OME No. 1645-0047

2017

Open to Public

- 9 g 0 Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning . 2017, and ending , 20
C Name of organization GOODWILL INDUSTRIES OF SOUTHEASTERN D Employer identification number
B oreacitaatesties | 37 SCONSIN, INC. 39-0808491
: ey Doing business as ~
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| mival retum 5400 SOUTH 60TH STREET (414) 847-4200
. f;’!ﬁ.';.f:i:ﬁ"’ City or town, state or province, country, and ZIP or foreign postal code
|| Amanded GREENDALE, WI 53129 G Gross receipts $ 152,495, 216.
[ | x::;;ﬂg:ian F Name and address of principal officer: JACQUELINE L. HALLBERG H(a) (:l;:i:‘;agt;o;’p relum for H Yes | X | No
5400 SOUTH 60TH STREET GREENDALE, WI 53129 H(b) Are ail subardinates inchded? Yes No
| Tacemptstaus: | X | 501(o)3) | | 501(c)( )« (mserno) | | 4947@@or | |s27 I *No," attach a fst. (see instructions)
J Website: p WWW.GOODWILLSEW.COM H{c) Graup exemption number P
K  Form of organization: I X | Corporation l | Trustl ] Association | I Other P> | L Year of formation: 191 9] M State of legal domicile: ~ WI

Summary

1 Briefly describe the organization's mission or most significant activities: GOODWILL PROVIDES TRAINING, EMPLOYMENT
8 AND SUPPORTIVE SERVICES FOR PEOPLE WITH DISABILITIES OR DISADVANTAGES
E WHO SEEK GREATER INDEPENDENCE.
E 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the govermning body (Part Vi, line1a) . . . ... aialia @ ¥ & alwiata i 4o & R 3 21.
': 4 Number of Independent voting members of the governing body (Part VI, line1b), . . . . . Wlae S e R W e ave 4 21.
g 5 Total number of individuals employed in calendar year 2017 (Part V, line2a). , . . . . .. I sza= kb 6,458.
% 6 Total number of volunteers (estimate if necessary). . . . . .. .. . A I 141.
<[ 7a Tota! unrelated business revenue from Part VIII, column (C), line12 . . . . . , . . R A . v |7@ 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . W e e e e a e s e s . |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVill,lineth), . . . ... ... ... 00 T 38,151,189. 48,005,539.
2| 9 Program service revenue (Part VIIl, line 2g) . . . . . . . . . . . S S = mreTrE . 70,332, 141. 70,327, 055.
5|10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . . . el 3 3 E 3 . 404,644. 68, 935.
© .
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . ... .. .. 3,181,598. 723,921.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 112,069,572, 119,125,450.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . e e e e e 7,084,147, 1,046,603.
14 Benefits paid to or for members (Part IX, column (A), line4) . . ., .. .. . s -FERT. . 0. 0.
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . . . . . 93,403, 822. 91,609,385.
'é 16 a Professional fundraising fees (Part IX, column (A}, linette), ., . . .. .. ... .. o e 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p- 269,733. : T oy L
W147  Other expenses (PartIX, column (A), lines 11a-11d, 116-246) . . . . . . .. .. . 8,914,565. 7,240,578
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... ... .. 109,402,534. 99,896,566.
19 Revenue less expenses. Subtract fine 18 fromline12. . . . . . . . . e W N 2,667,038, 19,228,884.
58 Beginning of Current Year End of Year
£5)20 Total assets (Part X, e 16) , . . . . 4 oo v v use e e e e o 151,873,032.| 170,147,204.
%2 21 Total liabilities (Part X, liNe€26), . . . . v v v ¢ v v v v s o o & = = e e e e e e e 63,687,514. 62,130,526.
23|22 Net assets or fund balances. Subtract line 21 from fine 20, . . . . . . . e e e e aeess 88,185,518.| 108,016,678.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

. _Jmm% 6.2 & 20/
Sign } Signature of officer Date

Here } TAMARA T. JUNG CFO
Type or print name and title N

./
Print/Type preparer's name P n Date Check |_, if | PTIN
Paid  |MICHELLE L WEBER ﬁ Cd Ii sel-employed |  P00556798

P .

U;ZP;I:I'V Firm's name P-GRANT THORNTON LLP Fim's EIN P> 36-6055558
Firn's address 100 E. WISCONSIN AVE. MILWAUKEE, WI 53202 Phoneno.  414-289-8200

May the IRS discuss this return with the preparer shown above? (see instructions) , , . . . .. ... ....... .. X]Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

JSA
7€1010 1.000



Form 990 (2017} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il , . . . ... ... e e e e e e e e e .
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 07 990-EZ2 | | . . . .\ i i e iia e
If "Yes," describe these new services on Schedule O.

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

LYY Y, o7 = Y- 2 O ...........DYes No

If "Yes," describe these changes on Schedule O.

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

EI Yes No

4a (Code: ) (Expenses $ 73,033,134, including grants of $ ) (Revenue $ 42,263,691, )
ATTACHMENT 2

4b (Code: ) (Expenses $ 17,687,539, including grants of $ 1,046,603, ) (Revenue $ 28,353,700, )
ATTACHMENT 3

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 90,720,673.

751020 1.000 Form 990 (2017)



Form 990 (2017)

Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A. . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 1. . . . . . . . .. .. .. i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . ... .. ... .. ..... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Rameiilt . ... .g8..-E0---E83---E9- -=-(---FH---EQ:-:-:-F7.-..0::--E0...8.5% 5 X
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? If
"Yes,"complete Schedule D, Partl, . . .« v v v v v i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, -historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil, . . . .. .. .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . .. .. ... SR E e EIETE N EUNCH W M ENAE B K BCEe B RUESE W 8 ST W BN § W | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . i i 9 X
10 Did the organization," directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . .. .. 10 h.¢
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . . . . . . i i i i i i i e e e e e ke e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . ... ... .... 11b X
¢ 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, PartVIll, . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX, . , . . . . . . . i i i i i i et e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X , ., . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand XIl. . . v v @ v v e v e v m v e n e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" lo line 12a, then completing Schedule D, Parts Xl and Xil is optional . [12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . , . . . . . . .. . . ... n.n 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslltand IV , . . ., . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . @ . i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Il . .« v v v v v v v i i i i e v o v i B NG e e Rae W i 19 X
Form 990 (2017)
JSA

7E1021 1.000



Form 990 {2017)
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. . . . . . ... .. .. 20af | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . ., . . . 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . . . .. ... .. | 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land ill. . . . . . ... ... ... ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .« i i e e e e e e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . . o v o i i i i i i i it i i e e 24a| X|
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . oo e e SRR SR W el e RGN e Bhens 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . . . ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . i v i it it e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . o v i i i i i e e s e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . .. ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. o v v v v e e e e v e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . . .. |28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . .« © i i i i e e e e e e e e | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part e s simie ® siweiie @ Kusiniy s sesisos on e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « . . v v v v v o i i i it i e it e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . ... v v v v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ili,
orlV,andPartV,line 1 . . . . v v v v i v i e et ea e . e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meanmg of section 512(b)(13)?. . ¢ v v v v o oo oL L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . . v v v i v i i it i i e n s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VIg 5 wiazics & eds & & swoate o @ av@ih W 3 stai @ werE B e Bk e B e SeTE s § WRE B R en ¥ Bae W6 (37 | | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA

7E1030 1,000



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . .. .........

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

3a

4a

5a

6a

o T

JTQ ™o

12a

13

[

14 a
b

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . . .. .. | 1a 140

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . .. . .. ... oo s e e e s

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

1¢c X

Statements, filed for the calendar year ending with or within the year covered by this return. . 6,458
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note If the sum of lines 1a and 2a is greater than 250 you may be required to e- file (see instructions). . . . . ..

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
BOCOUME)? & v v v e v s e oo e o s e mm e e o m i a s e h e e e e e
If "Yes," enter the name of the foreign country: b
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 taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . -« v v v v v v v i i
Does the organization have annual gross receipts that are normally greater than $100 000, and did the

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . v v v v v v v i v s e i i s W @ M A @SR B RS W R
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .+ v v o v v ot v s i v e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v v v v v v vn s I 7d |

2b X

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7b X

7c X

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

If the organization recelved a contrlbutlon of qualified |ntel|ec(ual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
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?. . . .+« . v v v o v s
Sponsoring organizations maintaining donor advised funds.

D|d the sponsorlng organ|zat|on make any taxabie distributions under sectlon 49667 & b W piew W aleE i w e e

Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on Part VIll, line12 . . « .« o o v o v o0 e s 10a

7e X

7t X
79

7h

9a
9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . -« « v o b i m a e e e e e e e 11a

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

against amounts due or received fromthem.) . . . .« « oo v v : 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ileu of Form 1041?

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

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

Is the organization licensed to issue qualified health plans in more thanone state?. . . .. .. ... . ..o 0 v

13a

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . ... v v c v et 13b
Enter the amount of reserves on hand . . . . v v v v v v v b v e e b e e 13c

Did the organization receive any payments for indoor tanning services during thetaxyear? . . « v - v v v v o v o

14a X

If "Yes," has it filed a Form 720 lo report these payments? [f_"No," provide an explanation in Schedule O . . . . . .

14b

J5A

7E1040 1 000
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Form 990 {2017}

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “"No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . = . v o« v e v o v v v v 0o v o v v v v e s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. « . v« v v v v v v s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . .. v v v v e v oo v e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .« . v v v v v s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « « v v v v v v o v v i n i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . ... .. ... GiE B K LA W W & R A —— v w mmmre w5 sy s p BEE @ 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . .. ... ... . . omes B8 W B 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? « v v v v o v s e e e e e e e e e e e e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If"No,"gotoline 13 « v v v v o v v v v i o v 0 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? + « v v v v e u s e e 6w 4 BN W el m v BiEGE 8 B ESWE & B e TR 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thIS WS dONG + « « « « « « s o v o v v e s e e e a e 12¢| X
13 Did the organization have a written whistieblower policy?. « « = « s« v v v v e 13 | X
14  Did the organization have a written document retention and destruction policy?. « = « o v v o e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ..o e e e 15a| X
b Other officers or key employees of the organization « .+ + v v v v v v v v i it 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . « v « v v v o v v v v e s v i b s e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . i s5elia s R R W RN e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pLL, WI,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
TAMARA T. JUNG 5400 SOUTH 60TH STREET GREENDALE, WI 53129 414-847-4200
JsA Form 990 (2017)
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Form 980 (2017) Page: 7
P8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . .« oo v v v o0 O Sl iy N oA w @
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

©)
(A} (B) Posilion (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o s|ls|lolxlez|m the organizations compensation
related ;.' 22 ;‘; ~‘<; 1-3 ‘% 3 organlzation (W-2/1099-MISC) from the
organizations 3 ?) g—_ = g e [ (W-2/1099-MISC) organization
below dotted| & = | 2 g(®8 and related
line) S, g & ?D organizalions
58 g
8 2
a
(1)JAMES BORRIS 2.00
DIRECTOR 0. X 0. 0. 0.
(2)JACQUELINE M. BOWLES 2.00
DIRECTOR 1.00| X 0. 0. 0.
(3)MARY DOWELL 2.00
DIRECTOR 0.|] X 0. 0. 0
(4)KAREN G. DUFFY 2.00
DIRECTOR 1.00] X 2 0. 0. 0.
(5)JOHN DZIEWA 2.00
DIRECTOR 0. X 0. 0. 0.
(6)LAURA GOUGH 2.00
DIRECTOR 0. X 0. 0. 0.
(7)MICHELLE D. GREENE 2.00
DIRECTOR - AS OF 10/2017 0. X ' 0. 0. 0.
(8)BRADLEY KALSCHEUR 2.00
DIRECTOR 0. X 0. 0. 0.
(9)ROBERT J. KLUG 2.00
BOARD CHAIR 2.00| X X 0. 0. 0.
(10)DAVID MARCUS 2.00
DIRECTOR 0. X 0. 0. 0.
(11)MICHELLE MASON 2.00
DIRECTOR 1.00| X 0 i 0. 0.
(12)TIMOTHY MATTKE 2.00
FIRST VICE CHAIR & TREASURER 2.00| X X 0. 0. 0.
(13)RICHARD A. MEEUSEN 2.00
DIRECTOR 1.00| X 0. 0. 0.
(14)THOMAS V. RICHTMAN 2.00
DIRECTOR 1.00] X 0, 0, 0.

