

16

'17

18

19

c

d

e All other expenses

25
26 Jolnt costs. ComPlete this line only

column (B) joint

24e
if the
costs

and
organization reported in
from a com bined educational ca
fundraising solicitation. Check here

moaion>E if
followins SOP 98-2 (ASC 958-720)

(c)
Management and
oeneral exDenses

(B)
Program seruice

expenses

(A)
Total expenses

30,219, 60L30 ,2r9 , 60r

0

0

0

257,20925'7 ,209

3l- , 91131 , 911
56, 432, B3'l56, 432 ,83"7

1, 834, 0681,834,068
1 , 3'7 6, 4r2'7 , 37 6, 4r2
4,399,5584,399,558

0
44,90644,906

0

0

0

0

5, 534, 9835, 534, 983
2, 652, 6'l'12, 652, 617 .

3,839,0333,839,033
335, 47 4335 , 4'7 4

0
2L, 561-, 93421, 561 , 934

1, 357, 638 ,1-, 357, 638

0
45 ,]-6745,16'7
40, 58540, 585

0
r0 , 602,502l0 , 602,502

630, 909630,909

L2, 906, 0421,2, 906,042
4 68, 5844 68, 584

130,352, 42930 ,2r9, 60tr60 ,572,030

0

7Ê1052 1.000

rorm 990 lzotz¡



(A)
Beginning of year

0 1

4 ,260 , 361 2

0 3

66"7 , 367 4

0 5

0 6

0 7

8,136,953 I
790,78r 9

3'7 , 046,209 10c
0 11

0 12
0 13
0 't4
0 15

51,501,665 16

Accounts receivable, net , .

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

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L . . .
Loans and other receivables from other disqualified persons (as defined under section
4958(fX1)), persons described in sect¡on a958(cX3XB), and contributing employers
and sponsoring organizations of section 501(cXg) voluntary employees' beneficiary
organizations (see instruct¡ons). Complete Part ll of Schedule L. . ,

lnventories for sale or use ,

Prepaid expenses and deferred charges . .

a Land, buildings, and equipment: costor
other basis. Complete Part Vl of Schedule D

lnvestments - other securities. See Part lV, line 11

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

Total assets. Add lines I throuqh lS lmust eoual line 34)

1

2

3

4

5

7

I
I
0

6

1

1T 033 153

Notes and loans receivable, net

10a

't1
12

13

14

t5
l6

Cash - non-interest-bearing
Savings and temporary cash investments

Pledges and grants receivable, net .

b Less: accumulated depreciation,

lnvestments - publicly traded securities

lntangible assets .

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

1I , 44'7 ,555 17
0 18
0 19
0 20
0 21

0 22
11 6, 445 23

0 24

1, 61.9, 623 25
]-3,243, 623 26

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part lVof Schedule D , . . .

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

trustees, key employees, highest compensated employees, and

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

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties.

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

26 Total llabilitles. Add lines 17 throuoh 25. . .

23
24
25

Accounts payable and accrued expenses17

l8
19

20
21

22

of ScheduleD ..

Grants payable .

Deferred revenue

38 ,258 , 042 27
0 28
0 29

30

3l
32

3338 ,258 , 042
51, 501, 665 34

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

Permanently restr¡cted net assets

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

Capital stock or trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds

Total liabilities and net assets/fund balances

27
28
29

30

31

32

33

34

and

and

Unrestricted net assets

Temporarily restricted net assets

Total net assets orfund balances

Part X
Form 990 7 11

(B)
End of year

0

2,7 43 976
0

02L 466

Ba nce
Check if Schedule O contains a nse or note to an line in this Part X.

1

0

o
(l,
tttt

tt
(¡)

Ë
5(!
J

8,781 988
950 528

33, 47 3

15 677.
46 986 o21

L2,1-43 21,r

0.
337 571 ,

6

0

92

0

0

0

0

0

0

0

0

0

0

1 329 20'7

13 809 989

33, L'7 6, 942

tt,(,
oc
õro
ït
tr
tt
o
Ø
oû
o

oz

0

0

33, r7 6, 942
46, 986, 931

JSA

7Ë1053 1.000

rorm 990 (zotz)



Part Xl

1

2

3

4

5

6

7

I
I

lo
Part Xll

12Form 990 01

Reconciliation of Net Assets
Check if Sch ntains a nse or line in this Part Xl

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

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

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

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

Net unrealized gains (losses) on investments .

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

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

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

column
Financial Statements and Reporting
Check if Sch O contains a nse toa line in this Part Xll

1 Accounting method used to prepare the Form 990: l-l Cash Accrual Other

lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. , . . '

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

reviewed on a separate basis consolidated basis, or both:

Consolidated basis fl goth consolidated and separate basis[-l Separate basis

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

lf ',Yes,', check a box below to indicate whether the financial statements for the year were audited on a
rate basis, consolidated basis, or both

1

2

3

4

5

6

7

I
I
0

155,490,930
160,5'12,030
-5,081,100
38,258,042

33, 17 6, 942

No

rorm 990 (eotz)

0

0

0

3

X

seDat: Separate basis Consolidated basis l-l aoth consolidated and separate basis

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

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

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

Schedule O.

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

the Single Audit Act and OMB Circular A-133? . .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
in Sche o and describe to unde o such audits

X

audit d

Yes

2a

2b X

x2c

3a

3b

X

JSA

781054 1,000



Reason for Public C Status

Open to Public
lnspection

Part I

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organ¡zation

GOODWILL RETAIL SERVICES, INC

Public Charity Status and Public Support
Complete if the orgânization is a section 501(cX3) organizat¡on or a section agaT(ax1) nonexempt char¡table trust.

> Attach to Form 990 or Form 990-EZ.

Þ Go to www,írs.gov/Form990 lo¡ instruct¡ons and the latest ìnformation,

OMB No. 1545-0047

2@17

Employêr ¡dentif¡cation number

39-20 40239

Th
1

2

3

4

5

6

7

I
I

o an ations must com ete this rt. See
nization is not a private foundation because it is: (For lines 1 through 12, check onlyone box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(bX1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(bX1)(A)(iii). Enter the

hospital's name, city, and state:

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

section r70(bXlXAX¡v). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

described in section f 70(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(b)(1XA)(vi). (Complete Part ll.)

An agricultural research organization described in section 170(b)(1)(AXix) 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[ An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receiþts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33tls %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by th-é organization after June 30, 1975. See sect¡on 509(a)(2). (Complete Part lll.)

11

12

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

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 129.

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

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

supporting organization. You must complete Part lV, Sections Aand B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

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

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

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

Type lll non.functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

I I Cf'ect this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

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

Provide the information about the s an
(i) Name of supported organizalion (vi)

other
Amount of
support (see

instructions)
ATTACHMENT ].

Total

For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990 or 990-EZ.
JSA
7Ë 1210 1.000

a

b X

c

d

e

(A)

(B)

(c)

(D)

(E)

X

1

(iv) ls the organization

l¡sted in your gowrn¡ng
(i¡) EIN (iii) Type of organization

(described on lines 1-10
above (see instructions))

Yes No

(v) Amount of monetary
support (see

instructions)

30,2r9, 60L
Schedule A (Form 990 or 990-EZ) 2017



Schedule A 990 or 2017

Support Schedule for Organizations Described in Sections f 70(bxf XA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

2

Part ll

Section ^4. Public Su rt
Calendar year (or fiscal year beginníng in) Þ

1 Gifts, grants, contr¡butions,
membership fees received. (Do
include any "unusual grants.")

and
not

Total

Total

2 Tax revenues levied for the
organizat¡on's benef it and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization w¡thout charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount' 
shown on line 11, column (f). . . . . . .

6 Public su Subtract line 5 from line 4

Section B. Total S ort
Calendar year (or fiscal year beginning in) Þ
7 Amounts from line 4.
I Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources

10

9 Net income f rom unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10 .

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

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year ãs a section 501(c)(3)
oroanization. check this box and stoÞ here. . . >

11

'12

13 t-t

(a) 2013 lbl 2014 (c) 2015 (d) 2016 (el 2017

bl 2014 (c) 2015 (d) 201 6 (el 2O17(a) 2013

12

Section G on of Public Perce

'14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . .

15 Public support percentage from 2016 Schedule A, Part ll, line '14

16a 33r,3%supporttest-2017. lftheorganizationdidnotchecktheboxonl¡ne'1 3,andline14¡s331/3%ormore,checkthis
boxandstophere.Theorganizationqualifiesasapubliclysupportedorganizat¡on. . . .. . . >

b 331/3%supporttest-2016. lftheorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33ttso/oor more,check
this box and stop here. The organization qualifies as a publicly supported organization >

17a 10olo-lacts-and-circumstances test - 20't7, lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1O% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported -organization .......... >E
b 10%-facts'and-circumstances test - 2016. lf the organizat¡on dld not check a box on line 13, '16a, 16b, or 17a, and l¡ne

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

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

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

instructions > I

14

15

JSA

7Ê1220 1.000
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Schedule A 990 or 2017

Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line '1 0 of Part I or if the organization failed to qualify under Part ll
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

3

Part lll

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

1 Gifts, grants, contr¡butions, and membership fees

rece¡ved. (Do not include any "unusual grants.")

2 Gross receipts from adm¡ssions, merchandise

sold or seru¡ces performed, or facilities

furnished ¡n any activity that ¡s related to the

organization's tax-exempt purpose .

3 Grcss receipts from activ¡ties that are not an

unrelated trâde or bus¡ness under sect¡on 51 3 .

4 Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5 . . .

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

b Amounts included on lines 2 and 3

received from other than disqualifed
persons that exceed the greater of $5,000
ot 1o/o of the amount on line 13 for the year

c Add lines 7aand7b,
8 Publ¡c support. (Subtract line 7c from

(f) Total

line 6.

TotalS
Calendar year (or fiscal year beginning in) Þ

9 Amounts from line 6. .

l0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources .

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1 975

c Add lines 10a and 10b . .

11 Net income f rom unrelated business
activities not included in line 10b,
whether or not the business is regularly

(f) Total

carried on.
12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vl.)

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

and 12.)

14 First five years. lf the Form 990 is for the organizat¡on's f¡rst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization,checkthisboxandstophere ...,,..> TI

(a)2013 (b) 201 4 (c) 201 5 (d) 2016 le) 2017

(a) 2013 lbl2o14 (c) 2015 (d) 2016 lel 2017

Section C on of Public
'15 Public support percentage for 2O17 (line 8, column (f) divided byline 13, column (f)).

16 Public s from 2016 Schedule Part I line f 5

D. Co lncome Pe
17 lnvestment income percentagefor2OlT (line 10c, column (f) divided byline 13, column (f))

l8 lnveslment income percentage from 2016 Schedule A, Part lll, line 17

19a 33 1/3% support tests - 2017. lf the organization did not check the box on line 14, and line'l 5 is more than 331/3%, and line

17 is not more than 33113yø, check this box and stop here. The organization qualifies as a publicly supported organ¡zat¡on '
b 33'l13% support tests - 2016. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

%

%

>fl

't5

16

17

l8

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. lf the check this box and see instructions Þorl

7E1221 1.000
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Schedule A orm 990 or 2017

Suppo¡ting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a oÍ Paft l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf vou checked 12d of Part l, complete Sections A and D, and comolete Paft V.)

Part lV

1

2

Section A. All Su rti anizations

3a

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

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

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

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

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

satisfied the public support tests under sect¡on 509(aX2)? If 'yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organ¡zed in the United States ("foreign supported organization")? /f
'Yes," and if you checked 12a or 12b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion
despite beíng controlled or superuised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(aX1) or (2)? lt "Yes," explain in Part Vl 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.

Did the organization add, substitute, or remove any supported organizations during the lax yeat? lf 'Yes,"

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

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

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

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

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

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

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

benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Pa¡t Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a95S(c)(3)(C)), a family member of a substantial contributor, or a35o/o controlled entity with
regard to a substantial contributor? lf 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in PartVl.

Was the organization subject to the excess business holdings rules of section 4943 because of section
49ß$) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year2 (Use Schedule C, Form 4720, to

5a

b

No

X

X

X

X

X

X

x

X

X

b

c

4a

b

c

b

c

c

X

X

7

6

I

9a

10a

b

Yes

'l X

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

10a

10b

JSA
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Yes

11a
11b
11c

Part lV
Schedule A 990 or 2017

Su

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c A 35% controlled ofa n described in w.

Section B. o

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

tax year? lf "No," describe in Part Vl how the suppor1ed organization(s) effectively operated, superv¡sed, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or frusfees were allocated among the supporled
organizations and what cond¡t¡ons or restrictions, if any, applied to such powers during the tax year.

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

Section C il o

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

Section D. All ilts an¡zations

1 D¡d 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?

2 Were any of the organization's officers, directors, ortrustees either (i) appointed orelected bythe supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No,' explain in PartVl how
the organization maintained a close and contìnuous working relationship with the supported organization(s).

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

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

Section Type lll Functionally lntegrated Supporting Organizations

5

x
X

X

No

No

N

x

No

Yes

1

2

Yes

1

Yes

I

2

3

'l the box next to the method that the organizat¡on used to satisfy the lntegral Part Test during the year (sæ instructions).

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

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

The organization supported a governmental entity. Describe in ParlVl how you suppoñed a government ent¡ty (see

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

a Did substantially gll of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in PartVI identify
those suppofted organÍzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those suppoñed organizations, and howthe organization determined
fhaf these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Pa¡f Vl the
reasons for the organization's position that its supported organization(s) would have engaged ln fhese
activities but for the organization's involvement.

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

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

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

a

b

c
NoYes

2a

2h

3a

?h

JSA
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Part V
Schedule A 990 or 990-EZ) 2017

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

instructions. All other lll non-functiona anizations must com lete Sections A

Section A - Adjusted Net lncome
(B) Current Year

optional)

I Net short-term aln

2 Recoveries of ar distributions

3 Other tncome instructions

4 Add lines 1

5De reciation and d etion

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

7 Other nses see instructions

I Net lncome btract lines 5 6, and 7 from line 4

Section B - Minimum Asset Amount
(B) Current Year

(o

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

mo value of securities
b mo cash balances

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

e Discount claimed for blockage or other
factors in detail in

2 ition indebtedness ble to assets

3 Subtract line 2 from line 1d

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

see instructions
5 Net value of non-exem -use assets subtract line 4 from line

6 Multi line 5 .035
7 Recoveries of distributions

Amou line 7 to line

Section C - DistributableAmount Current Year

Page 6

E.

'l usted net income for nor Sectionat line Column

2 Enter 85% of line 1

3 Minimum asset amount for nor Section B line 8 Column

4 Enter of line 2 or line 3

5 lncome tax im osed in

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

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

instructions).

e

(A) Prior Year

1

2

3

4
5

6

7

I

(A) Prior Year

1a

1b
1c
1d

2

3

4
5

6

7

I

'l

2

3

4
5

6

Schedule A (Form 990 or 990-EZ) 2017
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rated 509 zationsSonaon-

(i)
Excess Distributions

(ii)
U nd erd istributions

P¡e-2O17

Part V
Schedule A 990 or 2017

Section D - Distributions
I Amounts to anizations to accom ish exem

2 Amounts pa¡d to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from

of3 Administrative e aid to accom e anizations

7

Current Year

(iii)
Distributable

Amount lor 2017

4 Amounts toa assets

5 Qualified set-aside amounts IRS

6 Other distributions describe in Part See instructions.

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

de details in Part See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line B amount divided Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years pr¡or to 2017

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

instructions.
3 Excess distributions ca if lo 2017

b From 2013

2

a

c From2014.....

h

d From 2015
e From 2016
f Total of lines 3a th he

to underdistributions of
lied to 2017 distributable amount

Ca from 2012 not
Remainder. Subtract lines 3h and 3i from 3f
Distributions 'for 2O17 from
Section D, line 7: $

to underdistributions of
b lied to 2017 distributable amount
c Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior lo 2017, if

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

than ze in in Part Vl. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h

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

Part Vl. See instructions.
Excess distributions carryover to 2018. Add lines 3j

and 4c.
I Breakdown of line 7:

a Excess from 20'13

b Excess from 2014
c Excess from 2015
d Excess from 2016
e Excess from 2017

4

5

6

7

JSA
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Schedule A Form 990 or 2017

Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line l2iParl lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,'11a, 11b, and 11c; PartlV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D,lines 2 and 3; Part lV, Section E,lines 1c,2a,2b,
3a and 3b; PartV,line 1;PartV, Section B,line 1e; PartV, Section D,lines 5,6, and 8;and PartV, Section E,

