
Return of Organization Exempt From lncome Tax
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Þ Go to www.lrc.gov/Form99A br instructions and the latest information.

,2017 and

No.

,"""990 2@17
Departmsnt of ths Îreasury
lntemel Rev6ue Seßice

A For the 2O17 calendar , or tax

B Check ¡f .ppildblêi

,20
D Employer ¡dentif¡cation nümber
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Yes No

lf 'No!' attadr a list. (sâe ¡nstructions)
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1 Briefly describe the organization's mission or most significant activities: GOODWTLL PROVIDES TRAINING, EMPLOYMENT

AND SUPPORTIVE SERVTCES FOR PEOPLE WITH DISABILTTIES OR DISADVANTAGES

Open to Public

lnspect¡on

THO SEEK GREATER TNDEPENDENCE

C Name of organization GOODI¡]ILL INDUSTRIES OF SOUTHEASTERN

?{TSCONSIN INC
Doing business as

Room/suíteNumber and street (or P.O. box ff mail is not delivered to street

54OO SOUTH 6OTH STREET

address)

C¡ty or town, state or province, country. and ZIP or foreign postal code

V^¡I 31
xF Name and address of principal oñcer: JACQUELINE L . HALLBERG

54OO SOUTH 6OTH STREET GREENDALE Vür 53129
or 527x 501 501 no.)

Other Þ L Year of formation: 1 91x Trust Association

4
5

6

7a
7b

Prlor Year

38,1"51,189.
70,332, L4L .

404, 644
3, 1"81,598.

tL2, 069 ,572 .

I
I

10

11

Contributions and grants (Part Vlll, line 'lh).

Program servlce revenue (Partvlll, line 29) . . . .

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

Other revenue (Part Vlll, column (A), lines 5,6d,8c,9c, 10c, and 1'le)

line 1vil column- add lines 8 th 11

7 ,084, r47
0

93,403,822

8,9L4,565

0

109, 402,534
2, 667 ,038

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

14 Benefits paid to or for members (Part lX column (A), line 4)

15 Salaries, other compensation, emplo¡æe benefits (Part lX' column (A), lines 5-10).

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

b Total fundralsing e)çenses (Part lX, column (D), line 25) )
17 Other expenses (Part lX, column (A), lines 1 1 a-'l 'ld, 'l1f'24e1

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

269 ,7 33

l9 Revenue Subtract line 18 from line 1 2 . , .
Begínnlng of Cunent Year

151,873,032
63,687,5L4
88,185,518.

20

21

22 Subtract line21 lromN

Totâl assets (Part X, line 16)

Total liabilities (Part X, line 26).

Part I

Part ll

2

3

4
5

6

í,(,
c
aúc
o
oo

oü
o
6'

¡
o

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

Number of vot¡ng members of the goveming body (Part Vl, Iine 1a)

Number of lndependent votlng members of the governing body (Part Vl' line 1b) .

Total numberof individuals employed in calendaryear20lT (Par't. V, line 2a).

Total number of volunteers (estimate if necessary). . .
7a Total unrelated business revenue from PartVlll, column (C), line12 . . .

b Netu from Form 990-T line 34

Block

3 2]-.
2L

6 ,458 .

L4T
0

0

Gurrent Year

48,005 539
70 327 055

68 935.
723 92L.

r.19 125,450
046 603

0.
91,609,385

0

7,240,5"1 8.
99 896 566
L9 228 884.

End ofYear

L70,r47,204
62 r.3 0 526

r.0 8 0 r.6 678

and to the best of my knowledge and beliêt ¡t ¡s

6 .J 8. 
^a/fDate

PTlN

P00556798
Firm'sElN >36-6055558
Phoneno. 4L4-289-8200

o

o
co
o

É,

oo
u,

octx
t¡¡

1

Under penalties of I declare that
Declaraüon of

I have
tfue, corect, and

Sign
Here TAMARA T. JUNG

Typê or pdnt name

Pald

Preparer

Use Only

the IRS discuss this return shown above?

For Paperwork Reduction Act Notice, see the separate instructions.

schedules and
of which has

of officer

self-employed

6ùeck if'üfirllfPrint/Type prepare/s name

MICHELLE L WEBER

Firm's name >GRANT THORNTON LLP
wr. 53202Firm's OO E. WISCONSIN AVE. MI
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2
Form 990

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

'l Briefly describe the organization's mission

ATTACHMENT 1

Part lll

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

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

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

services?.

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

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

expenses. section 501(c)(3) 
'unã 

sot1"¡1+) organizations are required to report the amount of grants and allocat¡ons to others'

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

4a (Code: ) (Expenses $ 73.033 r 1¿ includi ng grants of $ ) (Revenue $ qz,zet,øgr. )

2

conducts, any Program
Yes No

X

ATTAC

4b (Code: _)(Expenses $ rz, oe'r, s:g. including grants of $ 046 )(Revenue$ zg,sss,roo. )

NI.F ?Arr|¡r|À

4c (Code: 

--) 

(Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O

includinq grants of $

7Ê1020 1.000

ram servlce 90 120,673
) (Revenue $

rorm 990 lzotz¡

(Expenses $

4e Total



Yes

1 X

X2

3

4

5

6

7

I

I

11a x

11b

11c

11d x
11e X

1lf X

12a

12b X

l3
14a

14h

l5

16

17

'tI X

19

Part lV
Form 990

Checklist of Re d Schedules

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

complete Schedule A. . . ,

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

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

4 Section 501(c)(3) organizations. Did the organ¡zat¡on engage in lobbying activities, or have a section 501(h)
election in effect during the taxyear2 lf "Yes," complete Schedule C, Part ll .

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

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

Part lll .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
'Yes," complete Schedule D, Part l, . . . .

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

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

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

complete Schedule D, Part lll
I 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 lV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

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

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

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

complete Schedule D, Part Vl . .

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? lf 'Yes," complete Schedule D, Part Vll . . .

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

of its total assets reported in Part X, line 1 6? If "Yes," complete Schedule D, Part Vlll . . ,

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

reported in Part X, line 16? lf 'Yes," complete Schedule D, Pa¡f lX .

Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? lf 'Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax yeafl lf 'Yes," complete

Schedule D, Parts Xl and Xll
Was the organization included in consolidated, independent audited financial statements for the tax year? lf
'Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional .

ls the organization a school described in section 170(bX1 XAX¡|)? lf "Yes," complete Schedule E. . . .

Did the organization maintain an office, employees, or agents outside of the United States?.

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

fundraising, business, investment, and program service activit¡es outs¡de the United States, or aggregate

foreign investments valued at $ 1 00,000 or more? lf "Yes," complete Schedule F, Parts I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

3

No

X

x

X

X

x

X

X

10

11

a

b

c

d

e

f

12a

b

13

14a
b

x

X

15

X

X

X

X

X

Y

x

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

assistance to or for foreign individuals? lf 'Yes," complete Schedule F, Parts lll and lV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

PartlX,column(A), lines6andlle?lf"Yes,"completeScheduleG,Partl(seeinstructions)....
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
',l9 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga?

tf X

JSA
7E1021 1.000

te Partlll ...
rorm 990 lzorz¡



Yes

2Oa

20b

2',l X

X22

23 X

X24a
24h

24c
24d

25a

25b

26

27

28a

28b x

28c
29

30

31

32

33 X

34 X

35a x

35b X

36

37

38 x

Part lV
Form 990

Ghecklist of Re uired

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

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

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

domestic government on Part lX, column (A), line 1? If "Yes," complete Schedule l, Parts I and ll .

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

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

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

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

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$ 1 00,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a.

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . .

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

to defease any tax-exempt bonds?

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

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

transaction with a disqualified person during the year2 lf "Yes," complete Schedule L, Part I

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

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

lf "Yes," complete Schedule L, ParI I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

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

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

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

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

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

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

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

Schedule L, Part lV.

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

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf 'Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedu/e N,

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

complete Schedule N, Pa¡t ll . . . .

Did the organ¡zation own 100% of an entity disregarded as separate from thê organizat¡on under Regulations

sections 30 1 .77 01 -2 and 301 .77 01 -3? lf 'Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll,
or lV, and Part V, line 1

Did the organization have a controlled entitywithinthe meaning of section 5f 2(bX13)?. . : . .

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

controlled entity within the meaning of section Sl2(bX13)? lf 'Yes," complete Schedule R, Part V, line 2 . . . . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

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

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

Part Vl

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

19? Note. All Form 990 filers are

4

No

20a
b

21

d

25a

35a
b

36

37

X

22

23

24a

b

c

X

X

b

x

X

X

X

26

27

28

29

30

3l

32

33

34

a

b

c

X

X

X

X

X

X

X

X

X

JSA

7E1030 1.000

ired Schedule O.
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Part V

5
Form 990 '17

Statements Regarding Other IRS Filings and Tax Compliance
Check if tns a res to an line in thisn

No

1a Enterthe number reported in Box3 of Form 1096. Enter -0- if not applicable

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

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

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Ïax
Statements, filed for the calendar year ending with or within the year covered by this return'

l2a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in

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

13 Section 501(c)(29) qualified nonprofit health insurance issuers'

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

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

b Enterthe amount of reservesthe organization is required to maintain bythe states in which

the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

1a 140

to vendors and

2a 4 58

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .

b lf "Yes,"hasitfiledaFormggo-Tforthisyear? tf "No"toline3b,provideanexplanationinSchedule O' ' '. '. ' '

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

5a Was tñe organization a party to a prohibited tax shelter transaction at any time during the tax year?.

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

c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?.

6a Does the organization have annual gross receipts that are normally greater than $100'000, and did the

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

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

gifts were not tax deductible?.

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

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

and services provided to the payor? ,

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

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

required to file Form 8282? .

d lf "Yes," indicate the number of Forms 8282 Íiled during the year .

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

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

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

h lftheorganizationreceivedacontributionofcars,boats,airplanes,orothervehicles,didtheorganizationfileaForml09S-C?.
I Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?.

b Did the sponsoring organization make a distributionto a donor, donoradvisor, orrelated person?

l0 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll' line 12 ' ' '
b Grossreceipts,includedonFormgg0,PartVlll, linel2,forpublicuseofclubfacilities....

11 Section 501(cX12) organ¡zat¡ons. Enter:

a Gross income from members or shareholders.

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

against amounts due or received from them')

6

x

X

X

X

7d

X

X

10a

12b

a

of 1041?

l4a Did the organization receive any payments for indoor tanning services during the taxyear?
btf

X

o...

Yes

01b

Xlc

2b X

3a

3b

4a

5a

5b
5c

6a

6b

7a

7b

7c

7e

7Í
7q
7h

I

9a

9b

l0b

11b
12a

13a

13c
14a
14b

7E1040 1.000

" has it these an

13b

rorm 990 lzotz¡



Pase 6
Form 990 17

Governance, Management, and Disclosure For each "Yes" response fo

response to tine 8a, 8b, or 10b below, describe the c¡rcumstances, processes,

check if schedule o contains a response or note to any line in this Part vl . . '

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

o.' 

.*.":.": '.'.t.':".0:':,". Ì"1 .'jiit'åì
Part Vl

Section A. Gove

1a

and

1a 2

No

b

Enterthenumberof votingmembersof thegoverningbodyattheendofthetaxyear'.':
lf there are material diff e-rences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or sim¡lar

comm¡ttee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are ¡ndependent '

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?. .

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?

Did the organization make any significant changes to its gove¡ning documents since the prior Form 990 was filed?'

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

Did the organization have members or stockholders?

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?

Did the organization have local chapters, branches, or affiliates?

lf ,'yes,,' did the organization have written policies and procedures governing the activities of such chapters,

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

Has the organization prov¡ded a complête copy of th¡s Form 990 to all members of its governing body before filing the form? '

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

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

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

rise to conflicts?

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

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retent¡on and destruction policy?'

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

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

The organization's CEO, Executive Director, ortop management official

Other officers or key employees of the organization

lf ,'Yes', to line 15a or 15b, describe the process in schedule o (see instructions)'

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

2

3

X

X

x
x

X

X

4

5

6

7a

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

stockholders, or persons other than the governing body? '

s D¡d the organization contemporaneously document the meetings held or written actions undertaken during

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

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

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

the an m address? /f the addresses in o

Section B. Policies B not e Internal Revenue
No

X
10a

b

11a
b

'l2a
b

c

13

14

15

a

b

16a
with a taxable entity during the year?

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

pa rticipation in joint venture arrange ments under applicable federal tax law, and take steps to safeguard the

nization's exem status with to such ents?

Yes

211b

2

3

4

5

6

7a

7b

X8a
X8b

Yes

10a

10b

11a

12a

12b X

12c Ã

13 X

14

15a
X15b

16a

16b

Section C. Disclosure

17

18

List the states with which a copy of this Form 990 is required to be filed Þ fL, WI,

licable), 990, and 990-T (Section 501(c)(3)s only)
that apply

Section 6104 requires an organization to make its Forms 1023 (or 1024 i'| aPP
made these available. Check allavailable for

Own webs 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.

state the name, address, and telephone number of tle p. r-s^o"1^who possesses the
TÀMÀRA T.'¡U¡IC SqOO SOUTU 6OTH STREET GREENDÀLE, I'ùI 53129

organization's books and records: Þ
4t4-84',1 -4200

pub lic inspection. lndicate how You
ite l-l Another's website

20

x

JSA
7E1042 1.000

rorm 9901zotz¡



Part Vll
7 7

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

Compensated Employees, and

E
Section A. Officers, Directors, Kev Emplovees, and Hiqhest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received re-portable compensation laox 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

$1O0,OOO of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $ 10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons,

l-l Cfrect< this box if neither the organization nor any related organization ensated a current officer, director, or trustee.com

(A)

Name and ïtle

JAMES BORRIS
DIRECTOR

INE M. BOV\ILES

D I RECTOR

DOWELL

DIRECTOR
4 KAREN G, DUFFY

D I RECTOR

JOHN DZÏEWA
DIRECTOR
LAURA GOUGH

DIRECTOR
CHELLE D. GREENE

DTRECTOR - AS OF 10/201"1
BRADLEY KALSCHEUR
D I RECTOR

ROBERT J. KLUG
BOARD CHAIR

1 DAVID MARCUS

D IRECTOR
1'l MICHELLE MASON

DTRECTOR

1 TIMOTHY MATTKE
FIRST VICE CHAIR & TREASURER

1 RICHARD A. MEEUSEN

DIRECTOR
14 THOMAS V. RICHTMAN

DÏRECTOR

1

(F)

Estimated

amount of
othâr

compensation
from the

organization

and related

organizations

0

0

0

0

0

0

0

0

0

0

0

0

0

0

(c)

Position

(do not check more than one

box, unless pèrson is bolh an

offìcer and a diroctor/trustêe)

(E)

Reporlable
compensation from

related

organ¡zations
(w-2l1099-MrSC)

(B)

Average
hours per

¡úeek (list any

hours for
related

organizations

below dotted
line)

s?
õdoc
õ'o

e
o
o

3
*
c4,
o
f
sl
e
6o

o
õo

xo
o
3E
õ-
o
o

OT

ÞJ
g'E
Eã

3oo
f

o
oo

-n
o:
I
o

(D)

RepÕrtable

compensation
from
the

organization
(w-2l1099-MISC)

2 .00
00 0

2 .00
01-.00 X 0

2 ,00
00 X 0

2 .00
01.00 X 0

2.00
0X 00

2 .00
00 x 0

2 .00
0 00

2 .00
0 00

I.UU
Y 02 .00 x

2 .00
00 X

2 .00
0 01.00

2 .00
0 02 .00 X

2 .00
0 01.00

2 .00
0 01-.00

JSA
7E104't 1.000

rorm 990 lzotz¡



(c)
Pos¡tion

(do not check more than one
box, unless person ¡s bolh an
officer ånd a director/trustee)

(B)

Average

hours per

week (list any

hours lor

related

organizations

be¡ow dotted

line)

o=
-g
õd
õ.s

¿

oo

¡
c
ol
N

¿

oo

o
õo

ô
o
3q
o
o
o

EI
lqJ
oo
o3

3
!
o
f

o
o
d

To
3o

(D)