Form 990 (2017)
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Form 990 (2017)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
Kahrsllon officer and a director/trustee) the organizations compensation
related |83 | 21818 §u§ 3| organization (W-2/1099-MISC) from the
organizations | = <. E E s z8 <3n (W-2/1099-MISC) organization
below dolted | 2 & o s |la—~|" and related
line) 2|3 g ®3 organizations
1HEHE
3|2 2
® o
&
15) ANTHONY ROSS | 2.00]
DIRECTOR 0. X 0. 0 0.
1H6)_ MASON ROSS | 2 _._0_0_
~ DIRECTOR 1.00| X 0 0. 0.
17) THOMAS R. SAVAGE | = 2.00)
SECRETARY 2.00| X X 0. 0 0.
18) IRENE subaC | = 2.00]
SECOND VICE CHAIR 1.00| X X 0. 0 0.
19) CARL E. VANDER WILT | __2.00]
DIRECTOR 1.00| X 0 0 0.
Z_Q)__ D_’I_ZERILYN VOLLRATE{ R R '__-_2_.__0_0_
"DIRECTOR 0.] x 0. 0 0.
% }_)_“(ZI:I_P}_RI_,_IE WRI GH_T_,__ J_R&. _____________ 2 _._O_O_
DIRECTOR 0.] x 0 0 0.
22) JACQUELINE L. HALLBERG | 40.00]
PRESIDENT & CEO | 12.00 X 563,193. , 0. 37,326.
23) CHARLES J. STADLER | 40.00]
CHIEF OPERATING OFFICER 12.00 X 336,366. 0. 39,957.
24) TAMARA T. JUNG ___4_0__0_0_
CFO/ASST TREASURER 12.00 X 253,426. 0. 34,303.
2_5_) _JQAN B. FARREL_L o ___4_0__0_0_
~ VP/ASST SECRETARY 12.00 X 235, 318. 0. 31,074.
1b Sub-total,; ;  can o wamion & s ¥ Wess K 5 A & K R E R : > O g 0.
¢ Total from continuation sheets to Part VII, Section A , . . . ... ... .. . »| 2,724,241, 0. 343,989.
d Total (add lines1bandc) . + . . . . . . v v o0 B T N w awatie i w el D> 2,724,241. 0. 343,989.
2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 49
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v i i i v it v i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such =2
individialles: @ e E 5 e @ 6w B SRR @ R [ SRR [ NG [ E AN [ CRENENE 5 N [ G [ SemeRE 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complele Schedule J for such person . . . . v v v v o v o o o v s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 4

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

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

20

d5A
7E1055 1.000
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Form 990 (2017}
FYa'ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trusiee) the organizations compensation
related (S 3| 2| Q|&|3& |8 | organization | (W-2/1099-MISC) e
organizalions [ 2 | (8 | o (53 % (W-2/1099-MISC) organization
below dotted | & E' R =N - and related
line) Sz |2 g ®8 organizations
2l = ® E]
g | 8 °l B
8|2 2
o &
° g
26) DANIEL S. DEPIES | ° 40.00]
VP/EXCECUTIVE DIRECTOR 2.00 X 202,038. 0. 34,236.
27) STEVEN J. Loos ________________|_40.00]
VICE PRESIDENT 0. X 244,067. 0. 37,344.
28) PATRICIA A. BOELTER-MUNDT | 40.00
VICE PRESIDENT 0. X 243,307. 0. 28,751.
29) CHRISTINE E. BROOKS | ° 40.00
VICE PRESIDENT 0. X 219,890. 0. 36,480.
30) KENT A, WALTERS ______ 1.t 40.00]
VICE PRESIDENT 0. X 217, 640. 0. 35,564.
31) MICHAEL MATUS 4000
VICE PRESIDENT 0. X 208, 996. 0. 28,9514.
1b Sub-total . . ., DR W S e R E AT @ R R e >
¢ Total from continuation sheets to Part VI, SectionA , , ., , . .. e e »
d Total (add lines 1band1e) . . . . . .. ... oy e ju Rk E ceses s P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 49
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . @ e v @ wiate G e e @ e VR W R s SRR R WA B RIAY W M eSw o W eenE W QIR 6 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complele Schedule J for suchperson . . . . . . .. .. VI 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

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

JSA

7E1055 1.000
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Form 990 (2017)
CETAAYIIl  Statement of Revenue

Page 9

Check if Schedule O contains a response or note to anylineinthisPartVIIl. . . . ... o0 oo v v v iv v vnan ot D
(A) 8 (€) (D)

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

%g 1a Federated campaigns . « « « . « . . |18
ag b Membershipdues. « « « + « .« « . . | 1b
g<| c Fundraisingevents . . . ... ... 1c 103,340
G=2| d Related organizations . « . . . . . . [ 1d 30,219,601
g% e Government grants {contributions) . . | 1€ 16,896, #42
"; o f Al other conlributions, gifls, grants,
gg and similar amounts not included above . |_1f 785,756
5"% g Noncash contributions included in lines 1a-1f: e ]
h_ Total Addlines1a-1f « « o v o v o v v v v v ooy ... P 48,005,539
’é Buslness Code
% 2a PARTICIPANT PROGRAM AND SERVICES 624100 28,279,120 28,279,120,
f b GREAT LAKES PROGRAMS AND SERVICES 561499 42,047,935. 42,047,935,
g c
A d
ol f All other program service revenue . . « . .
o g Total Addlines28-2f . v o« v o v v o iv e P 70,327,055
3 Investment income  (including dividends, interest,
and other similaramounts). . - . « « « « o s a0 e . > 120,800. 120, 800.
4 income from investment of tax-exempt bond proceeds . > 0.
5 RoyalieS + « s s v s s s s s s s 0 s s s s 4000 v o P 0.
(i) Real (li) Personat
6a Grossrents « + . « . . 205,181,
Less: rental expenses . . . 36,394
¢ Rental income or (loss) . . 168,788
d Netrental income or (IoSS)« s « « & v o o o v v 0 o v 4 o P 168,788. 168, 788.
7a Gross amount from sales of (1) Securities (ii) Other
assets other than inventory 1,248,135,
b Less: cost or other basis
and sales expenses . . « . 1,300,000,
c Ganor(loss) « « « + + « & -51,865.
d Net gain or (loss) et e e P -51,865. -51,865.
e 8a Gross income from fundraising
S events (not including$ 103,340, ATCH 5
E of contributions reported on line 1c).
H See PartIV,line18 . . .+ . .« .. .. A 285,752,
g b Less:directexpenses . . « + v v . 4 .« b 275,752,
¢ Net income or (loss) from fundraising events ATCH G » 10,000, 10, 000.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ., ....... a 4,271,
b Less: directexpenses . . + . . . ... b 1,586,
¢ Net income or (loss) from gaming activities. ATCH e 2,685. 2,685
10a Gross sales of inventory, less
returnsandallowances , . .. ..... a 31,971,791,
b Less: costof goodssold . .ATCH .8 . bl__31,756,035.
¢ Net income or (lass) from sales of inventory, , . . ... . P 215, 756. 215,756.
Miscellaneous Revenue Business Code
11a CAPETERTA 561499 252,112, 242,112
b CREDIT CARD REBATE 561000 61,203 61,203.
¢ MISCELLANEOUS INCOME 900099 13,377 13,377
d Allotherrevenue « + v « v v v v« v v
e Total. Addlines 11a-41d « = v s + v v s s a s v v 0o P 326,692
12 Total revenue, See instructions. . .« + v v v v v v v 0 o P 119,125,450 70,617,391, 502, 520.
by Form 990 (2017)
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Form 990 (2017)

:FTe4)4 Statement of Functional Expenses

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

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

Do ot include amounts reported on lines 6b, 7b, Total ((a:(\genses Progra(r?)service Manage(r:n)ent and Funé?a)ising
8h, 9b, and 10b of Part VIl expenses general expenses axpenses
1 Grants and olher assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 630,838, 630,838.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . o + . . . . . 415,765. 415,765.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , , , 0.
Benefits paid to or formembers , , ., . . ... O
Compensation of current officers, directors,
(rustees,andkeyemployees __________ 1,767,236. 593,780‘ 1,124,614. 48,842.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , . . . . 209, 687. 209,687.
7 Othersalariesandwages, | . . . . .. o . .. 69,112,006. 56,544,502. 12,416,678, 150,826,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,046,555. 1,309,522, 726,267. 10,766.
9 Other employee benefits . . « » « v o o v 0 v - 12,601,869. 10,879,449. 1,712,177, 10,243.
10 Payrolltaxes « o « « « « < v o« e e . 5,872,032. 4,904,770. 956,408. 10,854.
11 Fees for services (non-employees):
a Management e wamed 3 g e 0.
blegal .. ....... S W Sl § S 129,610. 55,857. 73,753,
cAccounting | . . ... ... e e 206,243. 206,243.
dLobbYING L L vt i e 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees . , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). » « + + « 9'114'154' 5’772’371' 3’314’938' 26'845‘
12 Advertising and promotion , . . . . ... . .. 1,861,922. 147,043. 1,714,879,
13 Office expenses . . . « . . e e e . 4,065,509. 3,852,184. 210,135. 3,190.
14 Information technology. . . . . . . « . . % W 1,311,402. 256,638. 1,052,847. 1,917.
15 Royalties. . . o v v v v oo v o nns DS 0.
16 Occupancy . . . .. 2,732,653, 1,169,615. 1,562,438. 600.
17 Travel & o o e e e e e e e e e e 1,895,038, 1,639,571. 255,118. 349,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , 463,182. 121,159. 336,722, 5,301.
20 INterest , , v v v v s e e e e e e e s . 1,296,778. 3,540. 1,293,238.
21 Payments to affiliates, , . . . .. ... 0.
22 Depreciation, depletion, and amortization , , , 3,361,769. 435,871. 2,925,898,
23 Insurance , , , ... S e w o GaalG R e 571,619 429,712. 141,907.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aALLOCATED MANAGEMENT FEES -16,419,928. -16,419,928.
pALLOCATED OCCUPANCY -2,873,608, 2,034,251. -4,907,859.
¢cALLOCATED STAFFING -475, 765. -475,765.
d
e All other expenses
25 Total functlonal expenses. Add lines 1 through 24e 99,896, 566. 90,720,673. 8,906,160. 269,733,
26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720), , . . . . . 0.

JSA
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Form 990 (2017)

Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X, . . . ... ... ... . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , _ . . . . . . . i i v o v o v e n o nanaea . 0. 1 0.
2 Savings and temporary cashinvestments . _ . . .. ... ... ..... .. 22,544,423.] 2 30,8889,309.
3 Pledges and grants receivable,net , . . ., .. ....... e e e 206,262.| 3 57,392,
4 Accountsreceivable, net _ . . ... .. ... ... e 8,575,981.| 4 9,297,906.
5 Loanhs and other receivables from current and former officers, directors,
- trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , , ... ........ 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgahizations of section 501(c)(9) voluntary employees’ beneficiary
. organizations (see instructions). Complete Part Il of ScheduleL | | . 0. 6 0.
E 7 Notes and loans receivable,net , , . . ....... 0. 7 0.
&| 8 Inventoriesforsaleoruse, . . ... ......... 637,767.| 8 628,246.
9 Prepaid expenses and deferred charges . . . .. . . . .. L A 1,248,088, 9 788,174.
10a Land, buildings, and equipment: cost or B dar |
other basis. Complete Part VI of Schedule D 10a 191,190,135. | _ it uiE
b Less: accumulated depreciation. . . . . . . . . . |10b 80,091,453. 117,756,759.|10¢ 111,098,682.
11 Investments - publicly traded securities . , . . . . e .. 0.11 0.
12 Investments - other securities. See Part IV, line1t, , . . ... ... ... .. 0. 12 0.
13 Investments - program-related. See Part IV, line 11 _ . . .., . Niss 5 0. 13 0.
14 Intangibleassets, , ., ., ... ARG S e e PSR R R 0.1 14 0.
15 Other assets. See Part{V,line 11 , _ , . ..., e e e e e T 903,752 .[15 17,387,495.
16 Total assets. Add lines 1 through 15(mustequa| IIne 34) 3 6 e sieteied el 151,873,032.| 16 170,147,204.
17 Accounts payable and accrued eXpenses, , , . . . . . v e b v b e s e 14,030,309.] 17 15,336,535.
18 Grantspayable. . ........... R, e e e e 0. 18 0.
19 Deferredrevenue .. ............ e R 472,250.| 19 838,382.
20 Tax-exempt bond llabilites . . . . .. e e 44,971,383.| 20 42,687,010.
21 Escrow or custodlal account liability. Complete Part IV of ScheduleD D 0.
9 22 Loans and other payables to current and former officers, directors, '-:;':_5
g trustees, key employees, highest compensated employees, and L
ﬁ disqualified persons. Complete Part Il of ScheduleL_, _ , ., .. ... .. L. 0.
<1123  Secured mortgages and notes payable to unrelated third parties | , , . . , i 0.
24 Unsecured notes and loans payable to unrelated third parties, , , . . . .. 1,455,199.| 24 976,438.
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , I 2,758,373.| 25 2,292,161,
26 Total liabilities. Add I|nes17through 255 5 yaie fipleldls w8 Selaaiz 63,687,514.) 26 62,130,526.
Organizations that follow SFAS 117 (ASC 958), check here > [x] and BN et I - ' '
] complete lines 27 through 29, and lines 33 and 34. = re o v Cuh b
§ 27 Unrestricted netassets , . . . .. . L 87,695,470.| 27 107,681,208,
E 28 Temporarily restricted netassets . .. .. ... s w seel . 490,048.| 28 335,470.
It 29 Permanently restricted netassets, , , ... ... ...... i e EteTacee 0.l 29 0.
c Organizations that do not follow SFAS 117 (ASC 958), checkhere » | | and " 3=,
s complete lines 30 through 34. C
% 30 Capital stock or trust principal, or currentfunds = | e 30
¥131 Paid-in or capital surplus, or land, bullding, or equipmentfund | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z[33 Totalnetassetsorfundbalances . _ . . . . ... ... ... ..... - - 88,185,518.| 33 108,016,678.
34 Total liabilities and net assets/fund balances, , . . . . . v v v v v v u . 151,873,032.| 34 170,147,204.