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

I
Part Vl

CONTROL OF DIRECTORS AND OFFICERS

PART IV, SECTION C, LINE 1

ALL BUT ONE OF THE DIRECTORS AND OFFICERS OF GOODWILL RETAIL SERVICES,

INC. ALSO SERVE ON THE BOARD OR AS OFFICERS OF ITS SUPPORTED

ORGANIZATION, GOODWILL INDUSTRIES OF SOUTHEASTERN ViISCONSIN, INC

ATTACHMENT I
SCHtrDIlT.tr A. PART T TNFORMATTON AP,ôTTT SUPP ÔRTF',D ÔRGANTTATTONS

(III) TYPE OF

ORGÀNI ZÀTION

( IV)

YES NO

(V) AMOUNT OF

SUPPORT

(vr) oIHER

SUPPORT AMOUNT(I) NÀME OF SUPPORTED ORGÀNIZATION

GOODWILL INDUSTRIES OF SOUTHEÀSTERN WISCONSIN, INC

TOTÀL AMOUNT OF SUPPORT

(II) EIN

39-0808491 't x 30,219,601

JSA
7 81225 't .OOO
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SCHEDULE D
(Form 990)

Department of the Treâsury
lnternal Revenue Seru¡ce

organ

GOODI/üILL RETAIL SERVICES, ]NC

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

Part lV, line 6, 7, 8, 9, 10, 11a,11b,11c, 11d, 1'le,11Í,'12a, or 12b.
Þ Attach to Form 990.

Þ Go to www.Írs.gov/Formgg0 for ¡nstructions and the latest information,

OMB No. 1545-0047

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Com ete if the o ization answered "Yes" on Form Part lV line 6

num

39-20 40239

(b) Funds and other accounts

2@17

T I

1

2

3

4

5

6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) , .

Aggregate value at end ofyear,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Yes No

Open to Public
lnspection

Part I

(a) Donor advised funds

conferri tm rmissible benefit?
Conservation Easements.
Complete if the orqanization answered "Yes" on Form 990, Part lV, line 7

Yes No

Part ll

e(s) of conservation easements held by the organization (check all that

Preservation of land for public use (e.9., recreation or education)
Protection of natural habitat
Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a) . . . , ,

Number of conservation easements included in (c) acquired after 7125106, and not on a

historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear Þ
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes No
Staff and volunteer hours devoted to mon¡toring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(hX4XBX¡)
and section 170(hX4XBXii)? Yes No
ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

nization's accou for conservation easements

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

1a lf the orqanization elected, as permitted under SFAS'l 'l 6 (ASC 958), not to report in its revenue statement and balance sheet
works ol art, historical treasuies, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, PartX. . . . >$
2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:
a Revenue included on Form 990, PartVlll, line 1. . . . > $
b Assets included in Form 990, Part X. . . . > $

applv).

Preservation of a historically important land area

Preservation of a certified historic structure

Held at the End of the Tax Year
2

a

b

c
d

3

4

5

6

7

I

I

b

2^

?h

2c

2d

Part lll

JSA
7E1268 2.000
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Collectionsa ures, or Other SimilarPart lll
Schedule D 20't7

sing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

2

3U

a

b

c

Public exhibition
Scholarly research
Preservation for future generations

d

e

Loan or exchange programs

Other

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as of the o anization's collection? Yes No

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

Part lV

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes No

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

Amount
c Beginning balance
d Additions during the year
e Distributions during the year .

f Ending balance
2 a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? Yes No
btf the arran ment in Part Xlll. Check here if the has been on Part Xlll

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

Four years back

1a
b

c

d

e

f
s

2
a

b

c

Beginning of year balance
Contributions
Net investment earnings, gains,

and losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses .

End of year balance.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment Þ o/o

Permanent endowment >_%
Temporarily restricted endowment > _%
The percentages on lines 2a,2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered forthe
organization by:
(i) unrelated organizations
(ii) related organizations
lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . .

3a

b

4

No

1c
1d

le
ff

Part V

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

Yes

3a(il
3a(iil

3b

Part Vl
Xlll the intended uses of e

nt.
o an ANSWE

Description of property

b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a

Part lV line 11a. See Form line 10
(d) Book value

24,0'14,405
q oo2 ??t

3 405 159
33 473 296

a

(a) Cost or other basis
l¡nvestment)

(b) Cost or other basis
(oth er)

(c) Accumulated
deDreciat¡on

43, r51 , r'7 9 79,082,774,
22 ,394 , 995 r6, 40L , 263 .

5,480,919 2,015,920 ,

JSA
7E1269 t.000

1e must Form Part column line 1
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Schedule D (Form 990) 2017 ' Page 3

Complete if the anization answered "Yes" on Form 990, Part lV, line 11b. See Form 990, PartX, line 12

(a) Description of security or category
(including name of secur¡ty)

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

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

f o,ål. (Column (b) must equal Fom 990, Pañ X, cot, (B) tine 12.) )
lnvestments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11c. See Form gg0, PartX, line 13

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

Tolal. (Column (b) musl equal Fom 990, Paú X, col. (B) line 13.) Þ
Other Assets.

ete if the nization answered "Yes" on Form Part lV, line 11d. See Form 990, Part X, line 15.
Descri Book value

Total. must Form Part col. line 1

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

of

Federal income taxes

DUE TO AFFILTATED GOODhIILLS
CAPTTAL LEASE _ E ÏPMENT

4

Total. must Form 99 Paft col. line

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

4

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

(b) Book value

25, 352
1, 303, 855

! ,329,201

JSA
7.1270 1.OOO
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Part Xl

4

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

1

2

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

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

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities

c Recoveries of prior year grants .

d Other (Describe in Part Xlll.) . .

e Add lines 2a through 2d , , . '

Schedulo D orm 2017

Subtract line 2e from line 1

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

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

Other (Describe in Part Xlll.) . .

a

b

2't2 093 46:.

116 602, 53L
155 4 90, 930

155 490,930

27'7 185,893

116 613,863
160 572,030

t60,5'l 2,030

X, line

5 Total

3

4

a

b

3

4

a

b

c Add lines 4a and 4b
4c must

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

I Total expenses and losses per audited financial statements

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

a Donated services and use of facilities

b Prior year adjustmenis

c Other losses.
d Other (Describe in Part Xlll.)
e Addlines2athrough2d.. ' ',. '

2a 5,000

4a

4a

5 Total

Provide the descriptions
2i Parl Xl, lines 2d and 4

Subtract line 2e from line 1

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

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

Other (Describe in Part Xlll.) . .

c Add lines 4a and 4b
3 4c. must Part line 1

s emental lnformation.
requ re rt lines 3, 5, and 9; a and 4; Part lV, lines 'lb

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

SEE PAGE 5

1

2b 5, 000
2c
2d rL6, 591 ,531-

2e

3

4b
4c
5

Part Xll

1

2b
2c
2d 11"6,608,863

2e

3

4b
4c
5

Part Xlll

JSA

781271 1.0O0

Schedule D (Form 990) 2017



Su lemental lnformationPart Xlll
Schedule D 2017

LIABILITY FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

PART X

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. , GOODWILL INDUSTRTES

OF METROPOLÏTAN CHICAGO, INC., GOODW]LL RtrTA]L SERVICES, INC. AND

GOODWILL MANUFACTURING, TNC. HAVE RECEIVED DETERMTNATTON LETTERS FROM THE

INTERNAL REVENUE SERVICE (IRS) INDICAT]NG THAT THtrY ARE EXEMPT FROM

FEDERAL INCOME TAXES, EXCEPT FOR TAXES PERTATNTNG TO UNRELATED BUSINESS

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

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED GUIDANCE RELATED

TO THE UNCERTAINTY OF INCOME TAX POSITTONS, WHICH CLARTFIES THE

ACCOUNTING FOR UNCERTAÏNTY TN INCOME TAXES RECOGNIZED IN AN

ORGANTZATION'S FINANC]AL STATEMENTS AND REQUIRES ÀDDITTONAL DISCLOSURE.

GOODWILL RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION

ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORTTY WOULD MORE LIKELY

THAN NOT SUSTAIN THE POSITION FOLLOWTNG AN AUDIT. FOR TAX POSITIONS

MEETING THE MORE LTKELY THAN NOT THRESHOLD, THE AMOUNT RECOGNIZED TN THE

FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50å

LIKELIHOOD OF BEING REALIZED UPON ULTTMATE SETTLEMENT WÏTH THE RELEVANT

TAX AUTHORTTY.