Reportable
compensat¡on

from
the

organization
(w-2l10e9-Mrsc)

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MISC)

0

2 .00
X 0 0

2 .04
1.00 X 0 0

2 .00
2 .00 X X 0 0

2 .00
1 .00 X X 0 0

X 0

2 .00
1.00 0

2 .00
X 0 0

X 0

2 .00
0 0

40.00
12 .00 X 563,193

x 336,366
40.00
12 .00 0

40.00
L2.OO X 253, 426 0

40.00
12 .00 x 235,3r8 0

0

2,124,241 0

2,'724,24r 0

Part Vll
Form 990 (20'17)

Section A. Officers Directors Em and Hi hest Em
(A)

Name and tille

( T5) ANTHONY ROSS

DTRECTOR
( 16) MASON ROSS

DIRECTOR

lz)_ THOMAS R. SAVAGE

SECRETARY
( r8) ]RENE SUDAC

SECOND VTCE CHAIR
( 19) CARL E. VANDER WILT

DIRECTOR
2_0_l_ MARTLYN VOLLRATH

D ÏRECTOR
( al )_ _c_{å11_r_E_ _'Lryr_Gj f_r_ _rÅ _ _ _ _ _ _

D IRECTOR
( 2_2_)__JAC INE L. HALLBERG

PRESIDENT E CEO
( 23) CHARLES J. STADLER

CHIEF OPERATING OFFICER
( 24) TAMARA T. JUNG

CFO/ASST TREASURER
( 25\ JOAN B. FARRELL

VP,/ASST SECRETARY

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

2 Total num ber of ind ividuals (including b ut not limited to those listed above) who received more than $ 1 00,000 of
reportable compensation from the organization Þ 49

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

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

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

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

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

(A)

e8

(F)

Est¡mated

âmount of
other

compensation
from the

organ¡zat¡on
and related

organ¡zations

31 ,326

39 95'7

34, 303

31 074

343 989
343, 989

No

0

0

0

0

0

0

(c)
CompensationName and business address

ATTA

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization Þ 20

4

Yes

5

(B)
Description of services

7E1055 1.000
Form 90 lzorz¡



(c)

Position
(do not check more thân one
box, unless person is both an
off¡cer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l109s-Mrsc)

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MrSC)

(B)

Average

hours per

week (list any

hours lor
related

organizations

below dotted

line)

o9
õdocîo

e
oo

J

c
o5s
e
ô
o

oo

xo
o
3

!
õ
oo

EfJ6
Þ5
ão
o-o3

3
!
o¡
N
@a

T:j
o

X 202,038 0

40.00
2 .00

X 244,061 0

40.00
0

0

40.00
0 x 243,301

X 2L9,890 0

40.00
0

40.00
0 X 2r1 ,640 0

X 208,9960

40.00

Part Vll
Form 990 01

Section A. Officers Directors Truste Em and Hi hest Em

(A)

Name and t¡tle

( 26) DANIEL S, DEPIES
VP,/EXCECUTIVE DIRECTOR

? z )_ _qlE_v_q\ _r_._ _L_o_ojr_ _ _
VTCE PRESIDENT

( 28) PATRICIA A. BOELTER_MUNDT
VICE PRESIDENT

( 29) CHRISTINE Ë. BROOKS

VICE PRESIDENT
( lq)_ KENT A. WALTERS

VTCE PRESIDENT
( 31) MICHAEL MATUS

V]CE PRESIDtrNT

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

2 Total num ber of individuals (including but not limited to those listed above) who received more than $ 1 00,000 of
re ble compensationfrom the organization Þ A9

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

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

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

for services rendered to the tf Schedule J for such

Section B. lndependent Contractors
'l 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.

(F)

Est¡mated

amount of
other

compensatìon
from the

organ ization

and related

organizat¡ons

34 ,236

31 ,344

28,"75r

36 480

35, 564

28, 954

No

(A)
Name and business address

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

(c)
Compensation

Yes

(B)
Description of services

7E1055 1.000
rorm 990 lzotz¡



Part Vlll
Form 990 17 9

(D)
Revenue

from lax
under sections

512-514

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

6ø
cgt!:
òe
úî<

i5*
oiE
.r'?Ëo

-Eo5:
()(!

oo
'E
o
U'
E(!

cD
o
o-

q,
5
Ê
{,
(,
É,

(,
E
o

(c)
Unrelated
business
revenue

Total revenue
(A) (B)

Related or
exempt
lunction
revenue

48.005.53S

1a Federated campaigns

b Membership dues .

c Fundraising events .

d Relatedorganizations

e Government grants (contributions)

f All other contributions, gifts, grants,

and similar amounts not ¡ncluded abovê

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

30

1

2A.219.120. 2A.219.t20.
42 . O4'7 .935 . 42. O41 .935

?0 _ i2?. 055 .

f All other program service revenue

Buslness Code

561499
2d

b

c

d

e

PARTICIPANT PROGRAM ÀND SERVTCES

GREÀT LÀKES snRvfAND

120. 800.

0

0

168.788.

-51_865-

10-000.

).ÂAq

21q ?qÁ )1 \ .1q6

lnvestment income (including dividends, interest,

andothersimilaramounts)' ' .. . . >
lncome from investment of tax-exempt bond proceeds Þ

Gross rents

Less: rental expenses . ' .

Rental income or (loss) . .

Net rental income or (loss) .

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Gross income from fundraising

events (not including $ 103, 340 '

of contributions reported on line 1c).

SeePartlV, linelS ... '.. a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartlV, line'l 9 ...... a

b Less: direct expenses b

c Net incomo or (loss) from gaming activities.

Gross sales of inventory, less

returns and allowances a

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

4
5

(i) Real

?88

(¡) Securities (ii) Other

c
d

10a

b
c

3

b

1

7 1

(ii) Personal

Net gain or (loss)

Net income or from sales of

.ATqH

Royalties

6a

b

c
d

7a

ATÇH.7 >

TCH 5
8a

b
c

9a

Buslness CodeMiscellaneous Revenue

561499 252. rr2.
ß1 )O?q61000 61.203.
13_ 177g00ogg 13, 311 .

12â Ê9)

11q.1?q.¿qo ?0.61?.3q1

11a

b

c

d

e

CAFETERIA

All other revenue

Total, Add lines 1 1 a-'1 1d

CREDTT CÀRD REBÀTE

MTSCELLÀNEOUS INCOME

l12

JSA
7E1051 1.000

rorm 990 (eolz)



Part lX

10
Form 990

Statement of Functional
Section 501 and 501 musf all columns. AII other

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

Do not include amounts repoñed on lines 6b, 7b,

and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations

anddomesticgovernments. SeePartlV,line2l . . . .

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16

4 Benef¡ts paid to or for members

5 Compensation of current officers, directors'

trustees, and key employees . ,

6 Compensâtion not included above, to disqualilled

persons (as defined under section 4958(fX1)) and

peÌsons described in section 4958(cX3)(B)

7 Other salaries and wages , ,

I Pension plan accruals and contributions (include

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

I Other employee benefits

10 Payroll taxes

11 Fees for seryices (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services, See Part lV' llne 17.

f lnvestment management fees

I Othef, (lf line l1g amount erce€ds 10olo of line 25, column

(A) amounl, l¡st l¡ne 11g qpênses on Schedul€ O.).

l2 Advertising and promotion .
13 Office expenses

l4 lnformation technologY, . .

l5 Royalties.

16 Occupancy . .

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions,andmeetings . .

20 lnterest

21 Payments to affiliates. .

22 Depreciation, depletion, and amortization . . . .

23 lnsurance

24 Other expenses. ltemize expenses not covered

above (List miscellaneous e)çonses in line 24e' lf
line 24e amount exceeds 10% of line 25, column

(A) amount, list lino 24e exponses on Schedule O.)

a ÀT.T.ôC A T¡II) MIINTT r B[ò

b
TED STAFF TNG

d

e All other expenses

25 Total functlonal l¡nes 1

26

following SOP 98-2 (ASC 958-720)

17

must column

(D)
Fundraising

48, 842

r50,826

t0 ,'166
1.0 , 243
10, 854

26,845

3, 190
L,9r7

600
349

5, 301

269,133

(c)
Management and
oeneral exDenses

(B)
Program seru¡ce

expenses
Total expenses

(A)

630, B3B630, B3B

4L5 , "t 6541-5,165

0

0

1,, 124, 614593,780t ,'7 61 , 236

209, 687209, 687
L2,4L6,67856,54 4,5Q269 , rr2, 006

726,2677,309 ,5222, 046, 555
L,712,L7710,879,44912, 60r, 869

956,4084,904,'7705,8'l 2,032

0
13 ,'t5355,857L29, 61,0

206,243206,243
0

0

0

3,3L4, 9385,'7'72,3'7t9 , rr4,1-54 ,

L ,71"4 , B7 9L4'1 ,043l, B6t, 922
2L0 , L353,852, 7844, 065, 509.

L ,052, 847256, 6381, , 31"L, 402 .

0

L,562, 438t, r69 , 6152,732,653
255,1-181,639,5'7rl_,895,038

0

336,72212r, L59463 , rB2
r,293,2383,5401, , 296 ,'718

0

435,871 2,925,8983,36L,'l 69
1-4L, 90'7429 ,'7 L2571, 6L9

-L6, 4r9 , 928 .-L6, 4r9 , 928
-4,907 ,8592,034 ,25r-2,873,608

-4'l 5,165-47 5 ,'7 65

90,720,6'1 3 B,906,16099 , 896 ,566

0

7E1 052 1.000

24e

rorm 990 lzotz¡



Part X
Form 990 01 11

Sheet
Check if Schedule O contains a or note to line in this Part X.

(B)
End of year

0

an

o
v,
at,

30,889,309
5'7 392

9 297 ,906

0

0

628,246
788,L'74

lLL 098 6 82

t-7 387 495
r70,L47 204

r.5 336 535
0

838 382
42 687,010

U

0

0

1< ,..
:'il.)

0

0

976 438

62
2 292

L30,526 .

L61

,:t.

l0'1 , 68L,2Q8
335 4'?4.

r.0I 0t6, 678 .

t70,L47,204

(A)
Beginning ofyear

0 I
22,544, 423 2

2Q6,262 3
8,575,981 4

0 5

0 6

0 7

637,761 . I
1,248, Q88 I

Lt'l ,'756,759 l0c
0 11

0 12
l30

0 14
903 ,7 52 l5

1"5L,8'73,032 l6

Cash - non-interest-bearing .

Savings and temporary cash investments

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

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L . , .
Loans and other receivables from other disqualified persons (as defined under section
4958(fX1)), persons described in section a958(c)(3)(B), and contribut¡ng employers
and sponsoring organizations of section 501(cXg) voluntary employees'beneficiary
organizations (see instructions). Complete Part ll of Schedule L. . . .

Prepaid expenses and defened charges . .

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

b Less: accumulated depreciation.

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 'l 1

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

Total assets- Add lines '1 throuoh 15 lmust eoual llne 34)

1

2

3

4
5

7

I
9

0

6

1

191 190 135l0a

Pledges and grants receivable, net
Accounts receivable, net . .

tl
12

l3
14

15

l6

lntangibleassets....

Notes and loans receivable, net

lnventories for sale or use - -

L4,030,309 17
0 l8

472, 250 l9
44,97t, 383 . 20

0 21

r ,,, ¡ ¡.!."!y '¡('

n
,i,

0 23
1,455,199 24

2,759,373 25
63,687 ,5]-4 26

Accounts payable and accrued epenses. .

Grants payable

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

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

trustees, key employees, highest compensated employees, and

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

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties.

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on llnes 17-241. Complete Part X

26 Total liablllties. Add lines 17 throuqh 25
of Schedule D

Deferred revenue

17

18

19

20
21

22

Tax-exempt bond llabilities

8'l ,695,470

(, - j'''. .,'\

27

490,048 28

290

30

31

32

3389,185,518
LsL,873,032 34

Organizations that follow SFAS I 17 (ASC 95S), check here Þ
complete lines 27 through 29, and lines 33 and 34.

Organlzations that do not follow SFAS 117 (ASC 958), check he¡e Þ
complete llnes 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bulldlng, or equ¡pment fund . . . ,

Retained earnings, endowment, accumulated income, or otherfunds

Total liabilities and net assetslfund balances.

27

28

29

30

3l
32
33

34

and

and

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

Total net assets orfund balances

og
g
¡¡
G

oo()
Êg
t!
E
'¡tc
IL

o
to
o
tt,o

oz

JSA

781053 1.000

rorm 990 (zotz)



Part Xl
X

1

2

3

4

5

6

7

I
I

l0

Part Xll

12

1

2

3

4

5

6

7

I
I

10

Form 990

Reconciliation of Net Assets
Check if Sc O contains a res or note to a in this Part Xl

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

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

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

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

Net unrealized gains (losses) on investments '
Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) . . '
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

column
Financial Statements and Reporting
Chec dule O contains or note line in this Part Xll

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

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

Schedule O.

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

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

reviewed on a separate basts consolidated basis, or both:

Consolidated basis l-l Aoth consolidated and separate basisI-l separate basis

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

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

lidated basis, or both:

7r9, r25 450
99,896 566
19 ,228 884
88,185 51- B

9B, 983
0

0

J

lf the organization did
ta

not undergo the
such audits.

-10 000
513 293

108,016 6't B

No

rorm 990 (zotz)

X

separate basis, conso

f---l separate basis Consolidated basis [_l gotn consolidated and separate basis

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

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

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

Schedule O.

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

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

b lf "Yes," did the organization undergo the required audit or audits?

audit or aud in Schedule O describe a

Yes

2a

2b X

x2c

3a

3b

X

JSA

7E1054 1.000



Reason for antc Status Ail ons must com lete this

Open to Public
lnspection

Part I

Public Charity Status and Public Support No. 'l 545-0047
SCHEDULE A
(Form 990 or 990-EZ) Complete if the organ¡zat¡on is a section 501 (cX3) organ¡zation or a section 4947(âX1) nonexempt charitable lrust'

Department of the Treasury
lnternal Revenue Seruice

>Attach to Form 990 or Form 990-EZ.

Þ Go to www,irs.gov/Form990 1o¡ instruct¡ons and the latest informat¡on

Name of the orsanization GOODIIIILL INDUSTRIES OF SOUTHtrASTERN Employer ident¡f¡cat¡on number

39-0808491WI SCONS IN ÏNC
See stru ns.

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

A chqrch, convention of churches, or association of churches described in section 170(bfilXAXi).

A school described in section 170(bx1)(A)(ii). (Attach schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section f 70(bXlXA)(iii). Enter the

hospital's name, city, and state:

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

sect¡on 170(bXlXAXiv). (Complete Part ll.)

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

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

described in section f 70(b)(lXAXvi). (Complete Part ll.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Pad ll')

An agricultural research organization described in section 170(bXlXAXix) 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

2@17

The
1

2

3

4

5

6

7

I
I

university:
10 E An orqanization that normally receives: (1) more than

receipls from activities relatéd to its exempt functions
suooôrt from oross investment income and unrelated
acþirired by th-e organization after June 30, 1975, See

33'ttso/o of its support from contributions, membership fees, and gross
- subiect to certäin exceptions, and (2) no more than 33trs %of its
businôss taxable income (less section 511 tax) from businesses
section 509(a)(2). (Complete Part lll.)

1'l
12

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

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

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

Check the box in lines 1 2a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129'

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

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

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

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

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

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

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

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

I I fyp" lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

Check this box if the organization received a wr¡tten determination from the IRS that it is a Type I, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations.

Provide the foll information about the
(i) Name of supported organization (vi) Amount of

other support (see
instructions)

a

b

c

d

e

(B)

(A)

(c)

(D)

(E)

Total

For Paperwork Reductlon Act Notlce, see the lnstructions for Form 990 or 990'EZ.

x

(iv) ls the organlzat¡on

listed ¡n your govem¡ng

(v) Amount of monetary
support (see
instruct¡ons)

(iii) Type of organization
(described on lines 1-10
above (see instructions))

Yes No

(i¡) ErN

JSA
7E1210 1.000
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Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bX1 XAXvi)
(Com plete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

Part lll. lf the orqa nization fails to oualify under the tests listed below, please complete Part lll.)