JSA
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Form 990 (2017) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1, . ... ............ i i
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . v o v o v oo v i e v s in b 1 119,125,450,
2 Total expenses (must equal Part IX, column (A), line 25) . . . .. . ..o oo e e e 2 99,896,566.
3  Revenue less expenses, Subtractline2fromline 1. . ... ... v v v v oo oo v o e in ¥ ¥ W 3 19,228,884,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 88,185,518.
5 Net unrealized gains (losses) on investments . . . . . . SINNE W N REREE N WA W N e e e . 5 98.983.
6 Donated services and use of facilites . . . . ... ... R R R W N & 0 menEE s W R 6 0.
7 Investmentexpenses . . « . v v v v v v un e nn e e SN B W Bl e s moae e e e . 7 0.
8 Priorperiod adjustments . . . . .. .00 0 PR S R KLESECE W N MOWAS MO RIeTR e % 8 8 -10,000.
9 Other changes in net assets or fund balances (explainin Schedule O} . . . .. .. .o oo v vt 9 513,293.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . . . EE e s b C e R T I 2~ B B G e & g 10 108,016,678.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIIl . . . . . . 5 WEievE 5 ava TR |:|
) Yes | No
1 Accounting method used to prepare the Form 990: [__] Cash [_zl Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... .0 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . v« v o v v v v v v v v e . 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support O No. 15450047

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

Department of the Treasury . P Attach to Form. 990 or f:orm 990-EZ. . . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39~-0808491

P31 Reason for Public Charity Status (All organizations must complete this parl.) See instruclions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

2 [ ]

3 I

4 S

hospital's name, city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
x|

section 170(b)(1){A)(iv). (Complete Part I.)

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 170(b)(1)}(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipls from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part )

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 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 IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Ill 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 IV, Sections A and D, and Part V.

o

1]

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

f Enter the number of supported organizations. ., . . . . . . . o o o i ettt e s s e |

g Provide the following information about the supported organization(s).

(i) Name of supported organizalion (ii) EIN (iiii) Type of organization |(Iv) Is he organlzation | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming supporl (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . . . . 43,223,217, 41,359,590, 41,112,635, 38,151,189 48,005,539.| 211,852,170,
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf . . . . . . . 0.

3 The value of services or facilities
furnished by a governmental unit to the

0.

organization without charge . . . . . . .

Total. Add lines 1 through 3. « + « - .« + 43,223,217 41,359,590. 41,112,635 38,151,189 48,005,539, 211,852,170,

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)e » « & « « 113,298,407,
6 Public support. Subtract line 5 from line 4 38, 553, 763.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlined. . « . . . « + v o & 43,223,217, 41,359,590, 41,112,635 38,151,189, 48,005,539, 211,852,170,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 639,475. 733,222, 310,276 319,281, 325,981 2,328,235,

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . .« « « v o 0 v

10 Other income. Do not Include gain or
loss from the sale of capital assets

(Explain in Part VL) . ATCH: 3 « = » « » 232,281, 253,456, 339, 006. 354,111, 290,023, 1,468, 877
11  Total support. Add lines 7 through 10 . . 215,649, 282,
12  Gross receipts from related activities, etc. (seeinstructions) « <« « v v v v v v v w e s e e e e 12 511,159,000,

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . N B A N N S B S o I e RSN "

» [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . ... ... 14 45.70%

15  Public support percentage from 2016 Schedule A, Part Il line 14 . . . . . . oo oo v v oo o0 15 48.12%

16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . v o v i i s e e el

b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. e 0. TR L] >

17a 10%-facts-and-clrcumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . .« i a v e a e e e e e e e S 8. .. .E3---0--:: N

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . v v a v e e v e e e b e s e e e e e =s., . .g. .. -g--. [E
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStructions + v v v v e v v e v u e e e e e e el e R m R o

[]

[]

[

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 () Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") -
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization's tax-exempt purpose + « .+ . - .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5, . . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. « « + s ¢ s 4 = . s
8 Public support. (Subtract line 7c from
iNeB.) v v v v v v v v e a e e e s
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6. . . . .. ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES « = o o + o v o o o s = s » o = «
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand10b . . .« « = = . &
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. « + Vv 2 4 . S E 8.
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , , , ... .... .
13 Total support. (Add lines 9, 10c, 11,
and12) « « o . 0 .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and StOP here. . . v v v v v v v s o o v o s s i w s e e et e e e a e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)}, . . . . ... ... ... 15 8%
16 Public support percentage from 2016 Schedule A, Partlll, line15. . « . v v v v v v v i v v i e v v v v v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) , , , ., , ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Partllt, linet17 _ . . . . . .. ... ....... 18 % )
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

20

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

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

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P>

JSA
7E1
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Schedule A {Form 990 or 390-EZ) 2017 Page 4
GEWAVA  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If desighated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part V. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 930-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 110a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

JsA
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Schedule A (Form 990 or 840-EZ) 2017 Page B
-ZT{d\'Ad Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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

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

Yes| No

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

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

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

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

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-£Z) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

G| AW N =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4), 8

~N| o

(B) Current Year

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line )

w

W N oA

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

a|diWwN| =

Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1231 2,000



Schedule A (Form 990 or 890-EZ) 2017 Paga 7
Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempl-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

X N ||| W

w

0 (ii) (iii)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions)
Pre-2017 Amount for 2017

Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From2013 .......

¢ From2014 .......

d From2015 .......

e From2016 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

o

a Excess from 2013,
b Excess from 2014, , . .
¢ Excess from 2015, . . .
d Excess from 2016, . . .
e Excess from 2017, .. .
Schedule A (Form 990 or 990-EZ) 2017
JSA
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Schedule A (Form 990 or 990-EZ) 2017

Page 8

il Supplemental Information. Provide the explanations required by Part ], line 10; Part i, line 17a or 17b; Part

Il1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

ATTACHMENT 1 B

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
FUNDRAISING ACTIVITIES 232,281, 248,148. 334,015 349,476 285,752 1,449,672
GAMING ACTIVITIES 5,308. 4,991 4,635 4,271 19,205,
TOTALS 232 281 253 456 '{10'0{\‘; 354 111 290 023 1'4"-9 R11

JSA Schedule A (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
il i » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7

Department of the Treasu . . .
|m§mg| Revenia Service " » Go to www.irs.gov/Form990 for the latest information.

Name of the organizatidn Employer identification number
GOODWILL INDUSTRIES OF SOUTHEASTERN
WISCONSIN, INC. 39-0808491
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

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

00000 &

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA
7E1251 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization GOODWILL INDUSTRIES OF SOUTHEASTERN
WISCONSIN, INC.

Employer identiflcation number

39-0808491

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

(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll
1,291,031. Noncash
(Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
2,392,111, Noncash
(Complete Part 1l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
30,219,601. Noncash
(Comptete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
1,082,903. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
2,769,966. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
1,758,981. Noncash
(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization

GOODWILL INDUSTRIES OF SOUTHEASTERN
WISCONSIN, INC.

Employer identification number

39-0808491

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
5,195,849, Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000
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Schedule B {Form 990, 990-EZ, or 880-PF) (2017)

Page 3

Name of organization

GOODWILL INDUSTRIES OF SOUTHEASTERN
WISCONSIN, INC.

Employer identification number
39~-0808491

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

{(a) No. (c)
from Descrioti ¢ (b) SF rty give FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fl?om Descrintion of r(z)a h broperty given FMV (or(e)stimate) Dat (d(): ived
Part | ESCIIREION 0T I0 sh property give (See instructions.) U
a) No. c
(fzom D ioti P (b) h broperty given FMV (or(e)stimate) Dat (d ived
Part | escription of noncash property give (See instructions.) ate receive
a) No. C
(ﬁ!om Describti f r(::)a h property given FMV (or(e)stimate) Dat (d) ived
Part | SSCHIRTIOR,OL O sh property 9 (See instructions.) LUl g g
a) No. c
(fl?om D ioti f r(‘b) h broperty diven FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property g (See instructions.) ate receive
a) No. (c
(fr)om Descripti ¢ rgt;)a h broperty given FMV (or e)stimate) Dat (d) ived
Part | escriptioniotno sh property g (See instructions.) ATS| RCRINS
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Page 4

Name of organization GOODWILL INDUSTRIES OF SOUTHEASTERN

WISCONSIN, INC.

Employer identification number
39-0808491

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part Il if additional space is needed.

(a) No.
I1;rom (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
IgromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'l;rom (b) Purpose of gift (c) Use of gift (d) Description of how glft is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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OMB No. 1545-0047

B D Supplemental Financial Statements

(Form 980) » Complete if the organization answered "Yes" on Form 990, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization GCOODWILL INDUSTRIES OF SQUTHEASTERN Employer identification number

WISCONSIN, INC. 39-0808491

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... ....... . I
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... .. ==
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . .. ... SlatE W RN RORCEOE ® RS ) BeNG e esie T l:l Yes [:I No

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

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

oW N =

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

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

a Total number of conservationeasements . . . . . .. ... 0o i il e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... 00 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . . « v v v v o v v v e v 0o v a0 0 2d

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . ... .. ... ... ... ....... El Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtion 170(ANBYI? » .+ + « « « v v e e e e e e e e e e e e [ Jves [no
9 In 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
organizalion's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anizalion elected, as permitted under SFAS 116 (ASC 958), not lo regort in its revenue staterent and balance shest

warks of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these jtems.

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

() Revenue included on Form 990, Part VIl line 1. . . « v v v v v v v i v i i i i v i i e >3
(i) Assets included INnForm 990, PartX. . « o v v v v v v i v e i e e e e e e > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1, . . . . . o o o o v i i i i i e >3

b Assetsincluded in Form 890, Part X. « o « o v v ¢ o v s ot e 4t e e e te s e 4 a4 e e e s s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d g Loan or exchange programs

Scholarly research e Other

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

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 part of the organization’s collection? . , , , . . |-—| Yes !T No

ETidVA Escrow and Custodial Arrangements.

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

1a

2

T 9 o oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX? . . . o o . v e e et e e e e [Jves [ JNo
If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance . . . .. . . it i e e e e e e e ic
Additions during the Year . . . . ..o v i i e e e e 1d
Distributions duringtheyear, . . . .. .. ... ..... e e e e e e e e e 1e
Endingbalance . . . . . . ..ttt i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_J Yes | |No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XHl , ., ., . ... ..

Endowment Funds.

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

3a

b
4

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

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

andlosses. + + s v r v v e n . .
Grants or scholarships « . . . . .
Other expenditures for facilities

and programs « . « « « s 0 2 s e
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 p- %

Permanent endowment p %

Temporarily restricted endowment p- %

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

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

(i) unrelated organizations . . . v v v v v e e e e e e e e e e e 3a(i)
(i) related Organizations . .« . . v v e v i e e e e e e e e e 3a(ii)
If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . ... ..ot 3b
Describe In Part XIIl the intended uses of the organization's endowment funds.

Yes | No

Land, Buiidin%s, and Equipment.

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

Bescription of property (a) Cost or other basis (b) Cosl or ather basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Land . . . ... e e e 30,629, 786. 30,629,786.
Buildings . . . . . . e 128,641,121.| 57,622,175. 71,018, 946.
Leasehold improvements
Equipment | . . ... e 23,612,839.| 18,814,119, 4,798,720.

Other 8,306,389. 3,655,159, 4,651,230,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . . . . . . P 111,098,682,

JSA

Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 Paga 3
ZTiA'iIl  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . ., ,....... W e
(2) Closely-held equity interests , , , , , . e e e e
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
©)
(H)
Total. (Column (h) must equal Form 990, Part X, col. (B) line 12.) »
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DUE FROM GW MANUFACTURING 16,269,215,
(2) 457 (B) PLAN 687, 880.
(3) DUE FROM GW RETAIL SERVICES 223,294.
(4) DUE FROM GW METRO CHICAGO 207,106.
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 v sven s o 5 s0s i W N . e e > 17,387,495.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ACCRUED SWAP INTEREST 953,202,
(3)457B PLAN LIABILITY 687, 880.
(4)OBLIG. UNDER CAPITAL LEASES 529,962.
(5) VEHICLES REFUNDABLE ADVANCE 121,117.
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2,292,161.

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

7E12-;2A1 000 Schedule D (Form 990) 2017




Schedule D (Form 990} 2017

Page 4

PB4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 153,071,701.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . o W S Wb
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .+« v v v 0 v v oo e s 2a 98,983

b Donated services and use of facilities . . . . . . . S AN 2b 30,308

¢ Recoveries of prioryeargrants. « « « « « « + .« + T S (I i B 2¢c

d Other (DescribeinPart XIIL) « v v v v v v v v v s canue w8 B B 0 T 2d 33,816,960,

e Addlines 2athrough2d . . ...« .o v . o e & B B B B 0 R R R U TR, 2e 33,946,251.
3 Subtractline2e fromlined . . ... ... .. R S g T LY 3 | 119,125,450.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIL) .« . . v v o v T L L 4b

¢ Addlinesd4aanddb ... ... ... e e e I T TR R 4c
5  Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, line 12.) . . . . . . . . P 5 119,125,450.

P30 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 133,141,464,

1 Total expenses and losses per audited financial statements . . .« v v v v v e i s e
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . - O YT G e . | 2a 30,308

b Prior year adjustments . . . . . . e o e oy spases B BOEGE AN BT . |.2b

C Otherlosses. « « v v v v v o v o v e e & B B AR R 2c

d Other (Describe INPartXlL) .« v v v oo v vt vnn e e ce ..l 2d 33,816, 960.

e Addlines2athrough2d . . . v v v v v v v v e waismys = u BoEiR BGOSR W SR B¢ e § 2e 33,847, 268.
3  Subtractline2e froM lINE T + v v v v v v v v e v oo m a s e s s e e s W e B R e B W 3 99,294,196.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . i v 7w 4a

b Other (Describe NPt XIIL) « ¢ v v v v v vv e n e vm e oe e 4b 602,370.