GOODWÏLL FTLES INFORMATÏON RETURNS IN THE U. S. FEDERAL AND THE STATES OF

WISCONSIN AND ILLINOIS JURTSDÏCTIONS. TAX YEARS OPEN UNDER THE FEDERAL

STAÎUTE OF LIMITATIONS INCLUDE 2OT4 THROUGH 2017. TAX YEARS OPEN UNDER

STATE OF WISCONSTN AND STATE OF ILLINOTS STATUTES TNCLUDE 2013 THROUGH

2071 .

5

JSA
781226 1.OO0

Schedule D (Form 990) 2017



5

emental lnformationsPart Xlll
Schedule D Form 2017

RECONCILIAT]ON OF REVENUE

PART XI LINE 2D

COST OF GOODS SOLD INCLUDED ON REVENUE STATEMENT

IN-KIND CONTRIBUTIONS RECOGNIZED FOR BOOK

PURPOSES AT RETAIL VALUE

COST BASIS ON DTSPOSAL

TOTAL

RECONCILIATION OF EXPENSES

PART XII LINE 2D

COST OF GOODS SOLD INCLUDED ON REVENUE STATEMENT

IN-KIND CONTRIBUTIONS RECOGNIZED FOR BOOK

PURPOSES AT RETAIL VALUE

ALLOCATBD OCCUPANCY VARIANCE

COST BASIS ON DISPOSAL

TOTAL

'7 , 644 ,830

]-08, 931 ,57 6

L5 , r25

rr6,597,53L

7 ,644,830

]-08,937 ,51 6

LL,332

1"5 ,125

116,608,863

JSA
7e1226't.000

Schedule D (Form 990) 2017



Part I

Open to Public
lnspection

SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Seru¡ce

Name of the organizat¡on

GOODWTLL RETAIL SERVTCES, INC

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

Complete if the organization answered "Yes" on Form 990, Part lV, line 21 or 22.
Þ Attach to Form 990.

Þ Go to www.irs.gov/Form990 îor the latest information.

OMB No. 1545-0047

2@17

neral lnformation on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees'eligibilityforthe grants orassistance, and

the selection criteria used to award the grants or assistance?

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

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

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

1 (a) Name and address oforganzation
or government

(h) Purpose ofgranl
or assistance

OF - SEE FÔRM 990

4À

10

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

Emp¡oyer identificat¡on number

39-2040239

Yes No

1

1

X

?q-nno9¿q1

(b) EIN

iô'l tcì til

(c) IRC section
(if applicable)

30 . 21 9. 601

(d) Amount ofcash
grant

(e) Amount of non-
cash ass¡stance

lfì Method of valuation
l6ook, FMV, appraisal,

ôth arì noncash assistance
{g) Descr¡ption of

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

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

JSA
781288 1.000

Schedule I (Form 990) (2017)



Part lll
Schedule I

PART I, LINE 2

2
Grants and Other Assistance to Domestic
Part lll can be duplicated if additional s

(a) Type of grant or assistance

lndividuals. Complete if the
is needed.

organization answered "Yes" on Form 990, Part lV, line 22.

2

3

4

5

(f) Description of non-cash assistance

7

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

PROCEDURE FOR MONITORING USE OF GRANT FUNDS INSIDE U.S

GOODWILL RETAIL SERVICES, INC. IS A SUPPORTING ORGANIZATION OF GOODIdILL

INDUSTRIES OF SOU?HEASTERN V\IISCONSIN, INC. AND ALL GRANTS ARE MONITORED

BY MANAGEMENT

(b) Number of
rec¡pients

(c) Amount of
cash gEnt

(d) Amount of
nm-€sh ass¡stance

(e) trrtettroU of valuation (book,

FMV, appEisal, other)

Part lV

JSA

7E1504 1.000

Schedule I (Form 990) (2017)



Questions
Yes

1b

2

4a
4b
4c

5a X

5b X

X6a

6b X

7

I

I

Open to Public

Part I

Department of lhe Treasury
lnternal Revenue Señice

Com pensation I nformati on
For certain officers, Directors, Trustees, Key Employees, and H¡ghest

compensated EmPloYees

Þ Complete if the organization answered "Yes" on Form 990, Part lV' l¡ne 23.

> Attach to Form 990.
Þ Go to www.irs.gov/Form990 for instructions and the latest ¡nformat¡on.

ame organizat¡on Employer identif¡cat¡on

39-20 40239GOODhJILL RETAIL SERVICES, INC
Com nsat¡on

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

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

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

2@17

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

lf any of the boxes on line '1 a are checked, did the organization.follow a written po_licy regarding payment

or réimbursement or provision of all of the expensès described above? lf "No," complete Part lll to

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

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

Written employment contract
Compensation survey or study

Approval by the board or compensation committee

No

X

X

b

explain
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

1a?...
3 lndicate which, if any, of the following the filing organization used to establish the compensation of the

organization
related orga

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

nization to establish compensation of the CEO/Executive Director, but explain in Pa¡1 lll.

Compensation committee
lndependent compensation consultant

Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part Vll, Section A, line '1 a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control paymenl? ' - ' -

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

c Participate in, or receive payment from, an equity-based compensation arrangement?

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

only section 501(cx3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

compensation contingent on the revenues of:

The organization?
Any related organization?

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

For persons listed on Form 990, Part Vll, Section A, line'l a, did the organization payoraccrue any

X

X

5

a

b

6

7

I

I

compensation contingent on the net earnings of:

a The organization?
b Any related organizalion? .

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

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? lf "Yes," describe in Part lll.

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

to the initial contract exception described in Regulations section 53.a958-4(aX3)? lf "Yes," describe

in Part lll
lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

ulations section 53

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

X

X X

x

JSA

781290 '1.000

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 Page 2

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

individual.

(A) Name and Title

(F) Compensation
ìn column (B) reported

as deferred on prior
Form 990

JACQUELINE L

lPRES I DENT

HALLBERG 0

CHARLES J. STADLER

20 
rREcroR

BILLIE TORRENTT

3SENIOR VP RETAIL SERVICES

TAMARA T, JUNG
STÀNT TREÀSURER

JOAN B. FARRELL

5ASSTSTÀNT SECRETARY

SCOTT DEXTER

6vrcE PRESTDENT

7

10

11

12

13

14

15

0

0

0

0

0

0

0

0

0

0

ó

I

(¡)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(¡i)

(i)

l¡i)

(í)

(i¡)

(¡)

(ii)

(¡)

(i¡)

(i)

(i¡)

(Ð

fii)

(i)

(¡¡)

(¡)

(iiì

0
(ii)

(i)

(ii)

(i)

(¡¡)

0

0

20t,332
2BO , B2I

0

¿qc q¿q
0

(i) Base
compensat¡on

0

L44,330
204, 904

222,800

0

1 ,618.
29,040 .

0

29 ,852 .

0

0

10,609
4r,6'75

0

96 , t3'7
0

(¡i) Bonus & ¡ncentivê
compensation

0

3, 440
1,3'l 4

0

't14
0

0

9 ,'1 59
13,870

0

8,107
0

(ii¡) Other
reportable

compensation

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

20,850.
0

(C) Retirement and
other defened
compensation

0

L2, LOg
18, 183

0

23, 998
0

0

1 6, 818
20,850

0

0

]-8,312.
12,897

0

10,305
0

0

18, 691
L9 , t07

0

76, 4'7 6

0

(D) Nontaxable
benefits

0

18s,868
266,392

0

281,'729
0

0

25'7 ,209
3'7 6,323

0

600, s1 9

0

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

JSA

7E1291 1.000

Schedule J (Fom 990) 2017



Part lll
Schedule J 2017 Page 3

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

LEADERSHIP INCENTÏVE PLAN

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

GOODW]LL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILIATES'

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

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

MOTIVATE EXECUTTVES TO ACHTEVE MISSION-RELATED OBJECTIVES AND TO PRODUCE

MEASURABLE FINANCIAL RESULTS, WHICH VùILL ENHANCE GOODVùILL'S LONG_TERM

VALUE TO THE COMMUNITIES SERVED AND WILL PROMOTE THE FINANCIAL SECURITY

AND STAB]LITY OF THE ORGANIZATION. THE PLAN INCLUDES FINANCIAL

PERFORMANCE GOALS BASED ON REVENUE AND NET INCOME. THE PLAN ÏS

ADMINTSTERED BY GOODWILL'S PRESIDENT WTTH REVIEI/{ AND APPROVAL BY THE

HUMAN RESOURCE AND COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS,

JSA

7E1505 1.000

Schedule J (Form 990) 2017



SCHEDULE L Transactions With lnterested Persons
Þ Complete ifthe organization answered "Yes" on Form 990, Part lV, line 25a,25b,26,27,28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
ÞAttach to Form 990 or Form 990-EZ.