Part ll

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

1 Gifts, grants, contributions, and

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

2 fax revenues levied for the
organization's benef it and either paid

to or expended on its behalf

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

4 Total.Addlineslthrough3. . . . .

5 The portion of total contributions by
each person (other than a

governmental unit or Publicly
supported organization) included on

line 1 that exceeds 2o/o of lhe amount
shown on line 11, column (f). , . ' . . .

6 Public Subtract line 5 from line 4

Section B. Total S

Calendar year (or fiscal year beginning in) Þ
7 Amounts from line 4. . . .

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

10

2l

Total

Total

852

9 Net income from unrelated business

activities, whether or not the business
is regularly carried on

Other income. Do not lnclude gain or
loss from the sale of capital assets
(ExplaininPartVl.) .ATC+I. 1 . . . . .

Total support. Add lines 7 through l0 . .

Gross receipts from related activities, etc. (see instructions) . 15

First five years. lf the Form 990 is for the organization's first' second, third, fourth, or fifth tax year as a section 501(cX3)

11

12

l3 t-t

bl 2017(d) 201 6(bl 2014 (c) 2015(a) 2013

¿8.005.53S.a1.11).635. 38.151.18941 . 359. 590.43.223,211 .

¿n.ôô5.539a1.11).63\. 38.151.189.41- 359.590.43. 223 , 2r'l .

(d) 2016 Gl 2A17bl 2014 (c) 2015(al 2013
a1 112.6i\ 38.151.1894r.359.590.43.223,2I1 .

125 qn111¡.)16 319.281't 33 . 222639 , 4'15

)9ã. õ)133q-006. 354.111212 .281 253, 456

,12

organ¡zation . check this box and stop here

Section C. of Public
,14 Public support percentage lor 2017 (line 6, column (f) divided by line 11' column (f)) 45.70

15 Public support percentage from 2016 Schedule A, Part ll, line 14 48.L2

I 6a 33 1/3 % support test . 201 7. lf the organization did not check the box on line 13, and line 14 is 33tlg % or more, check this

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

b ggltsïosupport test.2016. lf the organization did not check a box on line 13 or 16a, and line 15 is 33ttso/oor more, check

this box and stop here. The organizat¡on qualifies as a publicly supported organization

17a 10o/o-facts-and-clrcumstances test .2017. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

1eo/o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

organization >

b 10%-facts.and.c¡rcumstances test -2016, lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1S is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

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

supported organizat¡on > n
18 Private foundation. lf the organization did not check a box

instructions

on line 13, 16a, 16b, 17a, or 17b, check this boxand see

. >L_J

1Á

l5

x

JSA
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Schedule A 990 or 2017 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
lf the org anization fails to qualify under lhe tests listed below, please comp lete Part ll.)

Part lll

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

I Gifrs, grants, conlributions, and membership fees

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

2 Gross rece¡pts from admiss¡ons, merchand¡se

sold or services performed, or facilities

furnished in any activ¡ty that is related to the

organization's tax-exempt purpose .

3 Grcss receipts from activ¡ties that ate not an

unrelated trade or business undersection 513'
4 Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf

5 The value of services or f acilit¡es

furnished by a governmental unit to the

organizat¡on w¡thout charge

6 Total.AddlineslthroughS, ,, ..
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 d¡squal¡f¡ed

persons that exceed the greater of $5,000
or 1o/o of the amount on line 13 for the year

c Add lines 7a and7b,
I Public support. (Subtract line 7c from

line

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

I Amounts from line 6. . .

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

b Unrelated business taxable income (less

section 51 1 taxes) from businesses

acquired after June 30, 1 975

c Add lines 10a and 10b . .

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

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

(Explain in Part Vl.)

'13 Total support. (Add lines 9, 1 0c, 1 1 ,

and 12.)

'14

Total

Total

the organizat¡on's f¡rst, second, th¡rd, fourth, or fifth tax year as a section 501(c)(3)_
...>l--lFirst five years. lf the Form

organization, check this box and

990 is for
stop here. .

(d) 2016 (el 2017(a) 201 3 (bl 2014 (c)2015

(d) 201 6 (el 2017(a) 2013 (bl2o14 (c) 20 15

Section C. Com utation of Public S rt
{5 Public support percentage for 2O17 (line 8, column (f) divided byline 13, column (f)). . .

l6 Public su from 20'16 Schedule Part lll line 15 .

Section D. Gom nt lncome
17 lnvestment income percentagefot2017 (line 10c, column (f) divided byline'13, column (f))

l8 lnvestment income percentage from 201 6 Schedule A, Part lll, line 17

1ga 331t3Vo support tests - 2017. lf the organization did not check the box on line 14, and line 'l 5 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organizat¡on qualifies as a publ¡cly supported organization ' Þ
b 331/3% support tests -2016. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Privãte foundation. lf the did not check a box on tine 14,19a, or 19b, check this box and see instructions Þ

trtt

%

't5

16

17

l8

JSA
781221 1.OOO
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Schedule A 990 or 2017

Supporting Organizations
(Complete only if you checked a boxin line 12 on Part l. lf you checked 12aof Part l, complete Sections A

and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A. D. and E. lf VO u checked 12d of Part I . comDlete Sections A and D. and com Part Vnlete

4

Part lV

1

2

Section A. AllSu anizations

b

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

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

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

under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the suppoñed
organization was described in section 509(a)(1) or (2).

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

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

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its suppofted organizatíons.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 50'l (cX3) and 509(a)(1) or (2)? lf 'Yes," explain in Part Vl what controls the organization used

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

Did the organization add, substitute, or remove any supported organizations during the lax year? lf '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; (iì) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a35To controlled entity with
regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

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

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

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

in section 509(a)(1 ) or (2))? lf "Yes," provide detail in Pa¡t Vl.

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

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

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

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

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

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

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

c

6

b

No

3a

b

c

4a

b

c

5a

9a

l0a

7

I

b

c

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

10a

10b

JSA
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Yes

11a
11b
11c

Part lV

5Schedule A 990 or 2017

Su tinue

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?

b A family member of a person described in (a) above?

c 435 controlled ofa described in or vide detail in PartVl.
Section B. izations

I Did the directors, trustees, or membership of one or more supported organizations havethe powerto
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

taxyear? lf "No," describe in Part VI how the supported organ¡zat¡on(s) effectively operated, supervised, or
controlted the organization's activities. lf the organization had more than one supported organization,

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

organizations and what conditions or restr¡ct¡ons, if any, applied to such powers during the tax year.

2 D¡d 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
Vl how providing such benefit carried outthe purposes ofthe supported organization(s) that operated,

supervised, or controlled the supporling organization.

Section C. Is anizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f 'No," descibe in PartVl how control
or management of the supporting organization was vested in the same persons that controlled or managed
t h e su p porled org a n iz ation ( s).

Section D. All

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

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? lf "No," explain in Pa¡tVl how
the organization maintained a close and continuous working relationship with the suppofted organization(s).

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

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

Section E. lll Functional an¡zat¡ons
1 Check the box next to the method that the organization used fo satisfy the lntegral Part Test during the year (sæ instructions).

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

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

The organization supported a governmental entity. Describe ¡n PaúW how you supported a government entity (see

2 Activities lest. 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? lf "Yes," then in PartVl Ídentify
those supported organizations and explain how these activities dírectly furthered their exempt purposes,

how the organization was responsive fo fhose supported organizations, and how the organization determined
that these activities consflfufed substantially all of its activities.

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

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 ParIVI.

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

No

No

No

No

N

a

b

c

Yes

1

2

Yes

1

Yes

1

2

3

Yes

2a

2h

3a

3tl
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Part V
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lll Non-Functionall lnte rated 5 s an¡zations

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov.20, 1970 (explain in PartVl). See

instructions. All other lll non-functiona ons must com te Sections A
(B) Current Year

Section A - Adjusted Net lncome (optio

't Net short-term ca ital atn

2 Recoveries of ar distributions
3 Other ross lncome see instructions

4 Add lines I thro
5 and d

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

7 Other e ee instructions

I usted Net lncome btract lines 6 and 7 from line 4

Section B - Minimum Asset Amount
(B) Current Year

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

instructions for short tax or assets held for of

a Avera e value of securities

b Avera cash balances
c Fair market value of other assets

d Total lines 1a and 1c

e Discount claimed for blockage or other
factors ntn

2 indebtedness ble to assets

3 Subtract line 2 from line 1d.

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

see instru
5 Net value of non-exem assets line 4 from line

6 Multi line 5 035.
7 Recoveries of distributions

I Minimum Amount line 7 to line

Section C - DistributableAmount Current Year

'l net income for ar Section line Column

2 Enter 85% of line 1

3 Minimum asset amount for nor Section line Column

4 Enter of line 2 or line 3

5 lncome tax im tn

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

eme te reduction

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

instructions)

e

(A) Prior Year

1

2

3

4

5

6

7

I
(A) Prior Year

'la
1b
1c
1d

2

3

4
5

6

7

I

1

2

3

4
5

6

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

(i)
Excess Distributions

(i¡)
U nderd istributions

Pre-2017

Part V
Schedule A 990 or 2017

Section D - Distributions
1 Amounts id to orted anizations to acco h exe

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

s, in excess of income from

3 Administrative e nses to acco h exem ofs
4 Amounts toa re assets

5 Qualified set-aside amounts IRS

6 Other distributions describe in Part See instructions.

7 Total annual distributions. Add lines 'l 6

I Distributions to attentive supported organizations to which the organization is responsive

de details in Part See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided Line I amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section line 6

Underdistributions, if any, for years prior To 2017

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

instructions.
3 Excess distributions ca r, if a lo 2017

b From 20'1 3

c From 2014

2

7

Current Year

(i¡i)
Distributable

Amount Íor 2017

d From 2015 .

h

e From 2016
f Total of lines 3a he

to underdistributions of
d lo 2017 distributable amount

from 2012 not instructions

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

4 Distributions for 2017 from
Section D line 7: $

to underdistributions of
d lo 2017 distributable amount

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

Remaining underdistributions for years prior lo 2017, it

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

reater than zero, in Part Vl. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h

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

Part Vl. See instructions.

Excess distributions carryover to 2018. Add lines 3j

and 4c.
I Breakdown of line 7:

a Excess from 2013. , .

b Excess'nrom 2014. . .

c Excess from 2015. . .

d Excess from 2016. . .

e Excess from 2017 , , .

a

b

5

6

7

JSA
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S upplemental lnformation. Provide the expl anatio ns required by Part ll, line 10; Part ll, line 17a or 17b; Part

lll, line 12;Part lV, Section A, lines 1,2,3b,3c,4b' 4c, 5a,6, 9a, 9b, 9c, 1 1a, 1 1 b, and 1 1c; Part lV, Section

B, lines 1 and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,

3a and 3b; PartV,line 1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8; and Part V, Section E,

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

Part Vl

HMENT

SCHEDULE A, PART TI - OTHER INCOME

DESCRIPTION

FUNDRÀISING ACTIVITIES

GAMING ÀCTIVITIES

TOTÀLS

2013 20r4 2 015 20t6 20L',| TOTÀL

232 ,287 2A8 , r48 334, 01-5 349 , A'7 6 285 ,1 52 r , 449, 6'72

s, 308 4, 99r 4,635 4 ,21L 1,9 ,205

---------232-28L- --------?-53--45G -------J39.-O¡5- ---------35¡-Ll'L- ----29¡-023* 
------J'-4-68'AtJ:t-

JSA
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury

Name of the organization

GOODWILL INDUSTRIES OF SOUTHEASTERN
V\ITSCONSIN, INC.
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ X

Form 990-PF

Schedule of Gontributors

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

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

OMB No. 1545-0047

2@17
Employer identification number

39-0808491

501(c)( 3 ) (enter number) organization

a9a7@)(1) nonexempt charitable trust not treated as a private foundation

J szl political organization

501 (c)(3) exempt private foundation

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

f] sor (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

instructions.

General Rule

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

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

contributor's total contributions.

Special Rules

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

regulations undersections 509(aX1) and 170(b)(1)(A)(vi), that checked ScheduleA(Form 990or990-EZ), Partll, line

1 3, 1 6a, or 1 6b, and that received from any one contributor, during the year, total contr¡butions of the greater of (1 )

$5,000; or (21 2% of the amount on (i) Form 990, Part Vlll, line 'l h; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

l-l foranorganizationdescribedinsectionS0l(cX7),(8),or(10) filingForm990or990-EZthatreceivedfromanyone
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

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

contributions totaled more than $1,000. lf 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 Ruleapplies to this organization because itreceived nonexclusively religious, charitable, etc., contributions

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part l, line 2, to certifythat it doesn't meet the filing requirements of Schedule B (Form 990,990-EZ, or990-PF).

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

JSA

781251 1.000

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

Name of organization
WÏ SC TNC

fi!f, Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)
No,

Employer ldentiflcation number
39-0808491

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions,)

(d)
of contrlbution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contr¡butions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contríbution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

1

(a)
No.

(a)
No.

(a)

No.

(a)
No.

2

(a)
No.

3

4

tr

6

X

(c)
Total contributions

(b)
and ZIP + 4Name, address,

1, ,29\,031$

(c)
Total contrlbutionsName address andZlP + 4

(b)

2,392, L7r$

(c)
Total contributionsName, address, and ztP+4

(b)

30 ,2r9 , 6QL$

(c)
Total contributionsaddress, andZlP + 4

(b)
Name,

1,082 903$

(c)
Total contributionsaddress, andZlP + 4Name,

(b)

2,'7 69 , 966$

(c)
Total contributionsName, address, andZlP + 4

(b)

1,758,981$

X

X

JSA

7E1253 1.000

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



Schedule I (Form 990, 990-EZ, or 990-PF) (2017) Page2

Name of organization GOODWILL INDUSTRIES OF SOUTHEASTERN
WISCONSIN, INC.

Employer identiflcation number
39-0808491

(b)
Name. address. and ZIP + 4

(c)
Total contributions

195 8495$

(b)
Name. address. and ZIP + 4

(c)
Total contrlbutions

$

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

$

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$

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

(a)
No.

7 Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

(d)
of contribution

(d)
of contribution

(d)
of contribution

(d)
of contributíon

(d)
of contribution

(a)
No.

Person
Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(a)
No.

(a)
No.

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Petson
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Person
Payroll

Noncash

(Complete Part ll for
noncash contributions.)

X

(a)
No.

(a)
No.

JSA

7E'1 253 1.000

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



3Schedule B orm 990, 990-EZ, or

Name of organization GOODViILL INDUSTRIES OF SOUTHEÀSTERN Employer

WI SCONS ]N ]NC 39-0808491

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

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a)No
from
Part I

(a) No.
from
Part I

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

$

7E'1254 1.000

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



Schedule B

Name of organ¡zation GOODI/üILL INDUSTRIES OF SOUTHEASTERN

WISCONSIN, INC.

from

4or
p oyer number

39-0808491
Exclusively religious, charitable, etc., contr¡butions to organ¡zations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contr¡butor. Complete columns (a) through (e) and
the following line entry. For organizations com pleting 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 du icate of Part lll if additional is needed.

(d) Description of how gift is held

Part lll

(e) Transfer of gift

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

(d) Description of how gift is held
Part I

(e) Transfer of gift

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

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

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

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

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

from
Part I

(d) Description of how gift is held

(e) Transfer of gift

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

from (d) Description of how glft is held

Relationship of trahsferor to transferee

JSA
781 255 1.000

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

schedule B (Form 990, 990-Ez, or 990-PF) (2017)



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

ame

WI SCONS 1N INC

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

Part lV, line 6, 7, 8, S, 10, 11a, 1lb, 11c, 11d, 11e,11f,12a, or 12b.

ÞAttach to Form 990.

Þ Go to www.irc.gov/Form990 Íor ¡nstructions and the latest informat¡on.

GOODWILL INDUSTRIES OF SOUTHEASTERN Employer ident¡f¡cation

39-0808491

2@17

Yes E No

Organizations Maintain¡ng Donor sed Funds or Other Similar Funds or Accounts
Com lete if the anization answered "Yes" on Form Part lV, line 6

Funds and other accounts

1

2

3

4

5

6

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

Aggregate value of grants from (during year) . .