¢ Addlinesdaanddb .. ... e o e melE b B GG § F e DA W T ETeE B8 s 4c 602,370
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . ... ... ... . 5 99,896, 566.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Supplemental Information (continued)

LIABILITY FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

PART X

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., GOODWILL INDUSTRIES

OF METROPOLITAN CHICAGO, INC., GOODWILL RETAIL SERVICES, INC. AND

GOODWILL MANUFACTURING, INC. HAVE RECEIVED DETERMINATION LETTERS FROM THE

INTERNAL REVENUE SERVICE (IRS) INDICATING THAT THEY ARE EXEMPT FROM

FEDERAL INCOME TAXES, EXCEPT FOR TAXES PERTAINING TO UNRELATED BUSINESS

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

GOODWILL TALENTBRIDGE, LLC HAS BEEN ORGANIZED AS A LIMITED LIABILITY

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

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

SOLE MEMBER, GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. THE

ENTITY IS INCLUDED IN THE CONSOLIDATED INFORMATION RETURN FILED BY

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC.

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED GUIDANCE RELATED

TO THE UNCERTAINTY OF INCOME TAX POSITIONS, WHICH CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ORGANIZATION'S FINANCIAL STATEMENTS AND REQUIRES ADDITIONAL DISCLOSURE.

GOODWILL RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION

ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY

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

MEETING THE MORE LIKELY THAN NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE

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

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT

TAX AUTHORITY.

Schedule D (Form 990) 2017

JSA
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Supplemental Information (continued)

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

WISCONSIN AND ILLINOIS JURISDICTIONS. TAX YEARS OPEN UNDER THE FEDERAL

STATUTE OF LIMITATIONS INCLUDE 2014 THROUGH 2017. TAX YEARS OPEN UNDER

STATE OF WISCONSIN AND STATE OF ILLINOIS STATUTES INCLUDE 2013 THROUGH

2017.

RECONCILIATION OF REVENUE

PART XI

LINE 2D

RENTAL EXPENSES 36,393
FUNDRAISING EVENT EXPENSES 275,752
GAMING EXPENSES 1,586
COST OF GOODS SOLD 31,756,035
INTERCOMPANY CONTRACTED SERVICES 453,725
INTERCOMPANY TEMPORARY HELP 1,293,469
TOTAL 33,816,960

RECONCILIATION OF EXPENSES

PART XII
LINE 2D
RENTAL EXPENSES 36,393
FUNDRAISING EVENT EXPENSES 275,752
GAMING EXPENSES 1,586

Schedule D (Form 990) 2017
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Schedule D (Form 940) 2017 Page 5
Supplemental Information (continued)

COST OF GOODS SOLD 31,756,035
INTERCOMPANY CONTRACTED SERVICES 453,725
INTERCOMPANY TEMPORARY HELP 1,293,469
TOTAL 33,816,960
LINE 4B

UNREALIZED SWAP INTEREST 513,293
ALLOCATED OCCUPANCY VARIANCE 89,077
TOTAL 602,370

Schedule D (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest instructions.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Name of the organization

WISCONSIN, INC.

GOODWILL INDUSTRIES OF SOUTHEASTERN

39-0808491

OMB No. 1545-0047

Open to Public
Inspection
Employer identiflcation number

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

a Mail solicitations
b Internet and email solicitations
c Phone solicitations

d In-person solicitations

a

2

e | | Solicitation of non-government grants
f | | Solicitation of government grants
g || Special fundraising events

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

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

I:] Yes D No

(i) Name and address of individual i) Activit (igtgtidfugdra;ii:gi\;e (iv) Gross receipts (VZOI:Te(::i?\:esat:f)to i) Amﬁ:tgiid)to
or entily (fundraiser) {if) Activity Viore from activity fundraiser listed in (orre o y
contribulions? col. i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . 5 siesivuiome s worrew e ssie e v e s e wdid >

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

registration or licensing.

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

JSA
7E1281 1.000
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Schedule G (Form 990 or §90-EZ) 2017 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
RETRO EVENT (add col. (a) through
{evenl type) {event lype) (total number) col. (c))
2
©| 1 Grossreceipts , , ., ......,.. 389,092, 389,092,
4
2 Less: Contributions , , . ... ... 103, 340. 103, 340.
3 Gross income (line 1 minus
line2), . ... e meed B 285,752, 285,752.
4 Cashprizes, ,,.... .
5 Noncashprizes, , , ... ... ...
[}
8| 6 Rentfacilitycosts , , , .., .....
g
& | 7 Foodandbeverages, . . ...... 53,913. 53,913,
g
5| 8 Entertainment , . . ....... 80,996 80,996,
9 Other direct expenses , | . . . ... 140,843, 140,843.
10 Direct expense summary. Add lines 4 through 8 incolumn (d) , , , . , T L . 275,752.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . .. ... ... T » 10,000,

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

) : b) Pull tabs/instant : d) Total gaming (add
E (a) Bingo birggllpt:ograss:c: :ingo (e):Clthenigaming c(ol? (a) through col. (c))
2
4

1 Grossrevenue . , . . .. .. ....
@ | 2 Cashprizes, | . ,
2| 3 Noncashprizes . ..........
1]
B .
& | 4 Rent/ffacilitycosts = ., ..
[a

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

| Yes % | |Yes % ||__|Yes %

6 Volunteerlabor, . . . . ..., No No No

7 Direct expense summary. Add lines 2 through S incolumn(d) , . . . . .. .. ......... S

8 Net gaming income summary. Subtract line 7 from line f,column(d) . . . .. ........... . >

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? |
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? == |_] Yes u No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@1 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990. Open i P.Ub"c

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number

WISCONSIN, INC. 39-0808491

w General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and .
the selection criteria used to award the grants or assistance? . . . . . v v v v v i v i e o e e e e e o w B W eNESd e R Yes '_I No

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

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

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of vatugti_gln (g) Description of {h) Purpose of grant
or govemnment (if applicable) grant cash assistance book, Fméf}ppm‘s“- noncash assistance or assistance
(1) ooDWILL INDUSTRIES OF METROPOLITAN CHICAGO
5400 SOUTH S0TH STREST GRESNDALE., WI 53129 36-4455490 |501(C) (3) 630,838 [GRANT - SEE FORM 991
(2)
(3)
_(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table ., . , ., .. ...... G S e RV B EREE 8 . > 1s
3 Enter total number of other arganizations listed inthe line 11able. . . . . . . . 0 i it v it i e e i e e et et et e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie | (Form 990) (2017)
JSA

7E1288 1 000



Schedule | (Form 820) (2017)

Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of

{c} Amount of

(d) Amount of

{e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1 MERCHANDISE VOUCHERS 13,820. 345,495.| FMV MERCHANDISE VOUCHER
2 CLOTHING FQR JOB INTERVIEWS 72 2,816.| FMV CLOTHING
3 TRANSPORTATION FOS JOB INTERVIEWS £ 22.| FEMV TRANSPORTATION
4 STIPENDS FOR 220CRAM ACHIEVEMENTS 42, 64,525.
S PARTICIPANT INCENTIVES S, 393.| FMV MISCELLANEQUS
6 JOB SEERING MATERIALS 15. 2,514.| FMV MISCELLANEQUS

7

P44 Supplemental information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

MONITORING PROCEDURES

PART I, LINE 2

GOODWILL PROVIDES ASSISTANCE TO INDIVIDUALS AND FAMILIES EXPERIENCING

HARDSHIP EITHER DIRECTLY OR THROUGH OTHER SOCIAL SERVICE AGENCIES.

GOODWILL AND AGENCY REPRESENTATIVES DISTRIBUTE MERCHANDISE VOUCHERS THAT

MAY BE REDEEMED FOR CLOTHING, HOUSEHOLD ITEMS,

JOB-SEEKING SUPPORT FROM GOODWILL STORES.

TRANSPORTATION, MEALS,

AND

JSA
7E1504 1.000
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SCHEDULE J Compensation Information G iR Es TS 200

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 7

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to PUblic
Inlernal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of lhe organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments X| Health or social club dues or initiation fees
Discretionary spending account | Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPIAINE, + - B+ v s B e o s e RMas o FR. « o[« W[ TR B WG E G [ 7 NGRS B SEGEG [ SN [ O b | X
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
= 2 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |Il.
Compensation committee Written employment contract
Independent compensation consultant X| Compensation survey or study
Form 990 of other organizations X| Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . .« . o i ot n h i e 4a X
Participate in, or receive payment from, a supplemental nongualified retrementplan?. . . . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... .., 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v v v v v v i e e n e et e e e e e e e e et 5a %
b Anyrelated organization? . . . v v v 4 v v s s s e b e e e e e e e s s s e e e s e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part |Il.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . v v v v v v e v e v e st s s s m s e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i i u e e s b e e e e e e e e ... | 6Bb X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. , , . ... ... ... ... ..., . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll . . ... 2w ST o wie @ W e W VERE R & SR Gl @ oW BN B B R D eseiE e i B o 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . v v v v v v i v v bt e e e s 4 e e e e b e s a e s e s e e e s s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2017
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Schedule J {Farm 820) 2017
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

Page 2

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

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title [ (i) Base (i) Bonus & incentive (iii) Other other deferred benefils B)i-0) in column (B) reported
compensation compensation reportable Compensaltion as deferred on prior
compensation Form 890

JACQUELINE L. HALLBERG | (i) 458, 949, 96,137. 8,107. 20,850. 16,476. 600,519. 01
1PRESIDENT & CEO (if) 0y 0. 0. 0. 0. a. 0%
CHARLES J. STADLER (i) 280,821. 41,675. 13,870. 20,850. 19,107. 376,323. 0.
2CHIEF OPERATING OFFICER | (ii) 0% 0. 0. 0. 0. 0. 0.
TAMARA T. JUNG (i) 222,800. 29,852, 774 . 23,998. 10, 305. 287,729. 03
3CFO/ASST TREASURER (if) 0. 0. o} 0. 0. 0. 0
JOAN B. FARRELL (i) 204,904. 29,040. 1,374. 18,183. 12,891. 266,392, 0.
4VE/ASST SECRETARY (ii) 0. 0. 0] 0. 0. 0. 0
DANIEL S. DEPIES (i) 160, 793. 40,505. 740 . 15,808, 18,428. 236,274. 0.
5VE/EXCECUTIVE DIRECTOR |{ii) 0. 0. 0. 0. 0. 0. 0.
STEVEN J. LOOS (i) 212,755. 29,938. 1,374. 18,830. 18,514. 281,411. 0.
VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
PATRICIA A. BOELTER-MUN /| (i) 206,717. 29,840. 6,750, 18,672. 10,079. 272,058, 0.
7VICE PRESIDENT (ii) 0 03 0. 0. 0. 0. 0.
CHRISTINE E. BROOKS (i) 192,209. 27,503. 178. 17,377. 19,103. 256,370. 0.
gVICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0,
KENT A. WALTERS (i) 170,127. 47,165. 348. 17,056. 18,508. 253,204. 0
9VICE PRESIDENT (ii) 0y 0. 0. 0. 0. 0. 0,
MICHAEL MATUS (0] 181,889. 25,429, 1,678. 16,098. 12,856. 237,950. 0.
10VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0,

(U]

11 (ii)

(i)

12 (i)

i)

13 (ii)

U]

14 (ii)

U]

15 (i)

(i)

16 (i)
Schedule J (Form 990) 2017
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Schedule J (Farm 990) 2017
Supplemental Information

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

Page 3

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

PURPOSES. ANY PERSONAL USE EXPENSES ARE REIMBURSED TO GOODWILL.

LEADERSHIP INCENTIVE PLAN

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

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILIATES
("GOODWILL") PROVIDES AN INCENTIVE PLAN FOR CERTAIN MANAGEMENT PERSONNEL.
THE PURPOSE OF GOODWILL'S LEADERSHIP INCENTIVE PLAN ("PLAN") IS TO
MOTIVATE EXECUTIVES TO ACHIEVE MISSION-RELATED OBJECTIVES AND TO PRODUCE
MEASURABLE FINANCIAL RESULTS, WHICH WILL ENHANCE GOODWILL'S LONG-TERM
VALUE TO THE COMMUNITIES SERVED AND WILL PROMOTE THE FINANCIAL SECURITY
AND STABILITY OF THE ORGANIZATION. THE PLAN INCLUDES FINANCIAL
PERFORMANCE GOALS BASED ON REVENUE AND NET INCOME. THE PLAN IS

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

HUMAN RESOURCES AND COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS.