Þ Go to www,irs.gov/Formgg0for instructions and the latest information,

OMB No. 1545-0047

(Form 990 or

Department of the Treasury
lnternal Revenue Seru¡ce

Name of the organ¡zation Employer identif¡cation number

39-2040239GOODV,IILL RETAIL StrRVICES INC
Excess Benefit Transactions (section 501(c)(3), section 501(c)(a), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part lV, line 25a or 25b, or Form gg0-EZ, Part V, line 40b.

I (") Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958 ,...

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

2@17

No

$

$

Open To Public
lnspection

Part I

(b) Relat¡onsh¡p between d¡squalif¡ed person and
organization

(c) Þescription of transaction
Yes

Part ll Loans to and/or From lnterested Persons.
Complete if the organization answered "Yes" on Form 99O-EZ, Part V, line 38a or Form 990, Part lV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6,or22.

(a) Name of interested person

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

(a) Name of interested person (e) Purpose of assistance

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

(i) Written
agreement?

No

4

10

(d) Loân to or

lrom the
organ¡zalion?

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

(b) Relationsh¡p
with organization

(c) Purpose of
loan

To From

(e) Original
principal amounl

(f) Balance due

Yes No YesYes No

Part lll

(b) Relationship between interested
person and the organization

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

JSA
7E1297 1.OO0

Schedule L (Form 990 or 990.E2) 2017



Part lV
Schedule L Form 990 or 20't7

Business Transactions lnvolving lnterested Persons.
Com lete if the answered "Yes" on Form Part lV line

(a) Name of interested person

S upplemental lnformation

2

or 28c.

(e) snaring of

organ¡zalion's
tdenues?

No

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

Yes

(b) Relationship between
interested person and the

organization

(c) Amount of
transaction

(d) Description of transaction

FNTTTY ÞÀIñ WÀGFqFÀMTI,Y OF DIRECTOR 31,911.

Part V

BUSINESS TRANSACTTONS TNVOLVING INTERESTED PERSONS

PART TV

THE ABOVE BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSON ARE PROVIDED

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

BUSINESS. ALI DECISTONS TO ENTER ]NTO THESE TRANSACTIONS WERE REVIEWED IN

ACCORDANCE W]TH OUR CONFLICT OF INTEREST POLICY AND THE INTERESTED

PERSoNS IiüERE EXCLUDED FROM THE DECISION MAKING PROCESS.

JSA
7E1507 1.000

Schedule L (Form 990 or 990-EZ) 2017



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

Department of the Treasury
lnternal Revenue Serv¡ce ÞGoto

ame of the organization

GOODWILL RETAIL SERVICES TNC

ofP

Art - Works of art. .

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household
goods
Cars and other vehicles

Noncash Contributions
Þ Complete if the organizations answered "Yes" on Form 990, Part lV, ¡ines 29 or 30.

Þ Attach to Form 990.

17

for the latest information.

1

2

3

4

5

idènt¡fication number

39-2040239

(d)
Method of determining

noncash contribution amounts

NET SELLING PRICE

NET SELLING PRICE
NET SELLING PRICE

NET SELLTNG PRICE

6

7

I
I

10

't1

Boats and planes

lntellectual property

Securities - Publicly traded,

Securities - Closely held stock . .

Securities - Partnership, LLC,

or trust interests
Securities - Miscellaneous ,

Qualified conservation
contribution - Historic

12

13

15

16

17

l8
l9
20
21

22
23
24
25
26
27
28

structures
'14 Qualifiedconservation

contribution - Other
Real estate - Residential , .

Real estate - Commercial
Real estate - Other

Collectibles.
Food inventory. . . . . . . .

Drugs and medical supplies .

Taxidermy
Historical artifacts

Scientific specimens

Archeological artifacts .

OTHER

For Paperwork Reduction Act Notice, see lhe lnstructlons for Form 990'

JSA

7E 1 298 1.000

Other Þ(
Other Þ(
Other Þ(
Other

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

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

30a During the year, dld the organization receive by contribution any property reported in Part I, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? .

b lf "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

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

contributions?
b lf "Yes," describe in Part ll.

33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

No

5

X

(c)
Noncash contribution
amounts reported on

Form 990, PartVlll, line 1g

(a)
Check if

applicable

(b)
Number of contributions or

items contributed

2, 00L, 448Y

r06,345,570X
69,779X 402

542, 505X 12, 603,583

29
Yes

30a

3l X

32a Ã

Open to Public
lns n

Part I

Schedule M (Form 990) (20r7)



Schedule M (Form (2O1 2

Supplemental lnformation. Provide the information required
the organization is reporting in Part l, column (b), the number

Part l, lines 30b, 32b, and 33, and whether
contributions, the number of items received,

by
of

or a combination of both. Also complete this part for any additional information

Part ll

NON_CASH CONTRIBUTÏONS

PART I, COLUMN B

THE AMOUNT L]STED ]N COLUMN B IS AN ESTIMATE OF THE NUMBER OF ITEMS

RECETVED AS DETERMINED BY AVERAGE SALES DOLLAR ANALYSIS

USE OF THIRD PARTTES TO SOLICTT, PROCESS OR SELL NON_CASH CONTRIBUTIONS

PART I, LINE 328

GOODV']ILL RETAIL SERVTCES, TNC. USES A THIRD PARTY TO ASSIST WITH THE

COLLECTION AND SALE OF USED VEHICLES

JSA

7E'1508 1.000

Schedule M (Form 990) (2017)



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

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

ÞAttach to Form 990 or 990-EZ'
Department of the TreasurY
I nternal Revenue Service > lnformat¡on about Schedule O (Form 990 or 990-EZ) and its lnstructions ls at www.lrs. govlformgg0.

oMB No. 1545-0047
SCHEDULE O
(Form 990 or 990-EZ) 2@17

Nam e

GOODWTLL RETAIL SERVTCES fNC

FORM 990 REVIEII

PART VI, LINE I1A

MEMBERS OF THE AUDIT, RISK AND COMPLIANCE COMMITTEE OF THE BOARD OF

DIRECTORS REVIEWED THE FORM AT ITS JUNE 13, 2018 COMMITTEE MEETING. ÏN

ADDITION, MEMBERS oF THE FULL BOARD WERE PROVIDED WTIH ìN ELECTRONIC COPY

OF THE FORM ON JUNE 18, 2OLB,

WRITTEN CONFLICT OF INTEREST POLTCY

PART VI, LINE 12'

GOODWILL INDUSÎRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFlLIATES

("GOODWILL") MAINTAINS A CONFLIcT oF INTEREST POLICY ("POLICY"). THE

PURPOSB OF THE POLTCY IS TO PROTECT GOODWTLL.S INTERESTS WHEN

CONTEMPLATING ENTERING INTO A TRANSACTTON OR ARRANGEMENT THAT MIGHT

BBNEFIT THE FINANCIAL TNTEREST 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 TNTEREST AND ALL MATERIAL

FACTS RELATED TO THE PROPOSED TRANSACTTON OR ARRANGEMENT, AFTER SUCH

DISCLOSURE, HE OR SHE SHALL RECUSE HTMSELF 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 TN THE BEST INTEREST OF THE ORGANTZATION.

COMPENSATTON DETERMTNATION

PART VI, LINE 15

Employer identif¡cation number

39-2040239

Open to Public
lns

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

JSA
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Schedule O Form 990 or 2017 2

Name of the organization

GOODWTLL RETAIL SERVICES, INC

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILIATES'

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

PLAN AND HEALTH AND WELFARE BENEFITS. GOODWTLL ENGAGED AN INDEPENDENT

FIRM TO ASSESS REASONABLENESS OF ITS COMPENSATION PACKAGE FOR TOP

MANAGEMENT POSITIONS, THE FIRM ASSESSED COMPENSATION USING SURVEY DATA

REPRESENTING SIMILAR POSTTIONS BASED ON INDUSTRY, REVENUE, NUMBER OF

EMPLOYEES AND OTHBR 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 COMMTTTEE VOTE.