Aggregate value at end ofyear.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

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

Open to Public

Part I

(a) Donor advised funds

conferri lm Yes No

Conservation Easements.
Comolete if the nization answered "Yes" on Form 990. Part lV. line 7

Part ll

2

a

b

c
d

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

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

Protection of natural habitat

Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by consèrvation easements

Number of conservation easements on a certified historic structure included in (a) ' ' ' ' '
Number of conservation easements included in (c) acquired afler 7125106, and not on a

historic structure listed in the National Register.
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

violations, and enforcement of the conservation easements it holds?

Yes No

Preservat¡on of a historically important land area

Preservation of a certified historic structure

Held at the End of the Tax Year

Yes No

3

4

5

6

7

I

I

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

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

>$
Does each conservation easement reported on line 2(d) above satisfu the requirements of section 1 70(h)(a)(B)(i)

and section lT0(hX4XBXii)? . . . .

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

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

2a

2h

2c

2rl

Part lll
for conservation easements.

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

b

1a

2

lf the oroanization elected. as oermitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
wcilt<sìlãrt, ¡r¡éior¡cã tieasuies, or other similar assets held for þublic exhibition, educa_tion,.or research in furtherance of
public servicé, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVlll, line 1. . ' .

(ii) Assets included in Form 990, PartX' . . .

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

following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 >$
>sb Assets included in Form 9 Part X

JSA
7E1 268 2.000

Schedule D (Form 990) 2017For Paperwork Reduction Act Notice, see the lnstructions for Form 990.



2Schedule D 2017

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

collection items (check all that apply):

a

b

c

Public exhibition
Scholarly research
Preservation for future generations

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

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

d

e

Loan or exchange programs

Other

4

5

cal Tre orllections of Art, er arPart lll

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

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

990, Part X, line 2'1

Part lV

'la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . .

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

Beginning balance
Additions during the year
Distributions during the year .

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

ent in Part Xlll. Check here if the anation has been

c
d

e

f
2a

b tf

Yes No

(e) Four years back

No

10
(d) Book value

30 , 629 ,'7 86

71 , 018 946

198 '120

65L,230
111,098 682

1a

b

c

d

e

r
o

2
a

b

c

the arra on Part Xlll

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

Beginning of year balance

Contributions
Net investment earnings, gains,

and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrativeexpenses,
End of year balance

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

Board designated or quasi-endowment >-%
Permanent endowment Þ o/o

Temporarily restricted endowment > 

-%

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

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

organization by:

(i) unrelated organizations
(ii) related organizations

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

I the intend s

ul ent.
IV line 11a. See Form PartC o an red "Yes" on Form

property

'l a Land

b Buildings
c Leasehold improvements,
d Equipment

e Other

Total. Add lines 1a thro

3a

4

4

4

1c
td
le
fi

Part V

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

Yes

3a(il
3a(ii)

3b

(b) Cost or other basis
lotherl

(c) Accumulated
depreciation

(a) Cost or other basis
linvestment)

30,629,786
5'7,622,r15128, 64r , r2r

18,814,11923, 612,839
8,306,389 3,655,159

Part Vl

JSA
7É1269 1.000

1e rnusf Form Part column line 1

Schedule D (Form 990) 2017



Part Vll
Schedule D 2017

3

lnvestments - Other Securities.
Com ete if the o ization answered "Yes" on Form 9 Part lV, line 11b. See Form 990 Part X, line 12.

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

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

(3) Other

loldl, (Column must equal Form 990, Part X, col. line 12.) )
lnvestments - Program Related.

swered "Yes" ot'ì Form 990, Part lV, line 11c. See Form 990, PartX, line 13Com ete if the o anization an

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

Tolal, (Column must equal Form 990, Part X, col. tine 13.) Þ
Other Assets.
Com if the o anization answered "Yes" on Form 990, Part lV, line 11d. See Form 990, PartX,line 15

Book value

DUE FROM GW MANUFACTURING 16, 269,215
457 B PLAN 687, B8o

DUE FROM GW RETAIL SBRVICES 223 294

DUE FROM GW METRO CHICAGO zut 106.

Total. musf Form 990, Part col. line I 1"'7 387 ,495
Liabilities.

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1e or 11 f. See Form 990, PartX,
line 25.

(a) Descri of

Federal income taxes

ACCRUED SWAP INTEREST
4578 PLAN LIABILITY
OBLIG. UNDER CAPITAL LEASES

VEHICLES REFUNDABLE ADVANCE

Total. must Form Part X, col. line 2

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

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

'l

4

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

(b) Book value

953 ,202
687, 880
529,962
1-21-, t7'1

2,292, L6r

781270 1.O00

for uncertain tax positions under FIN 48 (ASC 740)
Schedule D (Form 990) 2017

organization's li Check here if the text of the footnote has been provided in Part Xlll



Part Xl

4
Schedule D

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior Year grants

Other (Describe in Part Xlll.) .

Add lines 2a through 2d . . .

Subtract line 2e from line 1

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

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

Other(DescribeinPartXlll.) . '.... r. . ¡

Add lines 4a and 4b . . .

T
Reconciliation
Complete if the

2017

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

Complete if the o anization answered "Yes" on Form 990, Part lV line 12a

2a 98, 983

153,071,701

33, 946,251
7r9 , r25, 450

rlg, r25 , 450

133 t41, 464

33 847 ,268
99 294 , 196

602 ,37 0

99 896,566

X, line

a

b

G

d

e

3

4
4a

a

b

c
5 3 and 4c.

of Expenses per Audited Financial Statements With Expenses per Return.
answered "Yes" orì Form 99 Part lV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form

Donated services and use of facilities . . . ,

990, Part lX, line 25
2a 30, 3oB

Prior year adjustments

Other losses,

Other (Describe in Part Xlll.) .

Add lines 2a through 2d . . .

Subtract line 2e from line 1

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

lnvestment expenses not included on Form 990, Part Vlll' line 7b ' . 4a

a

b
c
d

e

I
2

3

4

5

Other (Describe in Part Xlll.)
Add lines 4a and 4b

lines 3 and 4c, Form

s emental lnformation.
Provide the d requ red for Part ll, lines 3, Part lll, lines 1a rt , lines 1b and 2b; Part V,

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

SEE PAGE 5

a

b

c

1

2b 30, 308
2c
2d 33,816,960

2e
3

4b
4c
5

Part Xll

1

2b
2c
2d 33,816,960

2e

3

4b 6Q2,370
4c
5

Part Xlll

JSA

781271 1.OOO

Schedule D (Form 990) 2017



tinueemental lnformationPart Xlll
Schedule D 990) 201 7

LIABILITY FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TÀXES

PART X

GOODV\]ILL INDUSTRIES OF SOUTHtrASTERN !{ISCONSIN, INC., GOODWILL INDUSTRIES

OF METROPOLITAN CHICAGO, TNC., GOODW]LL RETAIL SERVICES, INC. AND

GOODWILL MANUFACTURING, TNC, HAVE RECEIVED DETERMINATION LETTERS FROM THE

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

FEDERAL INCOME TAXES, EXCEPT FOR TAXES PERTAINTNG TO UNRELATED BUSINESS

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

GOODWILL TALENTBRIDGE, LLC

COMPANY AND, ACCORDINGLY,

HAS BEEN ORGANIZED AS A LIMITED LIABÏLITY

]S NOT SUBJECT TO FEDERAL OR STATE INCOME

OF THE ENT]TY ARE PASSED THROUGH TO TTS

OF SOUTHEASTERN WISCONSIN, INC. THE

TAXES. ALL INCOME TAX ATTRIBUTES

SOLE MEMBER, GOODViILL INDUSTRÏES

ENTITY IS INCLUDED IN THE CONSOLIDATED INFORMATION RETURN FILED BY

GOODWILL INDUSTRIES OF SOUTHEASTERN W]SCONSIN, INC.

THE FINANCTAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED GUIDANCE RELATED

TO THE UNCERTAINTY OF TNCOME TAX POSITIONS, WHICH CLARTFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ORGANIZATION'S FINANCIAL STATEMENTS AND REQUIRES ADDTTIONAL DÏSCLOSURE.

GOODWILL RECOGNTZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION

ONLY AFTER DETERMTNING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LTKELY

THAN NOT SUSTAIN THE POSTTION FOLLOWING AN AUDIT. FOR TAX POSITTONS

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

FTNANCIAL STATEMENTS TS THE LARGEST BENEFTT THAT HAS A GREATER THAN 50%

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT VÙITH THE RELEVANT

TAX AUTHORITY.

5

JSA
781226 1.0O0

Schedule D (Form 990) 2017
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S emental lnformation

GOODI,{ILL FTLES INFORMÂTION RETURNS IN THE U. S. FEDERAL AND THE STATES OF

WTSCONSIN AND ILLINOTS JURISDICTIONS. TAX YEARS OPEN UNDER THE FEDERÀL

STATUTE OF LTMITATIONS INCLUDE 2OI4 THROUGH 2017. TAX YEARS OPEN UNDER

STATE OF WISCONSIN AND STATE OF ILL]NOIS STATUTES INCLUDE 2013 THROUGH

2077

RECONCILIATION OF REVENUE

PART XI

LINE 2D

RENTAL EXPENSES

FUNDRAISTNG EVENT EXPENSES

GAMING EXPENSES

COST OF GOODS SOLD

TNTERCOMPANY CONTRACTED SERVICES

INTERCOMPANY TEMPORARY HELP

TOTA],

RECONCILIATION OF EXPENSES

PART XÏÏ

LTNE 2D

RENTAL EXPENSES

FUNDRAISING EVENT EXPENSES

GAMTNG EXPENSES

36 ,393

21 5,'752

1,586

31, 756, 035

453 ,'725

r ,293 , 469

33, 81 6, 960

36,393

215 , -152

1,586

5

Part Xlll

JSA
7 Ê1226 1 .OOO

Schedule D (Form 990) 2017



Schedule D 2017

COST OF GOODS SOLD

INTERCOMPANY CONTRACTED SERVICES

INÎERCOMPANY TEMPOR.ARY HELP

TOTAL

LTNE 48

UNREALIZED SI/úAP ÏNTEREST

ALLOCATED OCCUPANCY VARIANCE

TOTAL

31, 756, 035

453,725

r ,293 , 469

33,816,960

5]-3,293

89,0"7"7

602,37 o

emental lnformationSPart Xlll

JSA
7Ê122A 1.OOO

Schadule D (Form 990) 2017



Supplemental lnformation Regarding Fundraising or Gaming Activities

Comptète lf the organizatlon answered "Yes" on Form 990, Part lV, line l7' 18, or 19' or ifthe' orgañizat¡on entered more than $15,000 on Form 99o-Ez, line 6a.

Þ Attach to Form 990 or Form 990-EZ'

Þ Go to ww,¡rs'gov/Form990 for the latest instruct¡ons.

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

Department of the Treasury
lnternal Revenue serv¡ce

WI SCONS IN INC

2@17

Name of the orsanizat¡on cOODI/\jILL INDUSTRTES OF SOUTHEASTERN

ing Activities. Complete if the organization answered "Yes" on Form 990, rt , line 17

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

Employer ¡dentiflcatlon number

39-0808491

Open to Public
lnspect¡on

Part I

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

a

b

c
d

Mail solicitations
lnternet and email solicitations

Phone solicitations
ln-person solicitations

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

e

f
s

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

2 a Did the organization have a written or oral agreement w¡th any individual (including officers, directors, trustees, , - -
or key employees listed in Form 990, Part Vll) or entity in connection with professlonal fundraising services? I I yes Ü ruo

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

compensated at least $5,000 by the organization.

(vi) Amount paid to
(or retained by)

organization

1

2

3

4

5

7

I

I

10

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

registration or licensing

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

(ii¡) Did fundraiser have
custody or control of

contributions?

(¡v) Gross receipts
from activity(i¡) Activity

Yes No

JSA
781281 1.000

Schedule G (Form 990 or 990.E2) 2017For Paperwork Reductlon Act Not¡ce, see the lnstructions for Form 990 or 990-EZ'



Part ll

2Schedule G 990 or 2017

Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List eventswith

gross receipts reater than $5,000.

(d)
(add

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

Total events
col. (a) through

col. (c))

o
f

c)
(l)t

389 ,092

103 340

285 752

53,913

80,996

l-40,843

2'15 152
10 000

U'
c)
U'

ooxu
o
o)

o

Gami
than

Complete if the
5 000 on Form 9

organization an
90-ÉZ,line 6a.

C)

c)
(l,
É

U'o
U'

oèx
t¡J
()
o
õ

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

b lf "No," explain

(b) Event #2

(ôvent type)

(c) Other events

(total number)(ewnt typs)

(a) Event #1

RETRO EVENT

389,092

103,340

285,152

2 Less: Contributions
3 Gross income (line I ;in;;

line 2)

1 Gross receipts

53,913

90,996

140,843

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

1 Net income summ Subtract line 10 from line column

9 Other direct expenses ,

5 Noncash prizes

4 Cash prizes

7 Food and beverages

8 Entertainment

6 Rent/facility costs

Part lll

(b) Pull tabs/instant
b¡n go/progressive bingo

(c) Other gaming(a) Bingo

2 Cash prizes 
.

3 Noncash prizes

4 Rent/facility costs . .

5 Other direct expenses
%Yes

No

%Yes

No

oÁYes

No

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

income summa Subtract line 7 from line 1 column

6 Volunteer labor

8 Net

10a Were any of the organization's gaming licenses revoked, suspended, or term inated during the tax year? I lYesl lruo

b lf "Yes," explain:

JSA

781282 l.OOO

Schêdule G (Form 990 or 990-EZ) 2017



SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Serv¡ce

Name of the organization

ÍIISCONSIN, INC

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

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

Þ Go to www.irs.gov/Form990 Íor the latest information.
GOODWILL INDUSTRIES OF SOUTHEASTERN

OMB No. 1545-0047

2@17

General ation on Grants and Assistance
I Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibiliÇ for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part lV the organization's procedures for monitoring the use of grant funds in the United States

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

1 (a) Name ând address oforgânization
or govemment

(h) Purpose of grant
or assistance

CHICÀGO

53L29 - SEE FORM

10

1'l

2 Entertotal numberof section50l(c)(3) andgovernmentorganizationslistedinthelineltable..
3 Enter total number of other organizations listed in the line 1 table .

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

Employer ¡dentif¡cat¡on numbèr

39-0808491

Yes No

4

1

Part I

Open to Public
lnspection

X

36-4455490

(b) ErN

i01 tcì tiì

IRC section(c)
(if applicãble)

6ln c?Â

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(fl Method of valuation
lóook, FMV, appra¡sal,

olh êrl noncash ass¡stance
(g) Descript¡on of

JSA
7E1286 1.000

Schedule I (Form 990) (2017)



Schedule I

1

2 cr,ors¡te

3 rn¡¡¡spontetrot¡

MONITORING PROCEDURES

PART I, LINE 2

GOODVüILL PROVIDES ASSISTANCE TO INDIVIDUALS AND FAMILIES EXPERIENCING

HARDSHIP EITHER DIRECTLY OR THROUGH OTHER SOCTAL SERV]CE AGENCIES.

GOODWILL AND AGENCY REPRESENTATIVES DISTRIBUTE MERCHANDISE VOUCHERS THAT

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

JOB-SEEKING SUPPORT FROM GOODVùILL STORES.

Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lV, line 22.
Part lllcan be du icated if additional space is needed

(a) Type of grant or assistance (0 Description of non-cash assistance

MI

4

5

6

7

ÀCHIEIEMENTS

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

Part lll

13_ 820

(b) Number of
recip¡ents

15

5

4) .

12

(c) Amount of
cash gEnt

64 . 525

2,416 .