Schedule J (Form 990) 2017
JSA
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LAND AND BUILDING EXPANSION
SCHEDULE K Supplemental Information on Tax-Exempt Bonds IOMB No. 15450047

(Form 990) p Complete if the organization answered “Yes" on Form 990, Part 1V, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury p Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491
m Bond Issues
(a) Issuer name {b)lssuer EIN | (c)CUSIP# | (d) Dateissued | (e) Issue price {f) Description of purpose {g) Defeased bg‘g;’f"of gz\ap:g:ﬁg
Issuer
Yes | No | Yes | No | Yes |No
A WISCONSIN HEALTH AND EDUCATIONAL FACILITIES 39-1337855 12/20/2012 13,500,000.{ LAND AND BUILDING EXPANSION X X %
B w1sconsIN HEALTH AND EDUCATIONAL FACILITIES 39-1337855 11/25/2014 10,000, 000.| LAND AND BUILDING EXPANSION 2014A X X ®
C WISCONSIN HERLTH AND EDUCATIONAL FACILITIES 39-1337855 11/25/2014 2,500,000.| LAND AND BUILDING EXPANSION 2014B X X
D WISCONSIN HEALTH AND EDUCATIONAL FACILITIES 39-1337855 11/25/2014 17,000,000.] LAND AND BUILDING EXPANSION 2014C X X &
Proceeds
A B Cc D
1 Amountofbondsretired . . . . . . . . . . i .t e e e e e e e e e e e e e 1,825,000. 1,660, 000. 415,000. 1,165,000.
2 Amountofbondslegallydefeased. . . . . . . . . . v v it i it e e e e e
3 Total proceeds Of ISSUE . & v v v v o v v v v e v i h e e e e e e e e e e e e 13,500,000. 10,000,000. 2,500,000. 17,000,000.
4 Gross proceedsinreservefunds . . . . . .. LN TE & BAHSTE % S 8 yiEE—r_ e g
5 Capitalized interestfromprocgeds. . . v v v v v v v v v v v e e e as
6 Proceedsinrefunding @SCIOWS. « v v s s 4 s s o 0 s o 0 s v o s 0 s s s 3 v 2 5 o o8 o s .
7 lIssuance costsfromproceeds . . . . v v v v v v v v v u s e e e e e e e e e e 106, 000.
8 Credit enhancementfromproceeds . . v v v v v v v v v o v o v an e e e e e
9 Working capital expenditures fromprocseds . . . . . v v v v i v e e e h e e e ajis
10 Capital expenditures fromproceeds . . . v v v v v v v 0 v v v v 68 @ % BCWIE @ = epae 9,489,000. 17,000,000.
11 Otherspent proCeedS. . « v v v o s v s & s s o s 8 s s 8 s 4 5 s s s s s w S N gL 3,905,000. 10,000,000. 2,500,000.
12 Otherunspent ProCeBaS . . « i v « v s o v s 4 4 s o 5 s s a s s 5 5 8 s s s v o = 2 8 s s =
13 Yearofsubstantialcompletion. . . . . . 0 0 o 0 0L s i s e e s e e e e e e e s 2012 2014 2014 2015
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . . . ..o . v o v v o X X X X
15 Were the bonds issued as part of an advance refundingissue?. . . . . . . . .. ... .. X X X X
16 Has the final allocation of proceedsbeenmade? . . . . . .. . .. v i i v v i v v s P X X X X
17 Does the organization maintain adequate books and records to support the
final allocation of ProceedS? ., v v o s v 4 o b et s e res s s h e s s alh s s X X X X
[EH Private Business Use
A B ° c D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . .. .. ... 00l X X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . it i e e e e e e e e e e e e e e s Ve o d X X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2017
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LAND AND BUILDING EXPANSION
SCHEDULE K Supplemental Information on Tax-Exempt Bonds OME Now 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI,
Department of the Treasury ) »- Attach to Form 990. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491
3113 Bond Issues
- A e (h)On [ (i) Pooled
(a) Issuer name {b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose {g) Defeased behalfof | financing
Issuer
Yes | No | Yes | No | Yes |No
A JISCONSIN HEALTH AND EDUCATIONAL FACILITIES 39-1337855 11/25/2014 6.565,000.| LAND AND BUILDING EXPANSION 2014D X X %
B
C

D
m Proceeds
A | B c D

Amountofbondsretired . . . . . i i i e e e e e e e e e e e e e e 1,490,000. |
Amount of bonds legallydefeased. . . .. ......... e e e e e e e e e e |
Totalproceeds of iISSUB . . . v v v v v v b 4 v e e e et e ae e e e e e s . 6,565,000.
Gross proceedsinreservefundS . . v v v v v 4 e w ke s 4 e e e e e e e e s
Capitalized interest from proceeds. . v v v v v v v v v vt vttt e e e e e e
Proceeds in refunding escrows
Issuance cOStSfrOM DroCeedS . . 4 4 v v v v v v v v v e b e e e e e e e e e e e e s
Credit enhancement from procesds . . . . v v v v v v i v v i e e e e e e e e e e e e
Working capital expenditures fromproceeds . . . . . . v 0.0 e e e e e e e e e
Capital expenditures fromproceeds . . . . . . 0 v v v v v v i v i e e Pies aw
Other spent procesdS, « v v v o o « 4 & oo s s s 4 a0 5 b sis & als s a s 648 8 s 8.3 58 6,565,000. |
Other unsSpent ProceeAS . .+ & v« v 4 v v v v v o s vt b oo a ss s n s sns b es s
Year of substantiai completion. . . . . .. .00 e e e e 2014

(N || W|IN|—=

w

-
o

-
-

PN
[ V]

-
w

Yes No | Yes No Yes No Yes No
14 Were the bonds |ssued as part of a current refundmg |ssue? ................ X

16 Has the final allocation of proceeds beenmade? . . . . . . . v v v v v v v v w vt A X |
17 Does the organization maintain adequate books and records to support the [
final allocation of proceeds? . . . . . . . v v i i i e e e ALY £ X
Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No

2 Are there any lease arrangements that may result in private business use of
bond-financed property? | . . . . ... .. e e e e e e e e e e e e e : X

For Paperwork Reduction Act Notice, see the Instructions for Form 380,
JSA 7E1295 1,000

Schedule K (Form 990) 2017



Schedule K (Form 980) 2017 Page 2
Private Business Use (Continued) LAND AND BUILDING EXPANSION
A B Cc D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property?. . . . . . v v v i h b e e e e . e X X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any managemaent or service contracts relating to the financed property? . . . . .
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . ... .0l . Wi % W ew e N woae e eieie e wiwe s X X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . . . » % % Y% %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . ., ... . > % % %o %
6 Totaloflines 4 and 5 . o v . v v v v it et e e e e e a4 e e e aaaa e % % % %
Does the bond issue meet the private security or paymenttest? . , . . . ... ... ... X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c){3) organization since the bonds were issued? . . . . X X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposes of . 4 ivels § i W0 iTelt % oTRlG fe eiale e e R BG4 B el e ld e i ells se % Y % %
¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-27 . . .« & v v v i i i i i i i e e e e e e e

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2?, , . . . .. . .. ... X X X X

AV Arbitrage

A B [ D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . v v v i v i i e i e e e e e X X X X
2 If"No"toline 1, did the following @pply?. . . & ¢ i v i i v i i v v v e s s e o s s
a Rebatenotdueyet?, , ... ........... Sitgie SR B bt 8 Hreils & 5 e
b Exceptiontorebate? . ... ......... R S S R i SRR X X X X
c Norebate due? . ;i & sfuii & wow e o sleis 5 Sieie s b eee & el s dlels & alsiala s
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . S B AL W W R WO W MW W W BN . W eDeta e aEe e
3 Isthe bond issue a variable rate ISSUE?. . » . v s v v 4 s e i e e s e e e e s X X X X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue?, . . ... ... .. SN AR B RO T e % X X X X
b Name of provider s v = s 55 % & s:30s 5 3053 5 6 pin s 5 5ass 3 s ois e 65 8% W bwe s US BANK US BANK US BANK US BANK AND PNC BANK
c Term of NEEGG: = v 5 voors v & san 5 s % @ Fed @ Eee o Sl e 10.000 10.000 10.000 10.000
d Was the hedge superintegrated?. . . . . . v o v it i v v v vt v v v a v o X X X X
e Wasthe hedgeterminated?, . . . . v v v v v v v v v v n v 4 v e v h s e n e e e X X X X
SR Schedule K (Form 990) 2017
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Schedule K (Form 990) 2017 Page 2
Private Business Use (Continued) LAND AND BUILDING EXPANSION
A B D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed Property?. . . . . v v v i v b e e e e e e e e X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
c Are there any research agreements that may result in private business use of
bond-financed BIORBMYR <« 1« w sieis @ avmce @ = svaie w svs @ werd W s sealE B & R X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?.
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . ., . .. . > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . , ... ... P> % % % %
6 Totaloflines4and5...,.... B i e e e e % % % %
7 Does the bond issue meet the private security or paymenttest? , , . . . ... .. .... X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) arganization since the bonds were issued? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposedof . . ... ... A W A e S R SRR Yo % % %
c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-27 . . . . v ¢ v v i i v i i e i e e O
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-27, , , . . ati e @ s X
Arbitrage
A B D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penaltyin Lieuof Arbitrage Rebate? . . . . . v« o v v v v v it s i e e e e X
2 If "No" to line 1, did the following apply?. . . . v v v v i bt e e e 4 aanaaannns
a Rebatenotdueyet?, . .. ... ... iiiunnan . C e C e
b Exceptiontorebate? . . . . . i i i i i i et e e ke e e aeeeaeaeaaas . X
c Norebatedue? . . . . . . . . i i i i i it e e e . c e
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed. ¥ eGEE B W W W Ealhw S W shecave_ e BV W Gt sielmid @ andhe e
3 Isthebondissueavariablerateissue?. . . . . . . . i it ii i e e X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respecttothe bondissue?. . . . . .. . ... .. it it innnan X
b Name of frovider v.eiu v wie % o b wd a visia b s soaie o &l a & aie W 4d ala 4w ale
c Term of hedge. & srwd & wavsme ¥ daik & wlaie W 6 as b D o @ s i el & Eae 3
d Wasthe hedge superintegrated?. . . . v v v v v i v e i vt it i v e e s i e
e Wasthe hedgeterminated?. . . . . . v v v v i i i i i i i e e e
Tea Schedule K (Form 990) 2017

7E1296 1.000



Schedule K (Form 830) 2017

Page 3
Arbitrage (Continued)
D
Yes No Yes No Yes No Yes No
S5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . .. .. X X X X
b Name of PEOMIEBE -0 v v e @ mavs v @ Suen & Sue W wvald S R0l W eleld 5 e i b
¢ Term of GICu i wiuvi & & @i & siuve & v iete o @ W i woat & OAN W Gl & 8w s
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . . . ey X X X X
7 Has the organization established written procedures to monitor the
reguirements of section 14872 . . . . . . . i i e e e e e e e ke e X X X X
M Procedures To Undertake Corrective Action
D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicableregulations? . . . . . . . . . .. L i e e e e e X X X X

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

JSA
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L4Vl Arbitrage (Continued)

Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . . . X
b Name of provider

Term of GIC

(¢}

7 Has the organization established written procedures to monitor the
requirements of section 148?

................................ X
Procedures To Undertake Corrective Action
A B G D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No

of federal tax requirements are timely identified and corrected through the

voluntary closing agreement program if self-remediation isn't available under
applicableregulations? . . . . . . .. L e e e e i srerm e X

ZYed'/l Supplemental Information. Provide additional information for responses to gquestions on Schedule K. See instructions

Schedule K (Form 990) 2017
JSA
7E1328 1.000



SEHEE RSBy Page 4
Z1id4l Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)
DESCRIPTION OF PURPOSE PART I, COLUMN F

DURING 2012, THE FILING ORGANIZATION ISSUED A NEW BOND TO PARTIALLY

REFUND A 2002 BOND. DURING 2014, THE ORGANIZATION ISSUED THREE NEW BONDS

TO REFUND 2005 AND 2009 BONDS. THE FUNDS PRODUCED BY THESE ISSUED BONDS

WERE USED TO FINANCE LAND AND BUILDING EXPANSION.

JSA
7E1511 1.000 Schedule K (Form 990) 2017



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

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
p-Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

Inlernal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identificatlon number
WISCONSIN, INC. 39-0808491

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Conected?

(b) Relationship between disqualified person and (c) Description of transaction

1 (a) Name of disqualified person organization =Tvo

(1)
_(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHON 4958 | L 4 vt i i i e i e e e e e e e e e e e e e e | R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . ... ... .. .. |

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interesled person (b) Relationship | (c) Purpose of | {d) Loan to or (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes | No | Yes | No | Yes | No

(1

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
("
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

JSA
7E1297 1.000



Schedule L {(Form 990 or 880-EZ) 2017 Page 2

FTid\"d Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organizalion's
organization revenues?
Yes | No
(1)  Errzapern MowaLLy FAMILY OF DIRECTOR 209,687.| ENTITY PAID WAGES %
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10
w Supplemental Information

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

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

PART IV

THE ABOVE BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS ARE PROVIDED

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

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

ACCORDANCE WITH OUR CONFLICT OF INTEREST POLICY AND THE INTERESTED

PERSONS WERE EXCLUDED FROM THE DECISION MAKING PROCESS.

7515‘5'(\1_000 Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department,of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. |nspect|0n
Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491

SPECIFIC ASSISTANCE TO INDIVIDUALS

PART IV, LINE 22

SPECIFIC ASSISTANCE TO INDIVIDUALS: $424,736 GOODWILL WORKS IN A JOINT
EFFORT WITH SOCIAL SERVICE AGENCIES TO PROVIDE INDIVIDUALS AND FAMILIES
IN NEED WITH CLOTHING, HOUSEHOLD ITEMS, TRANSPORTATION AND JOB-SEEKING

MATERIALS.

FORM 990 REVIEW

PART VI, LINE 11A

MEMBERS OF THE AUDIT, RISK AND COMPLIANCE COMMITTEE OF THE BOARD OF
DIRECTORS REVIEWED THE FORM AT ITS JUNE 13, 2018 COMMITTEE MEETING. IN
ADDITION, MEMBERS OF THE FULL BOARD WERE PROVIDED WITH AN ELECTRONIC COPY

OF THE FORM ON JUNE 18, 2018, PRIOR TO FILING OF THE FORM 990.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, LINE 12

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

FACTS RELATED TO THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER SUCH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
7E122E 122001.000



Schedule O {Farm 990 or 890-E2) 2017 Page 2
Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491

DISCLOSURE, HE OR SHE SHALL RECUSE HIMSELF OR HERSELEF DURING THE

DISCUSSION OF, AND THE VOTE ON, THE PROPOSED TRANSACTION, WHETHER THE

TRANSACTION REFLECTS FAIR MARKET VALUE, HAS NO BEARING ON THE

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

COMPENSATION DETERMINATION

PART VI, LINE 15

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILIATES

("GOODWILL") COMPENSATION PACKAGE INCLUDES A SALARY, DEFINED CONTRIBUTION

PLAN AND HEALTH AND WELFARE BENEFITS. GOODWILL ENGAGED AN INDEPENDENT

FIRM TO ASSESS REASONABLENESS OF ITS COMPENSATION PACKAGE FOR TOP

MANAGEMENT POSITIONS. THE FIRM ASSESSED COMPENSATION USING SURVEY DATA

REPRESENTING SIMILAR POSITIONS BASED ON INDUSTRY, REVENUE, NUMBER OF

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

RESOURCES AND COMPENSATION COMMITTEE ("COMMITTEE") OF THE BOARD OF

DIRECTORS AND COMPENSATION FOR GOODWILL'S TOP MANAGEMENT POSITIONS WAS

APPROVED BY A COMMITTEE VOTE.