PUBLTC AVAILABILITY

SECTTON VI, LTNBS ].8 AND 19

GOODWILL INDUSTRIES OF SOUTHEASTERN WTSCONSIN, TNC., AND AFFILIATES

("cooDvùILL,') posTs ITS GOVERNING DOCUMENTS, ANNUAL REPORT, FINANCIAL

STATEMENTS AND FORMS 990 TO lTS WEBSTTB, GOODWTLL ALSO MAKES THIS

INFORMATION, AND OTHER REQUTRED DISCLOSURES, AVAILABLE UPON REQUEST.

COMPENSATION FROM A RELATED ORGANIZATION

PART VII

GOODWILL RETAIL SERVICES, INC. DOES NOT DIRECTLY COMPENSATE ALL OF TTS

OFFICERS,

ACCOUNTING

INCLUDTNG THOSE WHO SERVE IN BACK OFFICE ROLES LIKE FINANCE AND

THE FILTNG ORGANIZATION RELIES ON ITS PARENT ORGANIZATION,

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC

COMPENSATION. THE COMPENSATION LISTED ON FORM 990, PART VII IS THE TOTAL

COMPENSATION PAID BY THE PARENT ORGANIZATION TO MANAGE THE PARENT

Employer identiflcation numbêr

39-20 40239

JSA
781228 1.OOO

Scheduls O (Form 990 or 990-EZ) 2017
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Schedul€ O 990 or 2017

Name of the organization

GOODWTLL RETATL SERVICES INC

ORGANIZATION AND ITS RELATED ORGANIZATIONS, INCLUDING GOODWILL RETAIL

SERVICES, INC.

FORM 990. PART III,

GOODWILL RETAIL SERVICES, INC, (''GOODWILL RETAIL'') IS A NONSTOCK,

NOT-FOR-PROFTT WISCONSIN CORPORATION, WHOSE SOLE MEMBER IS GOODWILL

INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. ("GOODWILL"), A WISCONSIN

NONSTOCK, NOT-FOR PROFIT CORPORATION WTTH 501(C) (3) STATUS.

GOODWILL RETAIL SHARES THE MISSION OF ITS PARENT COMPANY' V'¡HTCH IS TO

PROVIDE TRAINING, EMPLOYMENT, AND SUPPORTTVE SERVICES FOR PEOPLE WITH

DISABILTTIES OR DISADVANTAGES WHO SBEK GREATER INDEPENDENCE. SUCH

DISABTLITIES OR DTSADVANTAGES TNCLUDE PHYSICAL OR INTELLECTUAL

DISABILITIES, MENTAL HEALTH ISSUES, SKTLL LIMITÄ'TIONS, LACK OF

EDUCATTON AND JOB PREPARATTON, COMMUNICATION CHALLENGES, AND OTHER

SOCIO-ECONOMIC DISADVANTAGES. GOODWILL PURSUES ITS MTSSION IN TWO

WAYS. THE F'IRST IS BY EMPLOYING PBOPLE V{ITH DISABILITÏES AND

DISADVANTAGES WITHIN THE ORGANIZATION'S OWN OPERATIONS. THE SECOND IS

BY PROVIDTNG SOCIAL SERVTCES, COMMUNTTY PROGRAMS, VOCATIONAL

TRAINING, TRANSITIONAL EMPLOYMENT, EMPLOYMENT SERVICESI AND

SUPPORTIVE SERVICES FOR INDIVIDUALS IN SOUTHEASTERN WTSCONSIN AND

NORTHERN ILLTNOIS WHO HAVE DISABILITIES OR ARE DISADVANTAGED OR HAVE

OTHER SPBCIAL NEEDS, TN ORDER TO ENHANCE THEIR EMPLOYMENT

OPPORTUNITIES, PREVENT OR ALLEVIATE REHABILITATION PROBLEMS, AND

FACILTTATE THEIR ABILITY TO LIVE INDEPENDENTLY IN THE COMMUNÏTY.

Employer ¡dent¡fication number

39-2040239

ATTACHMENT I

JSA
7E1 228 1.000
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Schedule O 990 or 2017

Name of the organization

GOODIVILL RETAIL SERVICES INC

EON¡¡ g9O, PART III,

BEGÏNNING WITH ITS FIRST VùORKSHOP TN A MILWAUKEE CHURCH BASEMENT,

IN A SMALL STOREI/\]HERE DONATIONS VùERE SORTED AND PREPARED FOR SALE

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

NOT CHARITY" TO PtrOPLE ViHO WERE LABELtrD UNEMPLOYABLE. TO FULFILL ITS

PRTMARY PURPOSES OF EMPLOYMENT AND SELF-SUFFICIENCY FOR PEOPLE WITH

DISABILÏTIES OR DTSADVANTAGES, GOODWTLL TAKES AN ENTREPRENEURIAL

APPROACH. OVER THE YEARS¡ GOODW]LL HAS PURSUED A VARIETY OF

ENTERPRISES IN ORDER TO HELP PREPARE INDIVIDUALS FOR EMPLOYMENT AND

PLACE THEM f N JOBS BOTH IN THE COMMUNITY AND hIITHIN GOODIiùILL'S OhlN

OPERATIONS.

GOODIÍILL HÀS OPERATED RETAIL STORES TO PROMOTE ITS CHARITABLE MISSION

FOR NEARLY 1OO YEARS. THE RETATL STORES WERE CREATED TO SELL DONATED

ITEMS TO GENERATE WAGES AND TO PROVTDE JOB TRAINING AND EMPLOYMENT

FOR IMMIGRANTS AND OTHERS WTTH EMPLOYMENT BARRIERS AS bIELL AS PERSONS

I/ÍITH DISABILITIES, INCLUDING THOUSANDS OF RETURNING WORLD WAR I

VETERANS. GOODWILL STORES CONTINUE TO ADVANCE THIS MISSION BY

GENERATÏNG REVENUES TO SUPPORT THE NUMEROUS IIORK TRÀÏNTNG PROGRAMS

OFFERED BY GOODI/IILL. IN ADDTTTON, EMPLOYMENT AND JOB TRAINTNG

OPPORTUNITIES ARE PROVTDED FOR PEOPLE WITH DTSABILITIES OR

DTSADVANTAGES. THE STORES SELL PRIMARIIY CLOTHING AND HOUSEHOLD

ÏTEMS, GENERALLY PREVIOUSLY-OWNED GOODS DONATED BY INDIVIDUALS.

MERCHANDISE THAT DOES NOT SELL THROUGH THE STORES ÏS SOLD TO TEXTILE

RECYCLERS OR THIRD-VÍORLD MARKETS.

GOODWILL RETAIL OPERATES STORES AND DONATION CENTERS THROUGHOUT ITS

2

Employer ident¡ficat¡on number

39-20 40239
ATTACHMENT 1 (CONT'D)

JSA
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Name ol the organization

GOODWILL RETAIL SERVICES, ]NC

EON¡¿ g90, PART III,

TERRITORY AND PROMOTES ITS CHARITABLE OBJtrCTIVES BY PROVID]NG

- A SOURCE OF INCOME TO PROMOTE THE CHARITABLE MISSÏON OF GOODVùILL,

INCLUDING THE ORGANIZATION'S NUMtrROUS PROGRAMS FOR PROVID]NG SKILL

DEVELOPMENT AND EMPLOYMENT OPPORTUNITIES FOR ÏNDÏVÏDUALS V.]ITH

D]SABILITIES OR DISADVANTAGES .

- STORES !ÚHERE NEEDY PERSONS IN PUBLIC ASSISTANCE PROGRAMS OR

COMMUNITY REFERRALS CAN EXCHANGE VOUCHtrRS FOR USEFUL MERCHANDTSE AT

NO COST.

- A CONVENIENT PLACE FOR PEOPLE TO DONATE PREVIOUSLY-OWNED GOODS.

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

PUBLÏC.

_ A SOURCE OF TEXTILES AND USED GOODS FOR RECYCLERS AND INDTVIDUALS

IN FOREIGN COUNTRIES.

- A METHOD TO REDUCE THE AMOUNT OF WASTE THAT OTHERVIISE WOULD BE

HAULED TO LANDFILLS.