(d) Amount of

) s1 â

3 9-i

FW

(e) Method of valuation (b@k,

FMV, app€¡sal, other)

FMV

Part lV

JSA

7E 1 504 't.000

Schedule I (Fom 990) (20'17)



Questions Re
Yes

1b X

2 x

4a
4b
4c

x5b

X

X

7

I

I

Open to Public

Part I

SCHEDULE J
(Form 990)

Department of the Treasury
lnlernal Revenue Seruice

Name of the organization

ViISCONSIN, ]NC

Compensation lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

compensated Employees
Þ Complete ¡f the organization answered "Yes" on Form 990, Part lV, line 23'

> Attach to Form 990.
Þ Go to www.irs.gov/Formgg0 for instructions and the latest information.

oMB No. 1545-0047

2@17

cooDl/ùILL INDUSTRIES OF SOUTHEASTERN

Gom ation

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

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

Employer identif¡cation

39-0808491

:'::'*."'.l ::i''1":

No

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

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

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

Compensation committee
lndependent compensation consultant
Form 990 of other organizations

4

5

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

First-class or chader travel
Travel for companions
Tax indemnification and gross-up payments

Discretionary spending account

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

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

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

1a? .

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

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

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

a

b

c

During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . .

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

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

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

Only section 501(cX3), 501(c)(4), and 501(c)(29) organizations must complete lines 5'9.

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

compensation contingent on the revenues of:

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

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

compensation contingent on the net earnings of:

The organization?
Any related organization?
lf "Yes" on l¡ne 6a or 6b, describe in Part lll

X

X

X

a

b

a

b

the organization

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

to the initial contract exception described in Regulations section 53.a958-a(a)(3)? lf "Yes," describe

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

ulations section 53.4958-b c

X

X

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

X

X

x X

X

JSA

781290 1.000

Schedule J (Form 990) 2017



Part ll
Schedule J 2017

Offìcers D

For each individual whose compensation
instructions, on row (ii). Do not list any ind

2
and H E Use du co if additional is needed

must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
ividuals that aren't listed on Form 990, PartVll.

individual.

(A) Name and T¡tle
(F) Compensat¡on

¡n column (B) reporled
as dêferred on prior

Form 990

JACQUELINE L, HALLBERG

IPRESIDENT & CEO

CHARLES J. STADLER

2CHIEF OPERATING OFFICER
TAMARA T. JUNG

O/ASST TREASURER

JOAN B. FARRELL

/ASST SECRETARY

DANIEL S. DEPIES
,/EXCECUTIVE DIREcToR

STEVEN J. LOOS

6VICE PRESIDENT
PATRICIA A, BOELTER-MUN

zVICE PRESIDENT
CHRISTINE E. BROOKS

sVTCE PRESIDENT
KENT A. I/ÌALTERS

9VICE PRESIDENT
MICHAEL MATUS

ToVICE PRESTDENT

11

15

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

(i)

(ii)

(D

li¡)

(i)

(ii)

(i)

fii)

(i)

(i¡)

(i)

(i¡)

(i)

(i¡)

(i)

(i¡)

(¡)

(i¡)

(¡)

(ii)

(i)

(ii)

(i)

(¡i)

(¡)

(ii)

(i)

(i¡)

(i)

(íi)

(i)

(¡i)

0

181,889
0

t'7 0 , r21
0

r92 ,209
0

206,'t71
0

2L2 ,1 55
0

L60 ,1 93
0

204,904
0

222, 800
0

280 , B2L
0

¿qR q¿o

(i) Base
compensation

0

25, 429 .

0

4'7 ,165 .

0

2'7 ,503 .

0

29,840 .

0

29,938.
0

40,505.
0

29, 040 .

0

29,852
0

4L,615
0

96 , r3'7

(¡i) Bonus & ¡ncent¡ve
compensation

0

0

348
0

178
0

6,'7 50
0

1,31 4

0

140 .

0

t, 3'l 4

0

114 .

0

13, 870
0

8,107

(¡ii) Other
reportable

compensat¡on

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

0

16,098
0

17,056
0

L] ,37'7
0

18,672
0

18,830
0

15, B0B

0

18,183
0

23,998
0

20,8s0
0

20,950.

(C) Retirement and
other defered
compensation

0

L2,856 .

0

18,508.
0

19, 103 .

0

10,079.
0

18,514.
0

t8, 428 .

0

12,89r .

0

10,305,
0

19, L07

16, 4'7 6

(D) Nontaxab¡e
benefits

0

23'7 ,950
0

253,204
0

256,310
0

272,058
0

28I, 4IL
0

236,21 4

0

266,392
0

281,729
0

31 6 ,323

600, s19

(E) Total of columns
(BXiI(D)

JSA

7E1291 1.000

Schedule J (Fom 990) 2017



Part lll
Schedule J 2017 Page 3

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

HEALTH AND SOCÏAL CLUB DUES

PART T, L]NE 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 ]NCENTIVE PLAN

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

GOODI/iILL INDUSTRIES OF SOUTHEASTERN VüISCONSIN, 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 M]SSTON_RELATED OBJECTIVES AND TO PRODUCE

MEASURABLE FINANCIAL RESULTS, WHICH WILL ENHANCE GOODWILL'S LONG-TERM

VALUE TO THE COMMUNIT]ES SERVED AND [,]ILL PROMOTE THE FINANCIAL SECURITY

AND STABILITY OF THE ORGANIZATTON. THE PLAN INCLUDES FÏNANCIAL

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

ADMINISTERED BY GOODWILL'S PRESIDENT VÙITH REVIEII AND APPROVAL BY THE

HUMAN RESOURCES AND COMPENSATION COMMTTTEE OF THE BOARD OF DTRECTORS

JSA

7E1505 1.000

Schedule J (Form 990) 2017



39-133?8SS

39-1 33785s

lq-1 1?7R5q

(b) lssuer EIN (c) CUSIP #

1 ) /)î /)^1 )

{d) Date issued

\L 125l2014

rr/25 /2014

Ã

Yes

Yes

10. 000. 000

1?_5011 .00n

(e) lssue price

2. 500 . 000

1,825,000

3,90s,000
9,489,000

106,000

13,500,000

A

X

No

2072

X

X

No

Yes

Yes

10, 000, 000 .

l_0, 000, 000

1, 660, 000

No

X

B

X

No

20L4

X

X

X

Yes

Yes

c

A B c

LÀND ÀND BIJILDTNG EXPÀNSION 20148

LAND ÀND BUILDING EXPÀNSION 2014À

f .ÀNn ÀN¡ ÊfITT,DTNG EXÞÀNqTÔN

(0 Descript¡on of purpose

Yes

2, s00,000

415,000

No

2014

2,500,000

X

No

X

x

x

v

No

(g) Defeased

Yes

Yes

x

Yes

x

x

Y

No

(h) on
behâlf of

issuer

X

Yes

Open to Public
lnspection

Part I

Part ll

Part lll

SCHEDULE K
(Form 990)

Department of the Treæury
lnt€mal Rêvenue Seflice

Name of the organization

WISCONSIN, INC
Bond lssues

A wrscoxsr¡¡ HEÀLTH AND EDUcÀTr

B

LAND AND BUILDING EXPANSION

Supplemental lnformation on Tax-Exempt Bonds
Þ Gomprete ir the organizat::i:ft3""9,ï1 

"ïi"r'.?*:iii,lli;,iå-tilï;'p"iIî' 
Provide descriptions'

Þ Attach to Form 990.
ÞGoto for instructions and the latest information.

GOODWÍLL INDUSTRIES OF SOUTHEASTERN

(a) lssuer name

OMB No. 1545-0047

2@17

Employer ¡dentiûcat¡on number

39-0808491

(¡) Pooled
fìnancing

D

165,000

No

G

D F LI

Proceeds

1 Amount of bonds retired .

2 Amount of bonds defeased

3 Total roceeds of issue .

4 Gross ds in reserve funds

interest from

6 Proceeds in
7 lssuance costs from
I Credit enhancement from

Wo nditures from
10 res from
11 Other s nt

12 Other
13 Year of substantial com

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

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

l6 Has the final allocation of been made?

17 Does the organization maintain adequate books and records to support the

final allocation of
Private Use

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

which owned financed tax-exempt bonds?

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

1

5

17,000,000

17,000,000

20L5

X

D

No

X

No

x

For Paperwork Reduction Act
JSA 7E1295 1.000

see Schedule K (Form 990) 2017



3q-1 i1?nss

(b) lssuer EIN (c) CUSIP #

1 1 /)qJ)î1 A

(d) Date ¡ssued

Yes

Y

X

Yes

(e) lssue price

X

No

20L4

6,565,000

6,565,000

1,490,000

x

No

X

A
Yes

Yes

B

No

No Yes

Yes

A B c

LAND ÀND BUILDING EXPÀNSION 2014D

(f) Description of purpose

Yes

No

c

No

x

No

(g) Defeased

Yes

Yes

Yes

X

No

(h) on
behalf of

issuer

Yes

Opento Publ¡c

lnspection

Part I

Part ll

Part lll

SCHEDULE K
(Form 990)

LAND AND BUILDING EXPANSION

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

explanations, and any additional information in Part VI.

Þ Attach to Form 990.
Þ Go to www for instructions and the latest information.

GOODWILL TNDUSTRIES OF SOUTHEASTERN

(a) lssuer name

OMB No. 1545-0047

B

c

D

Department of the Treasury
lntemâl Reveñue Seruice

Name of the organizat¡on

WISCONSIN, INC
Bond lssues

A

Proceeds

1 Amount of bonds retired
2 Amount of bonds defeased
3 Total roceeds of issue .

4 Gross in reserve funds
interest from

6 Proceeds in ESCTOWS

7 lssuance costs from
8 Credit enhancement from

I Wo enditures from
10 itures from
11 Other
12 Other uns ent
13 Year of substantial co

l4 Were the bonds issued as of a current issue?

15 Were the bonds issued as of an advance issue?

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

final allocation of
Private Business Use

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

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

Employer identif¡cat¡on number

39-080849r

2@17

(i)
fin

Pooled
an cing

No

No

No

D

5

D

For Paperwork Reduction
JSA 7Ê1295 1.000

see Schedule K (Form 990) 2017



ness SE

Yes

X

Yes

A

X

X

X

A

o/o

X

%

/o

X

X

No

X

X

10.000
US BÀNK

X

No

Yes

X

Yes

X

X

Å

o/o

X

X
No

B

US BÀNK

X

No

B

X

X

r0.000

Yes

X

X

Yes

X

ta

X

X

No

c

X

No

c

X

X

X

X

10.000
US BÀNK

Yes

X

X

X

Yes

Part lll

Part lV

Schedule K (Fom 990) 2017

3a Are there any management or service contracts that may result ¡n private
business use of bond-financed

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

counsel to rev¡ew m or service contracts to the financed

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

d If "Yes" to line 3c, does the organ¡zation routinely engage bond counsel or other
outside counsel to review a research a reements relati to the financed

4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 c o

e¿

LAND AND BUILDING EXPANSTON

D

No

X

anization or a state or local ent /o

%
ot/o

5 Enter the percentage of financed property used ¡n a private .business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501 or a state or local ent

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

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

ental other than a 501 ization since the bonds were issued?

X

n X

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

c lf "Yes" to line 8a, was any remed¡al action taken pursuãnt to Regulations
sections 1.141-12 and 1.145-2?

9 Has the organization established written procedures to ensure that all

nonqualified bonds of the issue are remed¡ated in accordance w¡th the
requirements under Regulations sections 1.141-12 and 1.145-2? . . . .

e

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Pe in Lieu of Arbitrage Rebate?

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

bE n to rebate?

c No rebate due?

lf "Yes" to line 2c, provide in Part Vl the date the rebate computat¡on was
rmed

3 ls the bond issue a variable rate issue?

4a Has the organization or the governmental issuer entered into a qual¡fied
hed e with res to the bond issue?

b Name of rovider
c Term of
d Was the

e Was the

o/

10.000
X

X

X

D

No

X

JSA

7E't296'1.000

terminated?
Schedule K (Fom 990) 2017



Yes

Yes

X

X

X

To

to

%

X

X

No

A

X

X

No

A

X

Yes

Yes No

B

No

B

%

Yes

Yes

c
No

o/

/o

%

o/

No

c
Yes

Yes

Part lll

Part lV

Schedule K (Fom 990) 2017

Private Business Use

3a Are there any management or service contracts that may result in private
business use of bond-financed

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

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

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

4 Enter the percentage of financed property used ¡n a pr¡vate business use by entit¡es
other than a section 501 3

2
LAND AND BUILDTNG EXPANSION

D

or a state or local overnment

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

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

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

non other than a 50'1 since the bonds were issued?

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

c lf "Yes" to line 8a, was any remed¡al action taken pursuantto Regulations
sections 1.141-12 and 1.145-2?

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

e

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Pe in Lieu of Arbitra e Rebate?

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

b on to rebate?

c No rebate due?

lf "Yes" to line 2c, provide in Part Vl the date the rebate computat¡on was
rmed,

3 ls the bond issue a variable rate issue?

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

b Name of rovider
c Term of hedge,

d Was the h
e Was the h

No

No

%

/o

/o

3

%

D

JSA
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Yes

Yes

X

No

A

X

X

À

No

A

Yes

B

X

Yes

X

No

X

X

No

B

Yes

Yes

X

No

c

X

X

x
No

c

Yes

Yes

Part lV

Part V

Part Vl

Schedule K

5a Were rOSS

b Name of
c Term of GIC

d Was the

6 Were an

2017 3

D

invested in a uaranteed contract

safe harbor for establishi the fâir value of the GIC satisf¡ed?

invested an available 2

No

X

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

uirements of section 148?
Procedures To Undertake C

D

Has the organization established written
of federal tax requirements are timely
voluntary closing agreement program i't
applicable regulations?

procedures to
identified and
self-rem ed iation

ensure that violations
corrected through the

isn't available under

No

X
Su lemental I ea n to questions on Schedule K. See instructions
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Yes

X

No

A

X

No

A

X

X

Yes

B

Yes

No

No

B

Yes

Yes No

c

No

c

Yes

Yes

Part lV

Part V

Part Vl

Schedule K 20't7

ued

5 a ed ¡nvestment contract
b Name of
c Term of GIC

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

6 Were invested an available

7 Has the organization established wr¡tten procedures to monitor the
re uirements of section 148?

Procedures To Undertake Corrective Action

?

Has the organization established written procedures to
of federal tax requirements are timely identified and
voluntary closing agreement program if self-remediation
applicable regulations?

ensure that violations
corrected through the

isn't available under

rmation ONSESSu lemental Provide ad son

3

D

No

D

No

JSA
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4
Su lnformation. Provid e add itional information for nses to on Schedule K seePart Vl

DESCRIPTION OF PURPOSE PART I, COLUMN F

DURING 201.2, THE FILING ORGANIZATION ISSUED A NEW BOND TO PARTTALLY

REFUND A 2002 BOND. DURING 2014, THE ORGANIZATION ISSUED THREE NËI/ìI BONDS

TO REFUND 2OO5 AND 2OO9 BONDS. THE FUNDS PRODUCED BY THESE ISSUED BONDS

WERE USED TO FINANCE LAND AND BUILDING EXPANSION.

JSA
781511 r.000 Schedule K (Form 990) 2017



Open To Public
lnspection

Part I

Transactions With Interested Persons
> Complete ifthe organization answered "Yes" on Form 990, Part lV, line 25a,25b,26,27,2Aa,

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

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

Name of the orsanization GOODWIt L INDUSTRIES OF SOUTHEASTERN

SCHEDULE L
(Form 990 or

Department of the Treasury
lnternal Revenue Seru¡ce

WI SCONS IN INC

OMB No. 1545-0047

2@17

Excess Benefit Transactions (section 501(cX3), section 501(cXa), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part lV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqual¡fed person

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

under section 4958
3 Enterthe amount of tax, if any, on line 2, above, re¡mbursed bythe organization

Employer ¡dêntil¡cation number

39-0808491

No

1

2

3

$

$

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

(a) Name of interested person

10

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

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

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

(i) Wrilten
agreement?

No

4

I

Yes
(c) Descript¡on of transaction

(b) Relationsh¡p between disqual¡f¡ed person and
organ¡zation

(d) Loan to or
lrom the

oroanizat¡on?

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

(b) Relationship

wlth organizãlion
(c) Purpose of

I oan

To From

(e) Original
principal amount

(f) Balance due

Yes No Yes No Yes

Part lll

(b) Relationship between interested
person and the organization

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

JSA
781297 1.OOO

Schedule L (Form 990 or 990-EZ) 2017



Part lV
Schedule L Form 990 or 2017

Business Transactions lnvolving lnterested Persons
n answered "Yes" on Form 990, Part lV, line 2Ba,28b, or 28c.