PUBLIC AVAILABILITY

PART VI, LINES 18 AND 19

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. AND AFFILIATES

("GOODWILL") POSTS ITS GOVERNING DOCUMENTS, ANNUAL REPORTS, FINANCIAL

STATEMENTS, AND FORMS 990 TO ITS WEBSITE. GOODWILL ALSO MAKES THIS

INFORMATION, AND OTHER REQUIRED DISCLOSURES, AVAILABLE UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN
WISCONSIN, INC.

Employer identification number

39-0808491

OTHER CHANGES IN NETS ASSETS OR FUND BALANCES

PART XI, LINE 9

UNREALIZED SWAP INTEREST $513,293

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

ATTACHMENT 1

THE MISSION OF GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN,
("GOODWILL") IS TO PROVIDE TRAINING, EMPLOYMENT, AND SUPPORTIVE
SERVICES FOR PEOPLE WITH DISABILITIES OR DISADVANTAGES WHO SEEK
GREATER INDEPENDENCE. SUCH DISABILITIES OR DISADVANTAGES INCLUDE

PHYSICAL OR INTELLECTUAL DISABILITIES, MENTAL HEALTH ISSUES,

LIMITATIONS, LACK OF EDUCATION AND JOB PREPARATION,

CHALLENGES, AND OTHER SOCIO-ECONOMIC DISADVANTAGES.

ITS MISSION IN TWO WAYS. THE FIRST IS BY EMPLOYING PEOPLE WITH
DISABILITIES AND DISADVANTAGES WITHIN THE ORGANIZATION'S OWN
OPERATIONS IN SOUTHEASTERN WISCONSIN AND NORTHERN ILLINOIS. THE
SECOND IS BY PROVIDING SOCIAL SERVICES, COMMUNITY PROGRAMS,

VOCATIONAL TRAINING, TRANSITIONAL EMPLOYMENT, EMPLOYMENT SERVICES,

COMMUNICATION

SKILL

GOODWILL PURSUES

AND SUPPORTIVE SERVICES FOR INDIVIDUALS WHO HAVE DISABILITIES OR ARE

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

EMPLOYMENT OPPORTUNITIES, PREVENT OR ALLEVIATE REHABILITATION

PROBLEMS, AND FACILITATE THEIR ABILITY TO LIVE INDEPENDENTLY IN THE

COMMUNITY .

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. WAS FORMED IN
1919 AND IS A WISCONSIN NONSTOCK, NOT-FOR-PROFIT CORPORAT&ON WITH

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

JSA
7E1228 1.000
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Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number

WISCONSIN, INC.

39-0808491

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

NOT-FOR-PROFIT ENTITIES: GOODWILL RETAIL SERVICES, INC.; GOODWILL
INDUSTRIES OF METROPOLITAN CHICAGO, INC.; GOODWILL MANUFACTURING,
INC.; AND GOODWILL TALENTBRIDGE, LLC. EACH OF THE CORPORATIONS FILES
A SEPARATE FORM 990; THE LIMITED LIABILITY COMPANY REPORTS ITS INCOME
AND EXPENSES ON GOODWILIL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC.'S
FORM 990. GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN AND ITS
AFFILIATED CORPORATIONS COMPOSE ONE OF THE LARGEST OF 162 INDEPENDENT
GOODWILL ORGANIZATIONS IN NORTH AMERICA. THE COMBINED SOUTHEASTERN
WISCONSIN GOODWILL ENTITIES OFFER PROGRAMS AND SERVICES AT 94
LOCATIONS AND SERVED 62,173 PEOPLE IN 2017.

BEGINNING WITH ITS FIRST WORKSHOP IN A MILWAUKEE CHURCH BASEMENT,
WHERE DONATIONS WERE SORTED AND PREPARED FOR SALE IN A SMALL STORE
NEARBY, GOODWILL HAS OFFERED WHAT ITS FOUNDER DESCRIBED AS "A CHANCE,
NOT CHARITY" TO PEOPLE WHO WERE LABELED UNEMPLOYABLE. TO FULFILL ITS
PRIMARY PURPOSES OF EMPLOYMENT AND SELF-SUFFICIENCY FOR PEOPLE WITH
DISABILITIES OR DISADVANTAGES, GOODWILL TAKES AN ENTREPRENEURIAL
APPROACH. OVER THE YEARS, GOODWILL HAS PURSUED A VARIETY OF
ENTERPRISES TO HELP PREPARE INDIVIDUALS FOR EMPLOYMENT AND PLACE THEM
IN JOBS BOTH IN THE COMMUNITY AND WITHIN GOODWILL'S OWN OPERATIONS.
GOODWILL OPERATES STORES AND DONATION CENTERS; PROVIDES FOOD SERVICE
SUPPORT AND OTHER SERVICE ACTIVITIES FOR THE UNITED STATES NAVY,
PERFORMS PACKAGING, ASSEMBLY, COMMERCIAL LAUNDRY SERVICES, ELECTRONIC
RECYCLING AND SECURE DOCUMENT DESTRUCTION; AND DELIVERS A WIDE
VARTETY OF SOCIAL SERVICES, INCLUDING VOCATIONAL TRAINING, EMPLOYMENT

SERVICES, WORK PROGRAMS FOR INDIVIDUALS WITH DISABILITIES, AND ADULT

ATTACHMENT 1 (CONT'D)

JSA
7E1228 1,000
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Name of Lhe organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer Identification number
WISCONSIN, INC. 39-0808491
ATTACHMENT 1 (CONT'D)

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

DAY SERVICES.

THE INFORMATION THAT FOLLOWS APPLIES TO GOODWILL INDUSTRIES OF

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

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

WELL AS TALENTBRIDGE, LLC, AND A COMMERCIAL LAUNDRY.

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

ADMINISTRATIVE SERVICES FOR THE UNITED STATES NAVY THROUGH THE

ABILITYONE PROGRAM, WHICH PROVIDES WORK OPPORTUNITIES AND SKILL

DEVELOPMENT FOR INDIVIDUALS WITH SEVERE DISABILITIES.

GOODWILL'S MISSION SERVICES BUSINESS UNIT HELPS PROGRAM PARTICIPANTS

PREPARE FOR SUCCESSFUL EMPLOYMENT AND ACHIEVE GREATER INDEPENDENCE BY

DEVELOPING AND DELIVERING A BROAD RANGE OF SERVICES DESIGNED TO MEET

THE NEEDS OF INDIVIDUALS WITH DISABILITIES OR DISADVANTAGES. THIS IS

ACCOMPLISHED THROUGH TRAINING, EMPLOYMENT SERVICES, WORKFORCE

DEVELOPMENT SUPPORTS, AND SUPPORTIVE SERVICES.

IN 2017, GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., THE

PARENT CORPORATION:

- EMPLOYED 2,652 PEOPLE - 701 WERE PEOPLE WITH DISABILITIES (AS OF

DECEMBER 31, 2017).

- PROVIDED SERVICES TO 50,918 PEOPLE.

- PLACED PEOPLE INTO 8,302 EMPLOYMENT OPPORTUNITIES.

- SERVED 8.6 MILLION MEALS TO UNITED STATES NAVY SAILORS AND

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN
WISCONSIN, INC.

Employer identification number

39-0808491

ATTACHMENT 1 (CONT'D)

FORM 990, PART IIT, LINE 1 - ORGANTZATION'S MISSION

RECRUITS.

- SERVED OR DELIVERED 364,661 MEALS TO SENIOR CITIZENS.

- SUPPLIED NEEDY FAMILIES WITH $347,245 IN VOUCHERS (10,899

TRANSACTIONS) FOR USEFUL MERCHANDISE FROM GOODWILL STORES.

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

COUNCIL (HLAC) ACCREDITATIONS AND NATIONAL ASSOCIATION FOR

INFORMATION DESTRUCTION (NAID) CERTIFICATION.

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

GOODWILL GREAT LAKES

GOODWILL PROVIDES FOOD SERVICE, ADMINISTRATIVE SERVICES, AND

LOGISTICS SUPPORT TO THE UNITED STATES NAVY AT NAVAL STATION GREAT

LAKES IN ILLINOIS. THIS PROGRAM PROVIDES WORK OPPORTUNITIES AND

SKILL DEVELOPMENT FOR INDIVIDUALS WITH SIGNIFICANT DISABILITIES

THROUGH THE ABILITYONE PROGRAM. COMPETITIVE WAGES AND BENEFITS,

TRAINING, AND AN OPPORTUNITY FOR CAREER ADVANCEMENT ARE OFFERED TO

THTS DIVERSE WORKFORCE, WHICH INCLUDES INDIVIDUALS WITH VISUAL

IMPAIRMENT, HEARING IMPAIRMENT, DEVELOPMENTAL DISABILITIES,

LEARNING DISABILITIES, PHYSICAL DISABILITIES, OR MENTAL ILLNESS.

IN 2017, GOODWILL GREAT LAKES SERVED 8.6 MILLION MEALS TO U.S.

NAVY SAILORS AND RECRUITS. AT THE END OF 2017, GOODWILL GREAT

LAKES EMPLOYED 781 PEOPLE, 576 OF WHOM WERE PECPLE WITH

SIGNIFICANT DISABILITIES. DURING THE COURSE OF 2017, GOODWILL

GREAT LAKES SERVED 767 INDIVIDUALS WITH DISABILITIES.

ATTACHMENT 2

Jsa
7E1228 1.000
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Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491

ATTACHMENT 2 (CONT'D)

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

ACCOMMODATIONS AND TRAINING.

GOODWILL'S EXPERIENCE IN REHABILITATION ENABLES THE ORGANIZATION
T0 PROVIDE APPROPRIATE ACCOMMODATIONS TO ENSURE THAT INDIVIDUALS
WITH SIGNIFICANT DISABILITIES ARE ABLE TO PERFORM THEIR ASSIGNED
JOB FUNCTIONS. SOME EXAMPLES OF ACCOMMODATIONS ARE CHANGES IN WORK
SCHEDULE OR JOB FUNCTION TO ACCOMMODATE DISABILITY-RELATED ISSUES,
INTERPRETERS FOR THE HEARING IMPAIRED, AND MOBILITY TRAINING FOR
PEOPLE WITH VISUAL IMPAIRMENT OR PHYSICAL DISABILITIES. DURING
2017, GOODWILL GREAT LAKES WORKED IN COLLABORATION WITH MORE THAN

20 COMMUNITY REHABILITATION AND REFERRAL AGENCIES.

GOODWILL ALSO SUPPORTS ITS WORKFORCE WITH TRAINING THAT PROVIDES A
WAY FOR EMPLOYEES TO INCREASE THEIR KNOWLEDGE, ADVANCE WITHIN
GOODWILL, OR MOVE INTO COMPETITIVE POSITIONS OUTSIDE THE COMPANY.
THIS SUPPORT TAKES THE FORM OF WORKSHOPS, ON-THE-JOB TECHNICAL

TRAINING, ONE-ON-ONE COUNSELING/COACHING SESSIONS, CAREER

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization GOODWILI INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491

ATTACHMENT 2 (CONT'D)

DEVELOPMENT AND PLACEMENT ACTIVITIES, AND REFERRAL TO COMMUNITY
RESOURCES. TRAINING TOéICS INCLUDE JOB RETENTION SKILLS AND LIFE
SKILLS, SUCH AS EMPLOYER EXPECTATIONS,” CUSTOMER SERVICE,
ATTENDANCE, APPEARANCE, HYGIENE, COMMUNICATION, ATTITUDE,
TEAMWORK, TIME/ANGER/STRESS MANAGEMENT, FINANCIAL MANAGEMENT, AND

SELF-EMPOWERMENT .

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

TO OUR PARTICIPANTS.

"ATTACHMENT 3

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

MISSION SERVICES

GOODWILL'S MISSION SERVICES UNIT HELPS PROGRAM PARTICIPANTS

PREPARE FOR SUCCESSFUL EMPLOYMENT AND ACHIEVE GREATER INDEPENDENCE

BY DEVELOPING AND DELIVERING A BROAD RANGE OF SERVICES DESIGNED TO

MEET THE NEEDS OF INDIVIDUALS WITH DISABILITIES OR DISADVANTAGES.

GOODWILL'S MISSION SERVICES PROVIDES TRAINING, EMPLOYMENT

SERVICES, WORKFORCE DEVELOPMENT SUPPORTS, AND SUPPORTIVE SERVICES

IN SEVERAL COMMUNITIES IN SOUTHEASTERN WISCONSIN, INCLUDING

MILWAUKEE, WAUKESHA, RACINE AND KENOSHA. DURING 2017, THE MISSION

SERVICES PROGRAMS OF GOODWILL PROVIDED SERVICES TO 45,760

INDIVIDUALS AND PLACED PEOPLE INTO 3,233 JOBS IN THE COMMUNITY.

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
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ATTACHMENT 3 (CONT'D)

EMPLOYMENT SERVICES

IN 2017, GOODWILL PROVIDED EMPLOYMENT SERVICES TO INDIVIDUALS IN
SOUTHEASTERN WISCONSIN. THESE SERVICES INCLUDE COMMUNITY AND
SUPPORTED EMPLOYMENT, EVALUATION SERVICES, JOB PLACEMENT,

MENTORING, INTERNSHIPS, AND SKILLS TRAINING.