- JOB TRAINTNG AND EMPLOYMENT OPPORTUNITIES FOR LOCAL RESIDENTS WTTH

DÏSABILTTIES OR DÏSADVANTAGES.

- A PARTNERSHIP WITH LOCAL HUMAN SERVICES AGENCIES THAT ENABLES THEM

TO PLACE PEOPLE RECEIVTNG SERVTCES INTO WORK OPPORTUNITIES.

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

GOODWILL RETAIL SERVTCES, INC . (''GOODV{TLL RETAIL'' ) PROVIDES A

SOURCE OF INCOME TO PROMOTE THE CHARITABLE MISSION OF ITS PARENT

2

Employer identif¡cat¡on number

39-2040239
ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

JSA
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Name of the organization

GOODWI L RETAIL SERVICES INC

CORPORATION, GOODViILL TNDUSTRIES OF SOUTHEASTERN WISCONS]N, INC

TNCLUDTNG THAT oRcANrzATroN's NUMERoUs pRocRAMS Èon pnovrotl¡G

TRAINING, EMPLOYMENT, AND SUPPORTIVE SERVICES FOR TNDIV]DUALS WTTH

DISABILITIES OR DISADVANTAGES

GOODWILL RETAIL OPERATED 67 STORES DURING 2017, PROVTDTNG

EMPLOYMENT OPPORTUNITIES ÀND REVENUE TO FURTHER GOODWTLT,'S

MISSION, GOODWILL RETAIL PROVIDES WORK OPPORTUNITTES FOR LOCAL

RES]DENTS, MANY OF WHOM HAVE SOME KTND OF BARRTER TO EMPLOYMENT -

AT THE END OF 2017, 3,402 PEOPLE WERE EMPLOYED. ALL EMPLOYEES

LEARN ABOUT THE RETAIL SERVICES BUSINESS AND RECEIVE JOB TRAINING

IN ADDIT]ON TO TRAINING ON TOPICS SUCH AS GOODWILL'S MISSION,

CUSTOMER SERVICE, AND SAFETY. DURING 2017, GOODWILL RETAIL PILOTED

THE GOODWTLL WAY GUTDE PROGRAM, IN h]HICH A STAFF MEMBER (GOODWTLL

WAY GUIDE) WAS AVATLABÌ,E AT SEVERAL GOODWILL STORES TO HELP

EMPLOYEES NAVIGATE BARRIERS TO THEIR SUCCESS AND CONNECT THEM WTTH

AVAILABLE COMMUNTTY RESOURCES.

GOODWILL RETATL'S STORE AND DONAT]ON CENTERS PROVIDE A CONVENIENT

PLACE FOR PEOPLE TO DONATE PREVIOUSLY-OWNED GOODS. DURTNG 2017,

GOODWILL RETAIL RECORDED 4,131,792 DONOR TRANSACTIONS OF HOUSEHOLD

ÏTEMS FROM INDIVIDUALS IN THE COMMUNIT]ES SERVED. THOSE DONATED

ITEMS ARE PROCESSED BY GOODh]ÏLL RETAÏL EMPLOYEES AND SOLD TO THE

GENERAL PUBLIC AT AFFORDABLE PRICES ]N GOODWILL RETAIL STORES

2

Employer ident¡f¡cation number

39-2040239

ATTACHMENT 2 (CONT'D)

JSA
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Name of the organ¡zat¡on

GOODV'IILL RETAIL StrRVICES INC

IN KEEPING WITH GOODÍùILL'S RE_USE/RECYCLE PHILOSOPHY, GOODWILL

RETAIL MAKES AN EFFORT TO MAXIMIZE THE USEFULNESS OF EVERY ITEM

DONATED TO GOODWILL. ITEMS THAT ARE NOT SOLD THROUGH GOODV,IILL

RETAIL STORES ARE GENERALLY TN POOR CONDITION (FOR EXAMPLE, TORN,

STAINED, OR WITH BROKEN ZIPPERS) . THOSE ITEMS ARE SOLD EITHER TO

RECYCLERS OR TO FOREIGN MARKETS, THEREBY GENERATING ADD]TIONAL

INCOME TO SUPPORT GOODWILL'S MISSION-BASED PROGRAMS AND ALSO

RtrDUCING THE AMOUNT OF WASTE

IN 2017, GOODWILL DIVERTED 81

TEXTILES FROM LANDFILLS.

THAT OTHERI/.]ISE WOULD BE LANDFILLED

2 MILLION POUNDS OF CLOTHING AND

GOODWILL RETAÏÏ, ACTÏVELY PARTICIPATES IN PUBLIC ASSISTANCE

PROGRAMS VüÏTH VARTOUS GOVERNMENTAL AND OTHER NOT-FOR-PROFTT

ORGANIZATÏONS TO DISTRIBUTE DONATED GOODS TO PERSONS IN NEED. AT

EVERY GOODWILL STORE IN SOUTHEASTERN WTSCONSIN AND NORTHERN

ILL]NOÏS, NEEDY PERSONS IN THESE PROGRAMS CAN EXCHANGE VOUCHERS

FOR USEFUL MERCHANDISE AT NO COST

GOODWTLL RETATL PARTNERS WITH NUMEROUS LOCAL HUMAN SERVICES

AGENCIES TO PROVIDE VÍORK OPPORTUNITIES FOR PEOPLE RECEIVING

SERVTCES. IN 2017, GOODWILL RETAIL PROVIDED WORK OPPORTUNTTTES FOR

B9 INDIVIDUALS I/iTTH DISABILITIES BETNG SERVED BY PARTNER AGENCTES.

ADD]T]ONALLY, GOODWILL RETAIL WORKED WTTH THE BOYS & GTRLS CLUBS

OF MILWAUKEE AND CHICAGO TO PROVIDE TNTERNSHTPS TO YOUTH SERVED BY

THE CLUBS; JOB FAIRS ALSO LED TO THE HIRING OF SEVERAL YOUTH INTO

2

Employer identification number

39-20 40239

ATTACHMENT 2 (CONT'D)

JSA
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Name of the organ¡zat¡on

GOODWILL RETAIL SERVICES INC

BERENGARIA GW, LLC
301 N BROÀDWAY STREET, SUITE 30O

MTLWAUKEE, WI 53202

FISHER COMMERICAL CONSTRUCTTON

75 RANDALL STREET
ELK GROVE VILLAGE, WI 60007

OTT DEVELOPMENT, INC.
21OO PEI/IAUKEE ROAD #E
I/ÍAUKESHA, VfI 53188

2

Employer identification number

39-20 40239

ATTACHMENT 2 (CONT'D)

GOODWILL RETAIL JOBS

ATTACHMENT 3

gg0, PART VII- COMP

NAME AND ADDRESS DESCRIPTION OF SERVICES

PTGGUSH SIMONEAU, TNC

660 N CHERRY AVANUE

KANKAKEE, IL 60901

CONSTRUCTÏON SERVICE

MARTÏN PETERSEN CO, INC
9BOO 55TH STREET
KENOSHA, Wr 53144

MECHANICAL SERVICE

COMPENSATÏON

CONSTRUCTION SERVICE

CONSTRUCTÏON SERVICE

CONSTRUCTTON SERVTCE

869,845

255, 093

224,368

220, L58

209,564

JSA
7E1225 't.tOO
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Name of the organization

GOODWILL RETAIL SERVTCES

FORM 990, PART VTTT LES AND COST OF GOODS SOLD

Employer ¡dentif¡cation num ber

39-2040239
ATTACHMENT 4

51,788,418

8,736,953

1 , 689,865

r6,426,818

8,791, ggB

2

INC

GROSS -q

GROSS SALES LESS RETURNS AND ALLOVüANCES

TNVENTORY AT BEGINNING OF YEAR . .: . , . , .

PURCHASES

SALARIES AND WAGES

OTHER COSTS

SUBTOTAL

MÏNUS ENDTNG TNVENTORY

COST OF GOODS SOLD , '1 .644.R?O

JSA
7E1228 1.000

Schedule O (Form 990 or990-8212017



SCHEDULE R
(Form 990)

Department of the Treasury
lnternal Rewnue Seryice

Related Organizations and Unrelated Partnerships
Þcomplete if the organization answered "Yes" on Form 990, part lv, l¡ne 33, 34,35b,36, or37

>Attach to Form g90.

Þ Go to www.ìrs.gou/Formgg0 for instructions and the latest ¡nformation.