(a) Name of interested person

Supplemental lnformation

2

Com lete if the

(e) straring ot

organ¡zat¡on's

rwenues?

No

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

(b) Relationship between
interested person and the

organization

(c) Amount of
transact¡on

(d) Description of transact¡on

Yes

FÀMfÎ.Y ÔF DTRECTOR 209 . 6A-l ENTITY PÀID I.üÀGES

Part V

BUSINESS TRANSACTIONS INVOLVTNG INTERESTED PERSONS

PART IV

THE ABOVE BUSINESS TRANSACTTONS INVOLVING INTERESTED PERSONS ARE PROVIDED

TO GOODWILL ÀT OR BELOW FATR VALUE AND ARE IN THE NORMAL COURSE OF

BUSTNESS. ALL DECISTONS TO ENTER TNTO THESE TRANSACTIONS WERE REVIEVüED IN

ACCORDANCE WITH OUR CONFLICT OF INTEREST POLICY AND THE INTERESTED

PERSONS WERE EXCLUDED FROM THE DECISTON MAKING PROCESS.

JSA
7E 1 507 1.000
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Supplemental lnformation to Form 990 or 990'EZ
Complete to provide information for responses to specific questions on

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

ÞAttach to Form 990 or 990'EZ.
Department,of the Treasury
lntèrnal Revênue Serv¡ce > lnformatlon about Schedule o (Form 990 or 990-EZ) and its instructions is at wwuirs.govlformgg0.

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

Nameoftheorsanizat¡on GOODWILL INDUSTRIES OF SOUTHEASTERN

WI SCONS IN INC

SPBCTFIC ASSISTANCE TO INDIVIDUALS

PART IV, LINE 22

SPECIFTC ASSTSTANCE TO INDIVIDUALS: Ç424,736 GOODWILL WORKS IN A JOINT

EFFORT WTTH SOCIAL SERVTCE AGENCIES TO PROVIDN INDTVIDUALS AND FAMTLTES

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

vÅrrnrals.

FORM 990 RBVIEW

PART VI, LINE I1A

MBMBERS OF THE AUDIT, RÏSK AND COMPLIANCE COMMÏTTEE OF THE BOARD OF

DIRECTORS REVIEWED THE FORM AT ITS JUNE 13, 2OT8 COMMTTTEE MEETING. TN

ADDITION, MEMBERS OF THE FULL BOARD WERE. PROVIDED WTTH AN ELECTRONIC COPY

OF THE FORM ON JUNE 18, 20L8, PRIOR TO FILTNG OF THE F'ORM 990.

ÛúRITTEN CONFLTCT OF INTEREST POLICY

PART VI, LTNE 12

GOOD!ÍILL INDUSTRTES OF SOUTHEASTERN VÙISCONSIN, INC. , AND AFFILIATES

(',cooD!\]rLL',) MATNTAINS A CONFLTCT OF INTEREST POLTCY ("POLrCY"). THE

PURPOSE OF THE POLICY TS TO PROTECT GOODV{ILL'S INTERESTS WHEN

CONTEMPLATING ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT

BENEFIT THE FINANCIAL INTEREST OF AN INTERESTED PERSON SUCH AS AN

OFFICER, DTRECTOR, OR KBY EMPLOYEE OF GOODWILL. AN TNTERESTED PERSON MUST

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

FACTS RELATED TO THE PROPOSED TRANSACTTON OR ARRANGEMENT. AFTER SUCH

Employer identif¡cation number

39-0808491

Open to Public

JSA
7 Ê122e.fl2aøU.OO0

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



Schedule O 990 or 2017

Name of the orsanizat¡on GOODWILL INDUSTRTES OF SOUTHEASTERN

2

Employer identification number

39-0808491W] SCONSIN INC

D]SCLOSURE, HE OR SHE SHALL RECUSE HIMSELF OR HERSELF DURING THE

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

TRANSACTION REFLECTS FAIR MARKET VALUE, HAS NO BEARING ON THE

RELATIONSHTP, AND IS IN THE BEST INTEREST OP THE ORGAN]ZATTON.

COMPENSATTON DETERMINATION

PART VI, LTNE 15

GOODWILL INDUSTRTES OF SOUTHEASTERN W]SCONSIN, TNC., 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 F]RM ASSESSED COMPENSATION USING SURVEY DATA

REPRESENTING SIMILAR POSTTIONS BASED ON INDUSTRY, REVENUE, NUMBER OF

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

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

DIRECTORS AND COMPENSATION FOR GOODWILL'S TOP MANAGEMENT POSITIONS WAS

APPROVED BY A COMMITTEE VOTE.

PUBLIC AVAÏLABILITY

PART VT, LTNES 18 AND 19

GOODVÙILL INDUSTRIES OF SOUTHEASTERN WTSCONSIN, TNC. AND AFFILIATES

(''GOODWTLL'') POSTS ITS GOVERNING DOCUMENTS, ANNUAL REPORTS, FINANCIAL

STATEMENTS, AND FORMS 990 TO ITS Vì]EBSITE. GOODWILL ALSO MAKES THIS

TNFORMATION, AND OTHER REQUTRED DISCLOSURES, .AVAILABLE UPON REQUEST.

JSA
781228 1.OOO
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Name of thè organization GOODWILL INDUSTRIES OF SOUTHEASTERN

WI SCONS IN ïNC

OTHER CHANGES

PART XI, LINE

TN NETS ASSETS OR FUND BALANCES

9

Employer identiflcation number

39-0808491

ATTACHMENT ].

UNREALI ZED SV\]AP INTEREST $513,293

IZA TON

THE MISSION OF GOODWILL INDUSTRTES OF SOUTHEASTERN WTSCONSIN., INC.

(''GOODWILL") IS TO PROVTDE TRAINING, EMPLOYMENT, AND SUPPORTIVE

SERVICES FOR PEOPLE WITH DTSABTLITIES OR DISADVANTAGES WHO SEEK

GREATER INDEPENDENCE, SUCH DISABILITTES OR DISADVANTAGES INCLUDE

PHYSTCAL OR INTELLECTUAL DISABILITIES, MENTAL HEALTH ISSUES, SKILL

LIMITATIONS, LACK OF EDUCATTON AND JOB PREPARATION, COMMUNICATION

CHALLENGES, AND OTHER SOCIO-ECONOMIC D]SADVANTAGES. GOODWILL PURSUES

ITS MTSSION TN TWO WAYS. THE FIRST 1S BY EMPLOYING PEOPLE WITH

DISABILITTES AND DISADVANTAGES WITHIN THE ORGANIZATION'S OWN

OPERATIONS TN SOUTHEA.STERN WISCONSIN AND NORTHERN TLLTNOIS. THE

SECOND IS BY PROVTDING SOCIAL SERVICES, COMMUNITY PROGRAMS'

VOCATIONAL TRAINING, TRANSITIONAL EMPLOYMENT, EMPLOYMENT SERVICES'

AND SUPPORTTVE SERVICES FOR INDTVIDUALS WHO HAVE DISABTLITIES OR ARE

DISADVANTAGED OR HAVE OTHER SPECIAL NEEDS/ TN ORDER TO ENHANCE THEIR

EMPLOYMENT OPPORTUNTTTES, PREVENT OR ALLEVTATE REHABILTTATÏON

PRoBLEMS,ANDFAcILITATBTHEIRABILITYToLIVEINDEPENDENTLYINTHE

COMMUNITY.

GOODWILL INDUSTRIES OF SOUTHEASTBRN WISCONSIN, INC. WAS FORMED IN

1919 AND rs A lvrscoNsrN NoNSTocK, Nor-FoR-PRoFrr coRPoRATîoN WrrH

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

T

JSA
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Namo of the organìzation

WTSCONSIN, INC
GOODWTLL INDUSTRIES OF SOUTHEASTERN

qoRM r90. PARr rrr,

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 LIABILTTY COMPANY REPORTS ITS INCOME

AND EXPENSES ON GOODWTLL INDUSTRIES OF SOUTHEASTERN WISCONSIN, TNC.'S

FORM 990. GOODWILL TNDUSTRIES OF SOUTHEASTERN WISCONSIN AND ÏTS

AFFILIATED CORPORATIONS COMPOSE ONE OF THE LARGEST OF 162 INDEPENDENT

GOODWILL ORGANIZATIONS IN NORTH AMERICA, THE COMBINED SOUTHEASTERN

WISCONSIN GOODW]LL ENÎTTIES OFFER PROGRAMS AND SERVICES AT 94

LOCATIONS AND SERVED 62,1"13 PEOPLE IN 2017'

BEGINNING VITTH ITS FIRST WORKSHOP IN A MILVÍAUKEE CHURCH BASEMENT,

WHERE DONATTONS 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

DISABTLTTIES OR DISADVANTAGES, GOOD!{TLL TAKES AN ENTREPRENEURIAL

APPRoACH. oVER THB YEARS, GooDWILL HAS PURSUBD A VARIETY oF

ENTERPRISES TO HELP PREPARE INDIVIDUALS FOR EMPLOYMENT AND PLACE THEM

TN JOBS BOTH IN THE COMMUNITY AND WTTHIN GOODWTLL'S OWN OPERATIONS.

GOODWILL OPERATES STORES AND DONATION CENTERS; PROVIDES FOOD SERVICE

SUPPORT AND OTHER SERVICE ACTTVITIES FOR THE UNITED STATES NAVY;

PERFORMS PACKAGING, ASSEMBLY, COMMERCIAL LAUNDRY SERVICES, ELECTRONÏC

RECYCLING AND SECURE DOCUMENT DESTRUCTTON; AND DELIVERS A WIDE

VARIETY OF SOCIAL SERVICES, INCLUDING VOCATTONAL TRAINING, EMPLOYMENT

SERVICES, WORK PROGRAMS FOR INDIVTDUALS WITH DISABILITIES' AND ADULT

Employer identificatlon number

39-0808491
ATTACHMENT 1 (CONT.D)

JSA
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Name of the orsan¡zation GOODWILL INDUSTRIES OF SOUTHEASTERN

WI SCONS IN INC

FORM 990, PART rrr, LrNE 1 - ORGANTZATToN's Mr

DAY SERVICES

THE INFORMATION THAT FOLLOWS APPLIES TO GOODWILL TNDUSTRIES OF

SOUTHEASTERN WISCONSIN, INC., THE PARENT CORPORATTON, WHTCH TNCLUDES

THE COMPANY'S GREAT LAKES AND MISSTON SBRVICES BUSINESS UNITS' AS

WELL AS TALENTBRIDGE, LLC, AND A COMMERCTAL 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 WTTH SEVERE DISABILTTTES '

GOODWILL'S MlSSION SERVICES BUSINESS UNIT HELPS PROGRAM PARTICIPANTS

PREPARE FOR SUCCESSFUL EMPLOYMENT AND ACHIEVE GREATER TNDEPENDENCE BY

DEVELOPING AND DELIVERING A BROAD RANGE OF SERVICES DESIGNED TO MEET

THE NEEDS OF INDIVIDUALS WITH DISABILITIES OR DISADVANTAGES. THIS TS

ACCOMPLISHÉD THROUGH TRATNING, EMPLOYMENT SERVTCES, h]ORKFORCE

DEVELOPMENT SUPPORTS, AND SUPPORTIVB SERVICES.

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

PARENT CORPORAT]ON:

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

DECEMBER 31, 2OL1I,

_ PROVIDED SERVICES TO 50,918 PEOPLE

PLACED PEOPLE INTO 8,302 EMPLOYMENT OPPORTUNIT]ES.

SERVED 8.6 MILLION MEALS TO UNITED STATES NAVY SAILORS AND

Employer ldent¡ficat¡on number

39-08084 91

ATTACHMENT I (CONT.Ð
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Name of the orgânizat¡on

WISCONSIN, INC
GOODWILL INDUSTRTES OF SOUTHEASTERN

RECRUITS.

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

- SUPPLIED NEEDY FAMILIES WITH $34?,245 IN VOUCHERS (10,899

TRANSACTIONS) FOR USEFUL MERCHANDISE FROM GOODWILL STORES'

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

COUNCTL (HLAC) ACCREDITATTONS AND NATTONAL ASSOC]ATTON FOR

INFORMATION DESTRUCTION (NAID) CERTIFICATION.

FORM 990 PART III PROGRAM SERVICE, LTNE 4A

GOODWILL GREAT LAKES

GOODWILL PROVIDES FOOD SERVTCE, ADMINISTRATIVE SERVICES, AND

LOGISTICS SUPPORT TO THE UNITED STATES NAVY AT NAVAL STATION GREAT

LAKES IN ILLINOIS. THIS PROGRAM PROVTDES WORK OPPORTUNITIES AND

SKILL DEVELOPMENT FOR INDTVIDUALS WTTH SIGNIFICANT DISABILITIES

THROUGH THE ABILITYONE PROGRAM. COMPETITIVB WAGES AND BENEFÏTS'

TRAINTNG, AND AN OPPORTUNTTY FOR CAREER ADVANCEMENT ARE OFFERED TO

THIS DIVERSB WORKFORCE, WHICH TNCLUDES INDTVIDUALS IdTTH VÏSUAL

IMPAIRMENT, HEARING IMPAIRMENT, DEVELOPMENTAL DISABILITIES'

LEARNING DISABTLITIES, PHYSICAL DISABILITIES, OR MENTAL ILLNESS'

IN 2017, GOODV.IILL GREAT LAKES SERVED 8,6 MILLION MEALS TO U.S.

NAVY SAILORS AND RECRUITS. AT THE END OF 2017, GOODV'IILL GREAT

LAKES EMPLOYED 78]" PEOPLE, 5.76 oF WHOM VIERE PEoPLE WITH

SIGNIFICANT DISABTLTTIES. DURING THE COURSE OF 207'7, GOODWILL

GREATLAKESSERVEDT6TINDIVIDUALSW]THDISABILITIES.

Employer ldent¡fication number

39-0808491
ATTACHMENT 1 (CONT'D)

ATTACHMENT 2
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Name of the organization

I/ùISCONSIN, INC
GOODWTLL INDUSTRTES OF SOUTHEASTERN Employer identilication number

39-0808491

ATTACHMENT 2 (CONT'D)

PARTICIPANTS ARE NOT READY FOR COMPETITIVE EMPLOYMENT WHEN THEY

ENROLL IN THE ABILTTYONE PROGRAM. AT GREAT LAKES, GOODV{ILL OFFERS

A SUPPORTIVE ENVTRONMENT FOR INDIVIDUALS ViITH SIGNIFICANT

DISABILITIES V.IHO MAY OTHERWISE BE DENIED THE OPPORTUNITY TO WORK.

THROUGH THE ABILITYONE PROGRAM, PEOPLE VÙHO MAY HAVE BEEN DEPENDENT

UPON PUBLIC ASSISTANCE BECOME TAXPAYING CTTIZENS WITHIN THEIR

coMMUNITIES.GooDWILLPROVIDESSUPPoRTToTHISWoRKFoRcETHRoUGH

ACCOMMODATIONS AND TRAINÏNG.

GOODWILL'S EXPERIENCE IN REHABTLTTATTON ENABLES THE ORGANIZATION

TO PROVIDE APPROPRIATE ACCOMMODATIONS TO ENSURE THAT TNDTVIDUALS

IIITHSIGNIFICANTDISABILITIESAREABLEToPERFORMTHEIRASSIGNED

JOB FUNCTIONS, SOME EXAMPLES OF ACCOMMODATIONS ARE CHANGES TN WORK

SCHEDULE OR JOB FUNCTION TO ACCOMMODATE DISABILITY-RELATED ISSUES'

INTERPRETERSFoRTHEHEARINGIMPAIRED,ANDMOBILITYTRAININGFoR

PEoPLEv.IITHVISUALIMPAIRMENToRPHYSIcALDISABILITIES.DURING

2011, GOODWILL GREAT LAKBS WORKED IN COLLABORATTON I/\]ITH MORE THAN

2O COMMUNITY REHABILITATION AND REFERRAL AGENCIES.