GOODWILL OPERATED FOUR WORKFORCE CONNECTION CENTERS AS WELL AS
ACCESS POINTS AT A WOMEN'S SHELTER, HOMELESS SHELTER, AND PUBLIC
LIBRARIES DURING 2017 IN SOUTHEASTERN WISCONSIN. THE CENTERS
PROVIDE FREE JOB SEARCH AND SUPPORT SERVICES TO THE GENERAL
PUBLIC, REGARDLESS OF INCOME OR OTHER QUALIFYING CRITERIA. THESE
CENTERS WERE DEVELOPED TO HELP INDIVIDUALS WHO ARE UNEMPLOYED OR
UNDEREMPLOYED FIND AND KEEP JOBS. WORKFORCE CONNECTION CENTER
STAFF PROVIDE ASSISTANCE THROUGHOUT THE JOB SEARCH PROCESS,
INCLUDING RESUME DEVELOPMENT, JOB APPLICATIONS, COMPUTER ACCESS,
JOB-SEARCH STRATEGIES, AND ACCESS TO RESOURCES NEEDED TO SUSTAIN
EMPLOYMENT. THE WORKFORCE CONNECTION CENTERS HOST SEVERAL EMPLOYER
ON-SITE EVENTS EACH MONTH TO CONNECT JOB-SEEKERS WITH EMPLOYERS IN
NEED OF WORKERS. GOODWILL ALSO COLLABORATES WITH OTHER LOCAL
ORGANIZATIONS TO CONNECT CENTER CUSTOMERS TO ADDITIONAL RESOURCES,
INCLUDING DRIVER'S LICENSE RECOVERY PROGRAMS, COUNSELING, BENEFITS
ASSISTANCE, AND HELP WITH HOUSING AND OTHER CONCERNS. TOGETHER,
THESE CENTERS PROVIDED SERVICES TO 15,467 PEOPLE IN 2017. SIMILAR
GOODWILL-OPERATED CENTERS IN RACINE AND KENOSHA SERVED AN

ADDITIONAL 2,582 PEOPLE.

JSA Schedule O {Form 990 or 990-EZ) 2017
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Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491

ATTACHMENT 3 (CONT'D)

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

COMMUNITY PARTNERS FOR AGENCY SERVICES AND ADULT EDUCATION.

GOODWILL'S WORK SERVICES PROGRAM OFFERS SHORT-TERM, ON-THE-~JOB
TRAINING FOR INDIVIDUALS WITH SIGNIFICANT AND MULTIPLE
DISABILITIES TO HELP THEM PREPARE FOR JOBS IN THE COMMUNITY. OUR
ENVIRONMENT INCORPORATES AUTOMATION, HIGH EXEECTATIONS, AND A
WORKFORCE OF PEOPLE WITH AND WITHOUT DISABILITIES, REFLECTING
MANUFACTURING EMPLOYMENT OUTSIDE OF GOODWILL. DURING 2017, WORK
SERVICES PROVIDED SERVICES TO 120 INDIVIDUALS WITH DISABILITIES AT

TWO FACILITIES IN MILWAUKEE COUNTY.

TRAINING

GOODWILL'S WORKFORCE DEVELOPMENT TRAINING PROGRAMS FOCUS ON
PROVIDING WORK AND LIFE SKILLS TRAINING AND SECTOR-SPECIFIC
TRATINING TO HELP PARTICIPANTS FIND WORK OR START A CAREER.

PARTICIPANTS IN THESE PROGRAMS RECEIVE PRACTICAL SKILLS TRAINING

JSA Schedule O (Form 990 or 990-EZ) 2017
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ATTACHMENT 3 (CONT'D)

AS WELL AS INSTRUCTION IN EMPLOYER EXPECTATIONS, WORKPLACE
BEHAVIOR, AND INTERPERSONAL SKILLS. JOB PLACEMENT AND RETENTION
SERVICES ENSURE THAT GOODWILL GRADUATES ARE SUCCESSFULLY PLACED.
JOB COACHES PROVIDE ON-SITE GUIDANCE TO NEWLY PLACED GOODWILL
PROGRAM PARTICIPANTS TO ENSURE SUCCESSFUL INTEGRATION INTO THE

WORKPLACE ENVIRONMENT.

OUR TRAINING SERVICES ARE CUSTOMIZED TO MEET SPECIFIC INDUSTRY OR
EMPLOYER NEED. CULINARY TRAINING IS A COMPREHENSIVE, HANDS~-ON
PROGRAM IN WHICH STUDENTS PREPARE AND SERVE MEALS TO 150-200
CUSTOMERS PER DAY AT GOODWILL'S CAFE 1919 IN THE JAMES O. WRIGHT
CENTER ON THE NORTHWEST SIDE OF MILWAUKEE. CUSTODIAL TRAINING
PREPARES INPIVIDUALS FOR WORK IN ENVIRONMENTAL SERVICES. CUSTOMER
SERVICE TRAINING PROGRAMS PREPARE INDIVIDUALS FOR CUSTOMER SERVICE
POSITIONS ACROSS A VARIETY OF INDUSTRIES INCLUDING HEALTHCARE AND
RETAIL. GOODWILL IS IN THE PROCESS OF DEVELOPING TRAINING THAT
WILL HELP MEET THE NEEDS OF LOCAL EMPLOYERS AND SECURE
PARTICIPANTS ENTRY-LEVEL JOBS IN MANUFACTURING OR LOGISTICS. OTHER
TRAINING PROGRAMS INCLUDE EX-OFFENDER JOB RE-ENTRY AND URBAN
OUTREACH IN THE KENOSHA AREA. 1IN 2017, GOODWILL WORKFORCE

DEVELOPMENT TRAINING PROGRAMS SERVED 1,199 INDIVIDUALS.

WORKFORCE DEVELOPMENT SUPPORTS
IN 2017, GOODWILL PROVIDED WORKFORCE DEVELOPMENT SUPPORTS FOR
5,205 INDIVIDUALS. THESE SUPPORTS INCLUDED BENEFITS COUNSELING,

ANCILLARY VOCATIONAL SERVICES (FINANCIAL LITERACY AND TAX

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491

ATTACHMENT 3 (CONT'D)

PREPARATION SERVICES), AND OTHER WORK-RELATED SUPPORTS SUCH AS

CHILD CARE CASE MANAGEMENT.

SUPPORTIVE SERVICES

GOODWILL PROVIDED SUPPORTIVE SERVICES IN 2017 TO 19,679 ADULTS AND

SENIORS THROUGH A VARIETY OF PROGRAMS.

GOODWILL'S DAY SERVICES SUPPORT ADULTS AND SENIORS WITH

DEVELOPMENTAL DISABILITIES TO ENJOY MORE INDEPENDENT AND ACTIVE

LIVES IN THE COMMUNITY AT FIVE LOCATIONS. GOODWILL ADULT CENTERS

OFFER DAILY ACTIVITIES INCLUDING COMMUNITY OUTINGS, RECREATION AND

SOCIALIZATION WITH OTHERS, VOLUNTEERING, ENHANCING LIFE SKILLS,

AND PROMOTING SELF-ADVOCACY. PROGRAMS ALSO OFFER PEACE OF MIND AS

WELL AS RESPITE FOR WORKING CARE GIVERS. LIFE SKILLS DEVELOPMENT

TARGETS YOUNGER ADULTS AND IS INTENDED AS A SKILL-BUILDING BRIDGE

TO EMPLOYMENT PROGRAMS. DURING 2017, 405 INDIVIDUALS WERE SERVED

BY GOODWILL'S DAY SERVICE, COMMUNITY OPPORTUNITIES CLUBS, AND LIFE

SKILLS DEVELOPMENT PROGRAMS.

GOODWILL'S COMMUNITY SERVICES HELP IMPROVE THE QUALITY OF LIFE FOR

SENTORS AND THEIR FAMILIES. COMMUNITY SERVICES PROVIDES SUPPORT

FOR PEOPLE WHO FIND IT DIFFICULT TO WORK OR CANNOT PARTICIPATE IN

GOODWILL'S EMPLOYMENT PROGRAMS DUE TO INCREASING AGE OR POOR

HEALTH. GOODWILL OFFERS PROGRAMS THAT ASSIST SENIORS IN

MAINTAINING THEIR INDEPENDENCE, WITH THE GOAL OF DECREASING

PREMATURE AND UNNECESSARY INSTITUTIONALIZATION. THESE PROGRAMS

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN Employer identification number
WISCONSIN, INC. 39-0808491

ATTACHMENT 3 (CONT'D)

INCLUDE CASE MANAGEMENT, HOME DELIVERED MEALS, AND THE FOSTER

GRANDPARENT PROGRAM.

THE CASE MANAGEMENT UNIT PROVIDES LONG-TERM CARE MANAGEMENT
(INTAKE, ASSESSMENT, PLANNING FOR SERVICE DELIVERY, ONGOING
SUPPORT TO MEMBERS AND THEIR FAMILIES, AND CASE MONITORING) FOR
3,426 PEOPLE WHO HAVE PHYSICAL OR DEVELOPMENTAL DISABILITIES OR
ARE FRAIL ELDERS. DURING 2017, GOODWILL'S HOME DELIVERED MEALS
SERVED MILWAUKEE COUNTY SENIOR CITIZENS WITH 364,661 MEALS

DELIVERED TO THEIR HOMES.

GOODWILL'S TEAM AT THE KENOSHA COUNTY JOB CENTER PROVIDES A NUMBER
OF OTHER SUPPORTIVE SERVICES, INCLUDING COORDINATING THE VOLUNTEER
GUARDIANSHIP PROGRAM, PARTNERING WITH OTHER AGENCIES TO ADDRESS
THE ACUTE STAFFING SHORTAGES OF LONG-TERM CARE WORKERS SERVING THE
ELDERLY AND INDIVIDUALS WITH DISABILITIES, AND A NUMBER OF
COMMUNITY OUTREACH PROGRAMS. THROUGH THE ADULT PROTECTIVE SERVICES
PROGRAM, GOODWILL PROVIDES INTERVENTION FOR AT-RISK PHYSICALLY
DISABLED AND ELDERLY PERSONS BY IDENTIFYING CASES OF PHYSICAL
ABUSE, NEGLECT, FINANCIAL ABUSE OR SELF-NEGLECT. IN 2017, 6,392
PEOPLE IN THE KENOSHA AREA RECEIVED ASSISTANCE FROM THE HOLIDAY
'HOUSE PROGRAM, WHICH PROVIDES WINTER COATS, TOYS, AND HOLIDAY FOOD

BASKETS TO NEEDY FAMILIES.

GOODWILL TALENTBRIDGE, LLC

GOODWILL'S OWN RECRUITING AND STAFFING SERVICE, GOODWILL

JSA Schedule O (Form 990 or 990-EZ) 2017
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ATTACHMENT 3 (CONT'D)

TALENTBRIDGE, IS THE LATEST ELEMENT IN GOODWILL'S WORKFORCE
DEVELOPMENT PLATFORM. THOUSANDS OF PEOPLE COME TO GOODWILL EACH
YEAR LOOKING FOR JOBS—-THROUGH THE WORKFORCE CONNECTION CENTERS,
TRADITIONAL. EMPLOYMENT AND TRAINING PROGRAMS, THE HUMAN RESOURCES
DEPARTMENT, TALENTBRIDGE, AND OTHER AVENUES. GOODWILL'S GOAL IS TO
DEVELOP A SEAMLESS PROCESS TO ENABLE PEOPLE TO APPROACH GOODWILL
FOR ASSISTANCE, BE ASSESSED, DIRECTED TO THE APPROPRIATE RESOURCES
OR TRAINING, AND ULTIMATELY CONNECTED TO EMPLOYMENT.
TALENTBRIDGE'S CRITICAL ROLE IS TO CULTIVATE EMPLOYER
RELATIONSHIPS AND BUILD PARTNERSHIPS WITH EMPLOYERS THAT RESULT IN
INCREASED JOB PLACEMENT OPPORTUNITIES. TALENTBRIDGE IS GOODWILL'S
LINK TO CONNECT WORKFORCE TALENT TO WORKPLACE OPPORTUNITY. IN
2017, GOODWILL TALENTBRIDGE ISSUED 4,195 W-2S AND PAID ALMOST
$15.3 MILLION IN WAGES, IN LARGE PART TO INDIVIDUALS WHO HAD

PREVIOUSLY BEEN UN- OR UNDER-EMPLOYED.

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

SERVICE.

LAUNDRY

GOODWILL PERFORMS LAUNDRY SERVICES FOR FEDERAL CUSTOMERS SUCH AS

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN

WISCONSIN, INC.

Employer Identification number

39-0808491

'ATTACHMENT 3 (CONT'D)

THE NAVY AND DEPARTMENT OF VETERANS AFFAIRS HOSPITALS. IN 2017,

GOODWILL'S LAUNDRY EMPLOYED NEARLY 60 INDIVIDUALS WITH SIGNIFICANT

DISABILITIES WORKING THROUGH THE ABILITYONE PROGRAM,

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

GREAT LAKES RESOURCES INC.
702 E. WASHINGTON
MADISON, WI 53701

FIRST STUDENT, INC.
705 CENTRAL AVE, SUITE 300
CINCINNATI, OH 45202

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

WESTERN BILINGUAL EMPLOYMENT LLC
3111 W NATIONAL AVENUE
MILWAUKEE, WI 53215

NOBLE DIAGNOSTICS, INC.
19525 JANACEK COURT, SUITE 103
BROOKFIELD, WI 53045

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUNDRATSING EVENTS 103, 340.
TOTAL ) 103, 340.