OMB No- 'l

24fl

3

Name of thê organization

GOODÛiTLL RETAIL SERVICES, INC

E fr'Il ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form g90, part lV, line 33.
(a)

Name, address, and EIN (¡f applicable) of disregarded entity

(a)

Name, address, and EIN ofrelated organization

GoODIi¡ILL INDUSTRIES OF METRO CHICAGO, INC 36-4455490
54OO SOUTH 6OTH SIREE? GREENDÀLE, 

'ùI 
53129

GOODWILL INDUSÎRIES OF SE WISCONSIN, INC 39-0808491
54OO SOUTH 6OTH STREET GREENDALE, 

'iI 
53]-29

GOODWILL MÀNUFÀCTURING, INC 35-2s31359
54OO SOUTH 6OTH STREET GREENDÀLE, 

'{I 
53129

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

Employer number

39-2040239

(f)
D¡rect controll¡ng

(s)
Section 512(bX13)

controlled
entity?

No

ldentification of Related Tax-Exempt Organizations. CompletelÉ[!l one or more related tax-exempt orgänizaäons during the tax year
if the organization answered "Yes" on Form 990, Part lV, line 34, because it had

x

X

Open to Publ¡c
lnspection

(b)
Pr¡mary activity

(c)
Legal dom¡c¡le (state
or foreiqn country)

(d)
Total ¡ncome

(e)
Endd-year assets

HUMAN SERVICE

HUMAN SERVICE

HUMAN SERVICE

(b)

Pr¡mary activity

WI

WÏ

IL

(c)

Legal domicile (state

or fore¡gn country)

s01(c) (3)

s01(c) (3)

501(c) (3)

(d)

Exempt Code section

10

07

07

(e)

Public charity slatus
(if section 501 (cX3))

GW SEW

N/A

GW SEW

(0

Direct controll¡ng

entity

Yes

JSA

7E1307 1 000

Schedule R (Form 990) 2017
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Schedule R (Fom 990) 201 7

ldentification of Related Organizations Taxable as a Partnersh¡p. complete if the organization answered "Yes" on Form g90, Part lV, line 34,
because it had one or more related izations treated as a the tax

(a)
Name, address, and EIN of

related organ¡zat¡on

EEEÍI¡ ldentification of Related Organizations Taxable as a Corporation or Trust. Com plete if the organization answered "Yes" on Form oo0, Part lV,
line 34, because it had one or more related o nizations treated as a n ortrust du the tax

(a)
Name, address, and EIN ofrelated organ¡zation

GREENDÀLE Í{l 53

Page 2

(k)
Percentage
ownership

(¡)
Section

s1 2(bx1 3)
conlrolled

No
1

2

3

5

6

7

(b)
Primary act¡vity

(c)
Legal

domic¡le
(state or
foreign
country)

(d)
Direct controlling

entity

(e)
Predominant

income (related,
unrelated,

excluded fom
tax under

sections 512 - 514)

(f)
Share of total

income

(s)
Share of end-of-

year assets

Yes No

(h) (¡)
CodeV - UBI

amount ¡n box 20
of Schedule K-'1

(Form 1 065)

Yes No

û)
General or
manag¡ng
padnet?

PKG

(b)
Pr¡mary activity

¡.¡r

(c)
Legal dom¡c¡le

lstate or fore¡g.

country)

GOODWTLL SE WT

(d)
Direct controlling

entity

C CORP

(e)
Type of entity

(C corp, S corp, or trust

(0
Share oftotal

income

0

(s)
Share of

end-of-year assets

(h)
Percentage
ownership

JSA
7E'1 308 1.000

Schedule R (Form 990) 2017



Schedule R (Fom 990) 2017

EE!!I|| Transactions With Related Organizations. Complete if the organization answered "Yes" on Form g90, Part lV, line 34, 3Sb, or 36

Note: Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in parts ll-lV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

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

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

k Lease of facilities, equipment, or other assets from related organization(s)
I Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s),
n Sharing of facilities, equipment, ma¡ling lists, or other assets with related organization(s) . . .

o Sharing of paid employees with related organization(s).

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

r
s

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

2 lf the answer to of the above is "Yes," see the instructions for information on who must com lete this line, covered rel

Page 3

and transaction thresholds.
(d)

Method of determ¡ning
amounl involved

No

X

X

X

a

b

c
d

e

f
s
h

¡

j

X

X

X

X

X

X

X

X

X

X

(a)
Name of related organizat¡on

1s

1r

1o

1n

lo
1n

1m
1t

1k

1i

1i
th
1q

1f

1e

1d

lc
1b

1a

X

X

X

X

X

Yes

þe (a-s)

(b)
Transaction

(c)
Amount ¡nvolved

JSA
7E1 30S 2.000

Schedule R (Form 990) 2017



(b)
Primâry act¡vity

(c)
Legal domicile

(state or foreign
country)

(d)
Predom¡nant

¡ncome (.elated,
unrelated, excluded

from tax under
sections 512-514) Yes No

501 (cX3)
oraan¡zat¡ons?

(e)
Are all part¡eß

sect¡on

(f)
Share of

total ¡næme

(e)
Share of

Ðd-of-year
a$ets

Yes No

(h)

a¡¡ocåt¡oæ?

Disproportioßtè

(¡)

Code V - UBI
amount in box 20
of Schedule K-1

(Form 1065)

Yes No

ü)
GeneÊl or
managìng
partner?

Schedule R (Form 990) 2017

EãINII Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 9g0, part lV, line 37

Provide the following information for each entity taxed as a partnershi p through which the organization conducted more than five

Page 4

percent of its activities (measured by total assets

(k)
Percentage
ownersh¡p

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships
(a)

Name, address. and EIN of ent¡ty

l0

11

14

4

I

1

JSA

7E1 310 1.000
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Supplemental lnformation
Provide additional information for responses to questions on Schedule R. See instructions.

Part Vll

7E15'10 1.000
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F",,8868
(Rev. January 201 7)

Department of the Treasury
lnternal Revenue Seruice

Application for Automatic Extension of Time To File an
Exempt Organization Return

Þ lnformation about Form 8868'and its iristructions is alwww,irs,gov/form8868,

OMB No. 1545-1709

Electronic filing (*file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visil www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file Íor Charities and Non-Profits,

Automatic 6-Month Extension of me ies needed
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMlCs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter f¡ler's

Employer ident¡ficat¡on number (ElN) or

39-2040239
Social security number (SSN)

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

GREENDALE, WT 53129

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

Type or
print
File by the
due date for
filing your
return. See
instruct¡ons.

Application
ls For

Form Form 990-EZ
Form 990-BL
Form 4720 ividual

990-PF
Form 401 or
Form 990-T above

TAMAR.A, T. JUNG
¡ The books are in the care of Þ 5400 SOUTH 60TH GREENDALE WI 53129

Return
Code

07
OB

09

11

12

>[]
Telephone No. Þ 4I4 847 -4200 Fax No. Þ

o lf the organization does not have an office or place of business in the United States, check this box
¡ lf this is for a Group Return, enter the organization's
for the whole group, check this box . > f]

four digit croup Exemption Number (GEN)

lf it is for part of the group, check this box
lf this is

Þl landattach
a list with the names anrl ElNs of all members the extension is for

Name of exempl organization or other filer, see instructions

GOODWILL RETATL SERVICES, INC.
Number, street, and room or su¡te no. lf a P.O. box, see ¡nstructions.

54OO SOUTH 6OTH STREET

0 1

Return
Code

Application
ls For

01 Form 990-T (corporation)

o2 Form 1041-A
03 Form 4720 (other than individual)
o4 Form 5227
05 Form 6069
06 Form 8870

1 I request an automatic 6-month extension of time until
for the organization named above. The extens¡on is for the organization's return for:

1 1_/_1_5__,20 J8_ _, to file the exempt organization return

calendar year 20 I1 ot
taxyear beginning _,2O _- -, and ending_____ 20 _ _ _

2Ê tax year entered in line 1 is for less than 12 months, check reason: l-l lnitial return Final return

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

b lf this application is for Forms 990-PF, 990-f,4720, or 6069, enter any refundable credits and
estimated tax made. lnclude ent allowed as a credit. 0

c Balance ue. m line 3a. lnclude your payment with this form, re us EFTPS

Federal Tax Payment System). See instructions. 0

Caution. lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form BB79-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Not¡ce, see instructions.

0

x

3a

3b

3c

JSA

7F8054 r.000

Form 8868 (Rev.1-2017)