GOODWILLALSOSUPPoRTSITSWoRKFoRcEWITHTRAININGTHATPRoVIDESA

I^]AY FOR EMPLOYEES TO INCREASE THBIR KNOWLEDGE, ADVANCE WTTHIN

GOODV{ILL, OR MOVE INTO COMPETITIVE POSITIONS OUTSIDE THE COMPANY'

THIS SUPPORT TAKES THE FORM OF WORKSHOPS, ON-THE-JOB TECHNTCAL

TRAINING, ONE-ON-ONE COUNSELING/COACHING SESSTONS' CAREER

JSA
781228 1.OOO
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Name of the organization GOODWILL INDUSTRIES OF SOUTHEASTERN

WT SCONS IN INC

DEVELOPMENT AND PLACEMENT ACTIVITIES, AND REFERRAL TO COMMUNITY

RESOURCES. TRAINING TOPICS INCLUDE JOB RETENTION SKILLS AND LÏFE

SKILLS, SUCH AS EMPLOYER EXPECTATIONS,' CUSTOMER SERVICE,

ATTENDANCE,APPEARANCE,HYGIENE,COMMUNICATION,ATTITUDE,

TEAMWORK, TIME/ANGER,/STRESS MANAGEMENT, FINANCTAL MANAGEMENT' AND

SELF_EMPOWERMENT .

IN ADDITION TO INTERNAL TRAÍNING PROGRAMS, GOODViILL OFFERS TUITION

REIMBURSEMENT FOR COURSES TAKEN THROUGH LOCAL EDUCATIONAL

INSTITUTIONS, AND CAREER ADVANCEMENT SBRVICES THAT ARE AVAILABLE

TO OUR PARTICIPANTS.

FORM 990, PART IIT - PROGRAM SERVTCE, LINE 48

MISSION SERVICES

GOODWILL'S MTSSION SERVICES UNIT HELPS PROGRAM PARTICIPANTS

PREPARE. FOR SUCCESSEUL EMPLOYMENT AND ACHIEVE GREATER TNDEPENDENCE

BY DEVELOPTNG AND DELIVERING A BROAD RANGE OF SERVTCES DBSIGNED TO

MEET THE NEEDS OF INDIVIDUALS WITH DISABILITIES OR DISADVANTAGES.

GooDWILL'S MISSIoN SERVICBS PRoVIDES TRAINING, EMPLoYMENT

SERVICES, WORKFORCE DEVELOPMENT SUPPORTS, AND SUPPORTIVE SERVICES

IN SEVERAL COMMUN]TIBS IN SOUTHEASTERN WISCONSIN, INCLUDING

MILV\1AUKEE, WAUKESHA, RACINE AND KENOSHA. DURING 2017, THB MISSION

SERVTCES PROGRAMS OF GOODWILL PROVTDED SERVTCES TO 45,760

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

2

Employer ident¡ficâtion number

39-0808491

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3
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Namo of the organization

WISCONSIN, INC
GOODWILL INDUSTRIES OF SOUTHEASTERN

EMPLOYMENT SERVICES

IN 201.7, GOODWILL PROVIDED EMPLOYMENT SERVICES TO INDTVIDUALS ÏN

SOUTHEASTERN WISCONSIN, THESE SERVICES INCLUDE COMMUNITY AND

SUPPORTEDEMPLOYMENT,EVALUATIONSERVTCES,JOBPLACEMENT,

MENTORING, TNTERNSHIPS, AND SKILLS TRAINING.

GOODV{TLL OPERATED FOUR WORKFORCE CONNECTION CENTERS AS WELL AS

ACCESS POINTS AT A WOMEN'S SHELTER, HOMELESS SHELTER' AND PUBLIC

LIBRARTES DURING 201.7 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 TNDIVIDUALS 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 SUSTAÏN

EMPLOYMENT. THE VüORKFORCE CONNECTTON CENTERS HOST SEVBRAL EMPLOYER

ON-SITE EVENTS EACH MONTH TO CONNECT JOB-SEEKERS WITH EMPLOYERS IN

NEED OF WORKERS. GOODV{]LL ALSO COLLABORATES ÍÍITH OTHER LOCAL

ORGANIZATTONS TO CONNECT CENTER CUSTOMERS TO ADDITTONAL RESOURCES,

INCLUDING DRIVER'S LICENSE RECOVERY PROGRAMS, COUNSELING, BENEFTTS

ASSTSTANCE, AND HELP WITH HOUSING AND OTHER CONCERNS. TOGBTHER,

THESE CENTERS PROVIDED SERVICES TO 15,467 PEOPLE IN 2017' SIMILAR

GOODVìITLL-OPERATED CENTERS IN RAC]NE AND KENOSHA SERVED AN

ADDITIONAL 2, 582 PEOPLE.

Employer identification number

39-0808491

ATTACHMENT 3 (CONT'D)
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Name of the organization

WTSCONSIN, INC
GOODI/iILL INDUSTRIES OF SOUTHEASTERN

GOODIÍILL HAS BEEN A PARTNER SINCB 1989 IN THE KENOSHA COUNTY JOB '

CENTER, ONE OF WISCONSIN'S FIRST URBAN JOB CENTERS, CONSIDERED

.,BEST PRACTICE" ON BOTH A NATIONAL AND ÏNTERNATIONAL LEVEL. AT THE

JOB CENTER, GOODWILL OFFERS EXTENSTVE EMPLOYMENT SERVICES THAT

INCLUEE JOB SEEKTNG AND RETENTTON, LTFE SKTLLS SESSIONS,

oNE-ON-ONE CONSULTATION, MENTORING AND FOLLOW-UP. cAsE MANAGBMENT

5ERVTSES TNçLUDE n^oo*it oRrENTATroN, AS5ES5MENT, DEVEL9PMENT oF

EMPLOYABILITY PLANS, EMPLOYMENT COUNSELING, JOB SEEKTNG SKILLS,

GROUP AND INDIVIDUAL JOB SEARCH ACTTVITIES, AND REFERRALS TO

COMMUNITY PARTNERS FOR AGENCY SERVICES AND ADULT EDUCATfON'

GOODWILL'S WORK SERVICES PROGRAM OFFERS SHORT-TERM, ON-THE-JOB

TRAININGFoRINDIVIDUALS!ÙITHSIGNIFICANTANDMULTIPLE

DISABILITIES TO HELP THEM PREPARE FOR JOBS IN THE COMMUNITY. OUR

ENVIR9NMENT INCORPORATES AUTOMATTON, HIGH EX;ECTATIONS, AND A

WORKFORCE OF PEOPLE WITH AND WITHOUT DISABILITIES, REFLECTING

MANUFACTURING EMPLOYMENT OUTSIDE OF GOODWILL. DURING 2017, WORK

SERVTCES PROVIDED SERVÏCES TO 120 INDIVIDUALS lfITH DISABILITIES AT

TWO FACILITIES IN MILWAUKEE COUNTY.

TRAINING

GOODWILL'S WORKFORCE DEVELOPMENT TRAINTNG PROGRAMS FOCUS ON

PROVIDING WORK AND LIFE SKILLS TRAINTNG AND SBCTOR-SPECTFIC

TRATNTNG TO HELP PARTICTPANTS FTND WORK OR START A CAREER.

PAR'TTCIPANTS IN THES,E PROGRAMS RECEIVE PRACTICAL SKILLS TRAINING

Employer identifi cation number

39-0808491

ATTACHMENT 3 (CONT'D)

JSA
781228 1.OOO
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Name of the organization GOODIdILL INDUSTRIES OF SOUTHEASTERN

WI SCONS IN INC

AS I/,]ELL AS INSTRUCTION TN EMPLOYER EXPECTATIONS, WORKPLACE

BEHAVIOR, AND INTERPERSONAL SKTLLS. JOB PLACEMENT AND RETENTION

SERVICES ENSURE THAT GOODI/ÙILL GRADUATES ARE SUCCESSFULLY PLACED

JOB COACHES PROVIDE ON-SITE GUIDANCE TO NEWLY PLACED GOODWILL

PROGRAM PARTICTPANTS TO ENSURE SUCCESSFUL INTEGRATION TNTO THE

WORKPLACE ENVIRONMENT .

OUR TRAINING SERV]CES ARE CUSTOMIZED TO MEET SPECIFIC INDUSTRY OR

EMPLOYER NEED. CULTNARY TRAINING IS A COMPREHENSTVR, HANDS_ON

PROGRAM IN IdHICH STUDENTS PRBPARE AND SERVE MEALS TO 1.50-2OO

CUSTOMERS pER DAY AT GOODWILL'S CAFÉ 1919 IN THE JAMES O' WRTGHT

CENTER ON THE NORTHWEST STDE OF MILWAUKEE. CUSTODTAL TRAINING

PREPARES IN.DIVIDUALS FOR WORK TN ENV]RONMENTAL SERVICES. CUSTOMER

SERVICE TRAINING PROGRAMS PREPARE INDIVIDUALS FOR CUSTOMER SBRVICE

POSITIONS ACROSS A VARIETY OF TNDUSTRIES TNCLUDING HEALTHCARE AND

RETAIL. GOODWILL IS IN THE PROCESS OF DEVBLOPTNG TRAINTNG THAT

V'IILL HELP MEET THE NEEDS OF LOCAL EMPLOYERS AND SECURE

PARTICIPANTS ENTRY-LEVEL JOBS IN MANUFACTURING OR LOGISTICS. OTHER

TRAINING PROGRAMS TNCLUDE EX_OFFENDER .JOB RE-ENTRY AND URBAN

OUTREACH IN THE KENOSHA AREA. IN 2O]-7, GOODWILL WORKFORCE

DEVELOPMENT TRAINTNG PROGRAMS SERVED L,T99 TNDIVIDUALS.

WORKFORCE DEVELOPMENT SUPPORTS

IN 2017, GOODWILL PROVIDED WORKFORCE DEVELOPMENT SUPPORTS FOR

5,205 TNDIVTDUALS. THESE SUPPORTS INCLUDED BENEFTTS COUNSELTNG,

ANCILLARY VOCATIONAL SERVICËS (FINANCIAL L]TERACY AND TAX

Employer identificatlon number

39-0808491

ATTACHMENT 3 (CONT'D)

JSA
781228 1.OOO
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Name of the organizãtion

WISCONSTN, ÏNC
GOODWILL INDUSTRTES OF SOUTHEASTERN

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

CHILD CARE CASE MANAGEMENT

SUPPORTIVE SERVICES

GOODV'IILL PROVIDED SUPPORTIVE SERVICES TN 2017 TO 19,679 ADULTS AND

SENIORS THROUGH A VARIETY OF PROGRAMS '

GOODWILL'S DAY SERVICES SUPPORT ADULTS AND SENTORS WITH

DEVELOPMENTAL DTSABILITIES TO ENJOY MORE TNDEPENDENT AND ACTTVE

LIVES IN THE COMMUN]TY AT FTVE LOCATIONS. GOODWILL ADULT CENTERS

OFFER DAILY ACTIVITIES INCLUDING COMMUNTTY OUTTNGS, RECREATION AND

SOCIALIZATION WITH OTHERS, VOLUNTEERING, ENHANCING LIFE SKILLS,

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

WELL AS RESPITE FOR WORKING CARE GIVERS. LTFE SKTLLS DEVELOPMENT

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

TO EMPLOYMBNT PROGRAMS. DURING 2017, 405 INDIVIDUALS WERE SERVED

BY GOODWIT,L'S DAY SERVICE, COMMUNTTY OPPORTUNITIES CLUBS, AND LÏFE

SKILLS DEVELOPMENT PROGRAMS.

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

SENIORS AND THEIR FAMILIES, COMMUNITY SERVICES PROVIDES SUPPORT

FOR PEOPLE WHO FTND IT DIFFTCULT TO WORK OR CANNOT PARTTCIPATE IN

GOODWILL'S EMPLOYMENT PROGRAMS DUE TO INCREASING AGE OR POOR

HEALTH,GOODWTLLOFFERSPROGRAMSTHATASSISTSENIORSTN

MATNTATNING THEIR INDEPENDENCE, VüITH THE GOAL OF DECREASlNG

PREMATURE AND UNNECESSARY INSTITUTIONALIZATION. THESE PROGRAMS

Employer identification number

39-0808491

ATTACHMENT 3 (CONT.D)

JSA
781228 1.000
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Nameoftheorsanization GOODWILL INDUSTRIES OF SOUTHEASTERN

WI SCONS IN ÌNC

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 MONTTORING) FOR

3,426 PEOPLE WHO HAVE PHYSICAL OR DEVELOPMENTAL DISABILITIES OR

ARE FRA]L ELDERS. DURTNG 2017, GOODWILL'S HOME DELIVERED MEALS

SERVED MILWAUKEE COUNTY SENIOR CTTIZENS WTTH 364,661 MEALS

DELIVERED TO THEIR HOMES.

GOODWTLL'S TEAM AT THE KENOSHA COUNTY JOB CENTER PROVTDES A NUMBER

OF OTHER SUPPORTIVE SERVICES, INCLUDING COORDINATING THE VOLUNTEER

GUARDTANSHIP PROGRAM, PARTNERING WITH OTHER AGENCIES TO ADDRESS

THE ACUTE STAFFING SHORTAGES OF LONG-TERM CARE WORKERS SERVING THE

ELDERLY AND TNDTV]DUALS WITH DISABILTTIES, AND A NUMBER OF

COMMUNITY OUTREACH PROGRAMS. THROUGH THE ADULT PROTECTTVE SERVICES

PROGRAM, GOODI.]ILL PROVTDES TNTERVENTION FOR AT-RISK PHYSICALLY

DISABLED AND ELDERLY PERSONS BY TDENTIFYING CASES OF PHYSICAL

ABUSE, NEGLECT, FINANCIAL ABUSE OR SELF-NEGLECT. IN 2017, 6'392

PEOPLE TN THE KENOSHA AREA RECEIVED ASSISTANCE FROM THE HOLIDAY

HOUSE PROGRAM, WHICH PROVIDES WINTER COATS, TOYS, AND HOLIDAY FOOD

BASKETS TO NEEDY FAMILIES,

GOODWTLL TALENTBRIDGE, LLC

GOODWILL'S OWN RECRUITING AND STAFFING SERVICE, GOODWTLL

Employer identification number

39-0808491

ATTACHMENT 3 (CONT'D)

JSA
781228 1.OOO
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Nameoftheorsanization GOODûIILL INDUSTRIES OF SOUTHEASTERN

W I SCONS IN INC

TALENTBRIDGE, TS 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 APPROPRIA.TE RESOURCES

OR TRAINING, AND ULTIMATELY CONNECTED TO EMPLOYMENT.

TALENTBRIDGE'S CRITICAL ROLE TS TO CULTIVATB EMPLOYER

RELATTONSHIPS AND BUILD PARTNERSHIPS WITH EMPLOYERS THAT RESULT IN

INCREASED JOB PLACEMENT OPPORTUNITIES. TALENTBRIDGE IS GOODVÍILL'S

LINK TO CONNECT WORKFORCE TALENT TO WORKPLACB OPPORTUNITY. IN

20L7, GOODWTLL TALENTBRIDGE ISSUED 4,T95 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

SERVTCES, INCLUDING CONTRACT EMPLOYMENT, CONTRACT TO HIRE, DÏRECT

PLACEMENT, AND RECRUITMENT PROCESS OUTSOURCING. TALENTBRIDGE

PROVIDES .]OB PLACEMENT IN AN ARRAY OF INDUSTRIES, INCLUDING

MANUFACTURING AND INDUSTRIAL, HEALTHCARE, FTNANCE AND BANKING,

PROFESSIONAL AND ADMTNISTRATIVE, CALL CENTER, CULINARY AND FOOD

SERVICE.