DESCRIPTION OF SERVICES COMPENSATION

TEMP STAFFING AGENCY

TRANSPORTATION SVCS

PROVIDE SPORTS CELEB

TEMP STAFFING AGENCY

EMPLOYMENT SCREENING

3,298,294,

669,475.

469,312.

459, 783.

351, 543.

ATTACHMENT 5

JSA
7E1228 1.000
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Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN
WISCONSIN, INC,

Employer identification number

39-0808491

ATTACHMENT 6

FORM 990, PART VITI - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENTS 285,752. 275,752, 10,000.
TOTALS 285,752. 275,752. 10,000.

FORM 990, PART VIII - GAMING ACTIVITIES

DESCRIPTION

GAMING EVENTS

ATTACHMENT 7

TOTALS

DIRECT NET

EXPENSES INCOME
4,271, 1,586. 2,685,
4,2712 1,586. 2,685,

FORM 990, PART VITI - GROSS SALES AND COST OF GOODS SOLD

ATTACHMENT 8

GROSS SALES LESS RETURNS AND ALLOWANCES . ........:0.0in

INVENTORY AT BEGINNING OF YEAR . ........c.0ivunuiucninen

PURCHASES ...ttt i it e et o v oo v n o e v o o 3 i o3 8% 29 £ o 00

SALARIES AND WAGES .. ... ittt oo e v o s ook e 58 5 53 o

OTHER COSTS .ui s s o i cirasmavsaisin 63 605 0 056 508 95 590 500 BLE0ali i

SUBTOTAL ......... G EneaR SRR YR G T T R RS T e e

s 31,971,791.

...... g 372,587.

......... 31,743,642,

........ 32,116,229,

........ 360,194.

........ 31,756, 035.

JSA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.

e ot ey > Go to www.irs.gov/Form990 for instructions and the latest information.

Intemnal Revenue Service

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

WISCONSIN, INC.

GOODWILL INDUSTRIES OF SOUTHEASTERN

Employer identification number
39-0808491

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

(b) (©)
Primary activity Legal domicile (state

or foreign country)

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

(d)
Total income

e
End-of-year assets

{f)
Direct controlling
entity

(1) GOODWILL TALENTBRIDGE, LLC
5400 SOUTH 60TH STREET

27-1303707
GREENDALE, WI 53129

STAFFING WI

21,000,763.

-12081316.

GOODWILL SEW

(2)

(3)

(4)

(5)

(6)

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

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

(@)

(b) (c) (d) (e) 4] )]
Name, address, and EIN of related organization Primary activity Legal domicile {state | Exempt Code section | Public charity status Direct controlling Section 151%3)(1 3)
or foreign country) (if section 501(c)(3)) entity °°e':“‘;fy7
Yes No

(1} GOODWILL RETAIL SERVICES, INC. 39_2040239

5400 SOUTH 60TH STREET GREENDALE, WI 53129 SUPPORTING WI 501 (C) (3) 12BR GW SEW X
{2) GOODWILL INDUSTRIES OF METRO CHICAGQ, INC 36-4455490

5400 SOUTH 60TH STREET GREENDALE, WI 53129 HUMAN SERVICE |IL 501 (C) (3) 07 GW SEW X
{3] GOODWILL MANUFACTURING, INC 35_2531359

5400 SOUTH 60TH STREET GREENDALE, WI 53129 HUMAN SERVICE |WI 501 (C) (3) 10 GW SEW X
(4)
(5)
(8)
(7)

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

JSA
7E1307 1 000

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e). f) g (h) 0] [1)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- | oisprapartanste Code V - UBI General or | Percentage
related organization domicile entity '“cgm‘zlgﬁgted' income year assets alecaiem? | @MoUnNt in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1
(2)
(3)
(4)
(5)
(6)
(7)
Part IV ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e} U] (9) (h) i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage Section
(state or foreign entity (C com, S corp, or trust] income end-of-year assets | ownership ilﬁ(t':gl(lg
country) sntity?
Yes|No
(1) sumes, 33-2040242
5400 SOUTH 60TH STREET GREENDALE, WI 53129 PKG & ASSEMB WI GOODWILL SE WI |[C CORP 0. 0.[100.0000] X
(2)
(3)
(4)
(5)
(6)
(7)
JSA

7E1308 1.000
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Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, llI, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . it it i v e et e e e e oo o n et e e e e 1a| X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . o v e e e e e e 1b| X
c Gift, grant, or capital contribution from related organization(S) . . . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e 1c| X
d Loans or loan guarantees to or for related organization(s) . . . . . .. .. e e e e e e e e e e e it s w awe @ e dedd X
e Loans or loan guarantees by related organization(S) . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e, e X
f Dividends from related organization(S). . . . . . . . . it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets to related organization(s). . . . . . . e e e B T SR B ARIA € G G e B e ENE B RRTRI R S e W e W e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . . .. o i it i i e e e e e e e e 1h X
i Exchange of assets with related organization(S). . . . . . v o . v v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . o . i i i i i i it e e e e e e e e e e e e e e e e e e e e e 1] X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . @ i i i i it i e e e s e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . i i i i i it i i e e e e e e e e e e e e 1| X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . & v i i i i i i i i e e e e e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . i L i i i i i Lt L e e e e e e e in| X
o Sharing of paid employees with related organization(s). . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(s) forexpenses. . . . . . v v i i i i i i i e s i e e e e R R R T AT ip| X
g Reimbursement paid by related organization(s) forexpenses . . . . . . . . L L L L L e e e e s e s S E R R 8 S e B st T W 1| X
r Other transfer of cash or property to related organization(S) . . . . . . . v v v v i b ot bt e e e e e e e e s e e e e e e e e e e e e e e e s r X
Other transfer of cash or property from related organization(s). . . . . & & & v i i i it i ot i e e e e e e e R 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) {c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO A 4,280. FMV
(2) GOODWILL RETAIL SERVICES, INC. A 1,063,212. FMV
(3) GOODWILL MANUFACTURING, INC. A 72,854. FMV
(4) GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO B 630, 838. FMV
(5) GOODWILL RETAIL SERVICES, INC. O 30,219,601. FMV
(6) GOODWILL RETAIL SERVICES, INC. J 4,489, 625. FMV
15A ) Schedule R (Form 990) 2017
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, I1l, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, {ii) annuities, (iii) royalties, or (ivyrentfrom a controlled entity. . . .. ... .. ... 1a
b Gift, grant, or capital contribution to related organization(s) . . . . .. .. ... .. ... 1b
¢ Gift, grant, or capital contribution from related organization(s). . . . . .. ... .. .. ... T - ; 1c
d Loans or loan guarantees to or for related Organization(s) . . . . .. .. .. ... i el 1d
e Loans orloan guarantees by related organization(s) . . . . .. . ... ... e e ¥ veas W e 1e
f Dividends from related organization(s), . . .. ............. B EBNE N SEERTE  WESE B SR ¥ AW e B TR & SER B F b w e a a sweny o sasse 3 1f
g Sale of assets to related organization(s). . . . . . ... e SRR R ReTae e e 1g
h Purchase of assets from related organization(s). . . . . . . . . .. . ... ... e SE SRR E v e s s 1h
i Exchange of assets with related organization(s). . . . . . . . ... . v s e e YRR R & e v sl @8 g 8 WelG B § 1i
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . .. ..o h i u L it B WA R S R RS AR B 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . .............. win A RS ® NEEVE W S W oEWIE B medi d F SWla i 1k
I Performance of services or membership or fundraising solicitations for related Organization(S) . v . v v v vt e e e e e e e e e e e e e e 11
m Performance of services or membership or fundraising solicitations by related organization(s). . . ........ e W M EEEE W UETE W ¥ GhaE w0 ST B W anats w4 im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . ... ... ..... W oW e ECEEE W BB e W SERUS @ ATeE B B e 5 a in
o Sharing of paid employees with related organization(s), . . . . . . . SRR RE E R e w e . e O E EreE e el e WaeE v 1o
p Reimbursement paid to related organization(s) for expenses. . . . .« v v v v v v .. . e e e s e see s mimmUa om EeE @ WeTaia m SCEOS @ SCeTR i F s 1p
q Reimbursement paid by related organization(s) for eXpenses - « . v v v v v v v it e e e e e O wie . eime 6 B RETE N . |19
r Other transfer of cash or property to related organization(s) . . . . ........ SR W T S o seme e e 8 miese W e e wis e R & AUENe W A ARSI |
s_Other transfer of cash or property from related DIGENZEOREY oo 5 soors s & e w st B Sre b U e TS ils 8 s & s es s 4% s s s s s siwa e s 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) () (d)
Name of related organization Transaction Amount involved Method of detemnining
type (a-s) amount involved
(1) GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO L 143,299. FMV
(2) GOODWILL RETAIL SERVICES, INC. L 11,842,830. FMV
(3) GOODWILL MANUFACTURING, INC. L 3,293,453, FMV
{4) GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO N 23,923. FMV
(5} GOODWILL RETAIL SERVICES, INC. N 1,670,320. FMV
{6) GOODWILL MANUFACTURING, INC. N 1,287,228. FMV
JSA Schedule R (Form 990) 2017
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Schedule R (Form 980} 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts li-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled BNty e e 1a
b Gift, grant, or capital contribution to related organization(s) . . . . .. .. ... ... . 1k
¢ Gift, grant, or capital contribution from related organization(s). . . . . ... ... ... . 1c
d Loans or loan guarantees to or for related organization(s) . . . . . . .. .. ... e 1d
e Loans orloan guarantees by related organization(s) . . . .. ... ... .. ... ...\t P B E s E AR e X SETTE T HEA ¢ s - . le
f Dividends from related organization(s). . . . ... ... ... .. .. ... .. .. u.... v w e W RGTE @ WS E WAL S B SE B wE R e g e o 1f
g Sale of assets to related organization(s). . . . . . . . . .\ it wmie X g e NERE W SO W G e @ aaN G S 8 & R I I |
h Purchase of assets from related organization(s). . . . . . . .. .. ... ...t e 1h
i Exchange of assets with related organization(s). . . . . . . . . v v v it e e e e s W wiwie W KGE  ® AETELE @ b WM B WRRNE @ MRS N WS W 8 1i
j Lease of facilities, equipment, or other assets to related 0rganization(s). . . . . . . . . .ttt e e e 1i
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . ... ... .. o B AR W B RCENE B SUETE N % SR N R W OW e 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . v v i i e e e e e e e e e e 11
m Performance of services or membership or fundraising solicitations by related organization(S). » . v v vt u e e e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . ... i e e e e © BN W MR B S 8 o 1n
o Sharing of paid employees with related organization(s). . . . . . . . v v v v v u e o nuse % mme . x wreEE e A  § e W E R W . |10
P Reimbursement paid to related organization(s) for EXpeNSES. - « v v v v v v v i i e e e e e e e e e T W SN B e 1p
q Reimbursement paid by related organization(s) forexpenses . . . . . v v v v v uu . .. S e e et e e 4 e r sra e e ee e ns e w e e s 1q
r Other transfer of cash or property to related organization(s) . . . . . . . v v v v v v oo e o g Syes X W iR e e @ B USENE @ M0 N B N 8 e r
s_Other transfer of cash or property from related organization(S). . . . . . v v v v vt it e e e e e e ke e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO P 1,362,978. FMV
(2) GOODWILL RETAIL SERVICES, INC. P 21,390,791. FMV
(3) GOODWILL MANUFACTURING, INC. P 1,573,035, FMV
(4) GOODWILL MANUFACTURING, INC. Q 10,042, 644. FMV
(5)
(6)
ISA Schedule R (Form 990) 2017
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Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities

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

(measured by total assets

(a) (b)
Name, address, and EIN of entity Primary activity

(c)
Legal domicile
(state or foreign
country}

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

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

Yes

No

U]
Share of
total income

(g)
Share of
end-of-year
assets

(h)
Disproportionate
allocalions?

Yes | No

®
Code V- UBI
amount in box 20
of Schedule K-1
(Form 1085)

General or
managing
partner?

Yes | No

(k)
Percenlage
ownership

)

(2)

(3)

(4)

(5)

(6)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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Schedule R (Form 980) 2017 Page 5

F1id"[8 Supplemental Information
Provide additionat information for responses to questions on Schedule R. See instructions.

SHARING OF PAID EMPLOYEES

PART V, LINE 10

THE ORGANIZATION HAS ANSWERED YES TO THIS TRANSACTION RELATED TO THE
SHARING OF PAID EMPLOYEES WITH RELATED ORGANIZATIONS DUE TO DISCLOSURES
ELSEWHERE ON THE FORM 990 AND RELATED SCHEDULES. AMOUNTS HAVE BEEN

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

Schedule R (Form 990) 2017
7E1510 1.000



Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return sl EaE
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-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, Information 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, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed),
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or | GoODWILL INDUSTRIES OF SOUTHEASTERN
print WISCONSIN, INC. 39-0808491
s“e by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ue date for

filing your 5400 SOUTH 60TH STREET
i’ﬁ;‘::j‘a?:nes. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENDALE, WI 53129
Enter the Return Code for the return that this application is for (file a separate application for each refurn) « « o s a0 o s 0 s s Ll_lo 1
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TAMARA T. JUNG
e The books are in the care of » 5400 SOUTH 60TH STREET GREENDALE WI 53129

Telephone No. » 414 847-4200 FaxNo. »
e If the organization does not have an office or place of business in the United States, check thisbox | . . . . e e e e > l:l
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox | . . . . . | 2 D . If it is for part of the group, check thisbox, , , . . . . » U and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until __ 11/15 _,2018 _, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year2017 or
> | tax year beginning __ ,20_ _ _, and ending . 20 _
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounling period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA
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