LAUNDRY

GOODWILL PERFORMS LAUNDRY SERVTCES FOR FEDERAL CUSTOMERS SUCH AS

Employer ident¡fication number

39-0808491

ATTACHMENT 3 (CONT'D)

JSA
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Name of the orsanizat¡on GOODWILL INDUSTRIES OF SOUTHEASTERN

WISCONS IN INC

THE NAVY AND DEPARTMENT OF VETERANS AFFATRS HOSPITALS. TN 2017'

GOODWILL'S LAUNDRY EMPLOYED NEARLY 60 INDIVIDUALS V{ITH SIGNIFTCANT

DTSABILITIES WORKTNG THROUGH THE ABTLITYONE PROGRAM

990, PART VT I- COMPENSATTON OF THB VE HIGHESÎ PAID TND. CON TRACTORS

Employer ldentification number

39-0808491

ATTACHMENT 3 (CONT'D)

ATTACHMENT 4

NAME AND ADDRESS

GREAT LAKES RESOURCES INC
.I02 E. WASHINGTON
MADISON, WI 53701

FIRST STUDENT, INC.
705 CENTRAL AVE, SUITE 3OO

CTNCINNATI , OIl 45202

LAMMI SPORTS MANAGEMENT, INC
161 S 1ST STREET, SUITE 320
MILWAUKEE, WI 532 O ].

WESTERN BILINGUAL EMPLOYMENT LLC
3111 W NATIONAL AVENUE

MTLWAUKEE, WI 5321- 5

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

FORM 990, PART VIII

DESCRIPTION AMOUNT

FUNDRATSTNG EVENTS l-03, 340

TOTAL

DESCRIPTION OF SERVICES COMPENSATÏON

TEMP STAFFING AGENCY 3,298 ,294

TRANSPORTATION SVCS 669,475

PROVIDB SPORTS CELEB 469,3r2

TEMP STAFFING AGENCY 459 ,7 83

EMPLOYMENT SCREENTNG 351, 543

ATTACHMENT 5

JSA
781228't.OOO

_____f_a3,i4ar

Schedule O (Form 990 or 990-EZ) 2017
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Nameoftheorsanization GOODWïLL INDUSTRIES OF SOUTHEASTERN
t^lI SCONS IN TNC

ronu ggo, penr vrrl

DESCRIPTION
GROSS

INCOME

FUNDRAISING EVENTS

TOTALS

2

D T RECT
EXPENSES

Employer identification number

3 9-08084 91
ATTACHMENT 6

NET
INCOME

285 ,'7 52 , 2'75,752 10, 000

__________2ß5,_l5L _____2J5,J52= _______l_a._0_O_A.-

ATTACHMENT 7

rON¡¿ g9O, PART VIIÏ

DESCRIPTION
GROSS

INCOME

GAMING EVENTS 4, 271

TOTALS ----------lr2JJ-

NONIq g9O, PART VIII

GROSS SALES LESS RETURNS AND ALLOWANCES

INVENTORY AT BEGINNING OF YEAR ,

PURCHASES

SALARIES AND VIAGES

OTHER COSTS

SUBTOTAL ... .

MINUS ENDTNG

COST OF GOODS

INVENTORY

SOLD

D IRECT
EXPENSES

NET
INCOME

1,586 2, 695

1 586 2, 685 .

ATTACHMENT B

3L,9'7r,7gr

3'12 , 587

31 ,'l 43 , 642

32,11"6,229

360,1"94

31. 756, 035.

JSA
781228 1.000

schedule o (Form 990 or 990-EZ) 2017



SCHEDULE R
(Form 990)

Department of the Treæury
lntemal Rewnue Seßice

Related Organizations and Unrelated Partnerships
Þ Complete ¡f the organ¡zation answered 'Yes' on Form 990, Part lV, line 33, 34, 35b, 36, or 37.

>Attach to Form 990.

Þ Go to www.its.gou/Form990 fo¡ ¡nstruct¡ons and the latest information.

7

2@17

¡;l;l'¡ ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part lV, line 34, because it hadrr¡¡¡J¡ one or more related tax-exempt organizations during the taxyear.

EOTgAN¡ZAIiON GooDWILL INDUSTRIES oF SOUTHEASTERN
WISCONSIN INC

EEE ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, part lV, line 33

Name, address, and EIN (if applicaþle) of d¡sregarded entity

GOODWILL TALENTBRIDGE LLC 21 -\3031 01
54OO SOUTH 6OTH STREET GREENDALE, WI 53129

(a)

Name, addræs, and EIN of related organ¡zation

,| GOODWITL RETÀIL SERVICES, INC 39-2040239
54OO SOUTH 6OTH STREET GREENDÀLE, WI 53129

GOOD9IILL INDUSTRIES OF METRO CHICÀGO, INC 36-4455490
54OO SOUTH 6OTH STREET GREENDÀIE, WI 53129

GOODÍtlItL MÀNUFÀCTURING, INC 35-2531359
54OO SOUTH 6OTH STREET GREENDÀLE, lif 53].29

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

Employer

39-0808491

Direct controlling

GOOD'ÙILL SEW

(s)
Section 512(bX13)

controlled
entity?

No

Open to Public
lnspection

STAFFING

(b)
Primary activity

WÏ

(c)
Legal dom¡cile (state
or fore¡qn countrv)

2L , 000 ,1 63

(d)
Total inæme

- 12 0 81316

(è)
Endof-year assets

HUMAN SERVTCE

HUMAN SERVICE

SUPPORTING

(b)

Primary activity

I/ür

IL

WI

(c)

Legal dom¡c¡le (state

or foreign country)

s01(c) (3)

s01(c) (3)

s01(c) (3)

Exempt Code æc1ion

(d)

10

0't

t28

(e)

Publ¡c charity status

(if section 501 (cX3))

GW SEVI

GW SEW

Gi/ü SEW

(0
Di¡ect controlling

ent¡ty

X

X

X

Yes

JSA

7E 1 307 1.000

Schedule R (Form 990) 2017



(b)
Primary act¡vity

(c)
Legal

domic¡¡e
(state or
fore¡gn
country)

(d)
D¡rect controll¡ng

entity

(e)
Predominant

income (relaied,
un related,

excluded from
tax under

sections 512 - 514)

(Ð
Share of total

income
Share of end{f-

year assets

(s)

Yes No

(h) (D

CodeV - UBI
amount in box 20
of Schedule K-1

(Form I 065)

Yes No

(¡)
General or

managing
partner?

Schedule R (Fom 990) 2017

ldentification of Related Organizations Taxable as a Partnership. Com ete if the organization answered "Yes" on Form 990, Part lV , line 34,
because it had one or more related anizations treated as a du the tax

(a)
Name, address, and EIN of

related organ¡zat¡on

]'ENE ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part lV,
line 34, because it had one or more related organizations treated as a or trust du the tax

(a)
Name, address, and EIN ofrelated organizat¡on

!ùr 53129

1

2

3

5

6

7

1

2

3

6

7

Page 2

(k)
Percentagê
ownership

(¡)
Section

s1 2(bx1 3)
controlled

No

PKG 6 AS,SEMB

(b)
Primary activity

WT

(c)
Legal dom¡c¡le

lstate ù fo.e¡qr

counW)

cÕÕnwTr.t. sE wt

(d)
Direct controlling

ent¡ty

C CORP

(e)
Type of entity

(C corp, S corp, or trust

0

(f)
Share oftotal

income
Share of

end-of-year assets

(e)

0 100 0000

(h)
?ercentag€
ownership

X

Yes

JSA
781308 1.000

Schedule R (Form 990) 2017



th
1q

ff

1e

1d

1c
1b
1a

1r

'tq
1p

1o
1n

1m
1l

fk

1i
1i

1s

X

x

X

Yes

X

X

X

Y

X

Schedule R (Form 990) 2017

llEEIlf Transactions W¡th Related Organizations. Complete if the organizat¡on answered "Yes" on Form 990, Part lV, line 34, 35b, or 36.

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

1 During the tax yeai, did the organization engage in any of the following transactions with one or more related organÞations listed in Parts ll-lV?
a Receiptof (i) interest, (ii) annuities, (iii) royalties, or(iv) rentfrom a controlled entity.
b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s). . . .

d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s) . . .

Dividends from related organization(s). . ,

Sale of assets to related organization(s) . .

Purchase of assets from related organization(s). . . . j

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

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s) . -

m Performance of services or membership or fundraising solicitations by related organization(s).

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

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

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

q Reimbursement paid by related organization(s).forexpenses . .

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

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

t
(,

h

i
j

Paqe 3

No

and transaction thresholds.
(d)

Method of determin¡ng
amount ¡nvolved

FMV

FMV

FMV

FMV

FMV

FMV

X

x

X

X

X

X

X

I
s

X

(a)
Name of related organ¡zation

GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO

GOODWILL RETAIL SERVICES, INC

GOODWILL MANUFACTURING, INC

GOODÍ'IILL INDUSTRIES OF METROPOLITAN CHICAGO

GOODWILL RETAIL SERVICES, INC

GOODWILL RETAIL SERVTCES, INC J

C

B

A

A

A

type (a-s)

(b)
Transaction

L,063 ,2L2

4,280

(c)
Amount inwlved

4 , 489 ,625

30 ,2r9, 60L

630,838

12,854

JSA
7E130S 2.000

Schedule R (Form 990) 2017



S ch edule R (Form

Eã'IT
990) 201 7

Transactions With Related organizations. Complete if the organization answered "Yes" on Form gg0, part lV, line 34, 3Sb, or 36.
Note: Com plete line 1 if any entity is listed in parts ll, lll, or lV of this schedule.

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

f Dividends from related organization(s)
g Sale of assets to related organization(s)
h Purchase of assets from related organization(s)
i Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s).

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

p Reimbursement paid to related organizationjs) for expenses.
q Re¡mbursement paid by related organization(s) for expenses .

Other transfer of cash or property to related organizatio n(s)
Other transfer of cash or from related

2 lf the answer to a of the above is "Yes," see the instructions for information on who must com this line covered relations and transaction thresholds.

Peoe 3

No

(d)
Method of detem¡ning

amount involved

FMV

FMV

FMV

FMV

FMV

FMV

1

a

b

c

d

e

lt-tv?

f
s

(a)
Namê of related organizâtion

GOODWI LL INDUSTRIES OF METROPOLITAN CHICAGO

GOODWILL RETAIL SERVICES. INC

GOODWILL MANUFACTURING, ]NC

GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO

GOODh]ILL RETATL SERVICES, INC

GOODb¡TLL MANUFACTURTNG, INC

1s

1r

1ct

1p

lo
1n

1m
1l
1k

1i

1i
th
1q

ff

1e

ld
1c
lb
1a

Yes

N

N

N

L

L

L

(b)
Transaction

type (a-s)

r,281 ,228

r, 61 0 ,320

23,923

3 ,293 , 453

lL,842,830

-t ¿? ?oo

(c)
Amount involved

JSA
7E 1 309 2.000

Schedule R (Form 990) 2017



Transactions With Related Organizations. Complete if the organization answered "Yes" on Form g90, part lV, line 34, 35b, or 36
Note: complete line 1 if any entity is listed in parts ll, lll, or lV of this schedule-

Schedule R (Form 2017

tltt'M

During the tax year, did the organization engage in any of the following transactions with
a Rece¡pt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . .
b G¡ft, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s),
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

one or more related organizations listed in parts ll-lV?

Paqe 3

No

and transaction thresholds.
(d)

Method of dêtermining
amount ¡nvolved

FMV

FMV

FMV

FMV

f Dividends from related organization(s)
g Sale of assets to related organization(s)
h Purchase of assets from related organization(s)
i Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s). . . ,

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

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

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

2 lf the answer to of the above is " see the instructions for information on who must
(a)

Name of related organization

GOODW]LL INDUSTRIES OF METROPOLITAN CHI CAGO

GOODWILL RETAIL SERVICES, INC

GOODWILL MANUFACTURING INC

GOOD!ÙILL MANUFACTURING. INC

f
s

this covered
1s

1r

1q

1Þ

1o

ln
1m
1t

1k

1i

1i
th
1q

1f

1e

1d

lc
1b

1a

Yes

a

P

P

P

(b)
Trân sact¡on

type (a-s)

r0 , 042, 644

1, 573, 035

2L , 390 ,1 9L

t,362,978

(c)
Amount ¡nvolved

JSA
7E1 309 2_000

Schedule R (Form 990) 2017
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E trllil

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

Name, address, and E¡N of entity

1'l

12

l3

14

1

6

4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "yes', on Form gg0, part lV, line 37

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

(k)
Percentage
ownership

6

(b)
Pr¡mary act¡vity

(c)
Legal dom¡cile

(state or forsign
country)

(d)
Predom¡nant

¡ncome (related,
unrelated, excluded

ffom tax under
sections 512-514) Yes No

(e)
Are all partnere

section
s01 (cx3)

orcan¡ätions?

(f)
Share of

total ¡n@me

(e)
ShaB of

ød{f-yêar
æels

Yes No

(h)

allocålioß?
D¡sproportio@te

0)
Code V - UBI

amount in box 20
of Schedule K-'l

(Form 1065)

Yes No

(i)
Ganeral or
managing
partner?

7E13'10 1.000

Schedule R (Form 990) 2017



Schedule R 2017

S upplemental lnformation
Provide additional information for responses to questions on Schedule R. See instru ct¡ons.

5
Part Vll

SHARING OF PAID EMPLOYEES

PART V, LTNE 10

THE ORGANIZATION HAS ANSWERED YES TO THTS TRANSACTTON RELATED TO THE

SHARÏNG OF PAID EMPLOYEES WITH RELATED ORGANTZATIONS DUE TO DISCLOSURES

ELSEI/{HERE ON THE FORM 990 AND RE;ATED SCHEDULES. A¡¿OUNTS 
"OU" """*

INCLUDED IN LINE lP - REIMBURSEMENT PATD TO RELATED ORGANIZATIONS.

7E1510 1.000

Schedule R (Form 990) 2017



F",,8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

Þ File a separate application for each return.
Þ lnformation about Form 8868'and its iristructions is atwww,irs.gov/form8868,

(Rev. January 20 f 7)

Department of the Treasury
lnternal Revenue Serv¡ce

OMB No. 1545-1709

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

Automatic Extension of Time. Onl submit inal ies n
All corporations required to file an income tax return other than Form gg0-T (including 1120-C filers), partnerships, REMlCs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter fller's sèe ¡nstruclions

Type or
print
File by the
due date for
filing your
return. Sþe
instructions.

Employer identification number (ElN) or

Social security number (SSN)

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

GREENDALE, WI 53129

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

Application
ls For

orm 990 or Form 990-EZ

Form 472
Form 990-PF
Form 990-T sec. 401 or

0-T other than

TAMARA T. JUNG
o Thebooksareinthecareof Þ 5400 SOUTH 60TH STREET GREENDALE WI 53129

Telephone No. Þ 4]-4 841-4200 Fax No. Þ
o lf the organization does not have an office or place of business in the United States, check this box

39-0808491

s four d igit Group Exemption Number (GEN) lf this is
lf it is for part of the group, check this box. . Þ I lìnd attac¡¡

07

Return
Code

09
10

11

¡ lf this is for a Group Return, enter
for the whole group, check this box

the

a list with the names and ElNs of all m embers the extension is for.

Name of exempt organization or other filer, see instructions

GOODWILL INDUSTRIES OF SOUTHEASTERN
WISCONSIN, ÏNC.
Number, street, and room or suite no. lf a P.O. box, see instructions.

54OO SOUTH 6OTH STREET

0 1

Return
Code

Application
ls For

01 Form 990-T (corporation)
02 Form 1041-A
03 Form 4720 (other than individual)
04 Farm 5227
05 Form 6069
06 Form 8870

1 I request an automatic 6-month extension of time until
for the organization named above. The extension is for

tl./15 ,20 _1{ _, to file the exempt organization return
the organization's return for:

calendar yeaî 20 Ii or
tax year beginning ,20 - _ _, and end¡ng

2 lf the tax year entered in line 1 is for less than 12 months, check reason: f-l lnitial return l-l F¡nat return
e ln acco

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

btf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax ents made. lnclude nor ove ent allowed as a credit.

c Balance due. Subtract line 3b from line 3a. lnclude your payment rm, required, by using EFTPS
(Electronic Federal Tax ent See instructions.

> l-il
>[] ,20

0

0

0
Caution. lf 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
inslructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions,

3a

3b

3c

JSA

7F8054 1.000

Form 8868 (Rev.1-2017)


