OME No. 1545-0047

2018

Open to Public

- 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B crecitammica: | GOODWILL MANUFACTURING, INC. 35-2531359
Shanee, Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inilial return 5400 SOUTH 60TH STREET (414) 847-4200
I"‘ei:"f:""::ll:;"’ City or town, state or province, country, and ZIP or foreign postal code
i GREENDALE, WI 53129 G Gross receipts $ 13,165,318.
sggg;ag“% F Name and address of principal officer: JACQUELINE L. HALLBERG Hia) lssmt)';irzi?laglfeosl;p return for B Yes H No
5400 SOUTH 60TH STREET, GREENDALE, WI 53129 H(b) Are ail subordinates inciuded? Yes | | No
I Tax-exempt status: ‘ X I 501(c)(3) | | 501(c) ( )« [insert no.) ' | 4947(a)(1) or | l 527 If "No," altach a lisl. (see inslruclions)
J  Website: p GOODWILLSEW.COM H(c) Group exemption number P>
K Form of arganization: | X | Corporation ] ] Trust[ I Association ' I Other P> f L Year of formation: 201 5‘ M State of legal domicile: ~ WI
Summary
1 Briefly describe the organization's mission or most significant activites: GOODWILL PROVIDES TRAINING, EMPLOYMENT,
8 AND SUPPORTIVE SERVICES FOR PEOPLE WITH DISABILITIES OR DISADVANTAGES
§ WHO SEEK GREATER INDEPENDENCE.
§ 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . v v v v v e e e e e e 3 5,
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b), . . . . . . . . . . ... ... 4 S
}1_3 5 Total number of individuals employed in calendar year 2018 (Part V, line2a), . . . . . . v v v v o v vn e e . 5 300.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . v vt t i e e e e e e e e e 6 5.
: <[ 7a Total unrelated business revenue from Part Vill,column (C), line12 . . . . . o v v v v v v v § % ETenow @ a7 0.
b Net unrelated business taxable income from Form 990-T, iNe€38 . . . . v v v v v v 4 v w v s s s s el e & il 7b
Prior Year Current Year
| 8 Contributions and grants (Part VIIL ine Th), . . . 4 v v v s v v e o e e e v e e s e 951, 604. 1,296,696.
g 9 Program service revenue (Part VIIL IN€2G) . . . v v v o v v v o v o s e s an s e e 4,575,653. 4,426,448,
E; 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . .. .. ... T —— 19,444, -23,564.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c¢, and 11e), . . . . . e 2,815,893, -992,155.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12}, , . . . o 8,362,594, 4,707,425,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . v v s v . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line4) . . . . . . . v v v i i e s 0, 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . , . . . 6,419,407, 6,659,900,
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . v s v v v v .. 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . , . . . . . SiEcE W OB avEcs & 10,848, 335. 6,796,696,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . ... .. 17,267,742, 13,456,596.
19 Revenue less expenses. Subtractline 18 fromline 12, . v v v v v v v o v v 0 u . a0 -8,905,148. -8,749,171.
S ¢ Beginning of Current Year End of Year
£5/20 Total assets (Part X, e 16) . . . . o\ v s st et e 14,748,285.| 11,672,381,
?_‘E 21 Total liabilities (Part X, INe 26), ., . . v v v v v v o e v v n s G W R N sEierE 18,045,242, 23,718,5009.
g.;'-] 22 Net assets or fund balances. Subtract line 21 fromline 20, , . . . . . . . TR E N -3,296,957. -12,046,128.

Signature Block

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

AAA JW’ 6.17.20)9
Sign } MOfﬁcer Date
Here ’ TAMARA T. JUNG CFO

Type or print name and title

F ) s 4
Print/Type preparer's name Pr ‘s S Date Check I if | PTIN
Paid  IMICHELLE L WEBER M /IM (_ﬂ /3 [q selfemployed | P00556798
/ 7 BE ag ] + #

P 8
UZ";:’I’ Firm's name BGRANT THORNTON LLP Firm's EIN - 366055558

b Tm— p100 E. WISCONSIN AVE. MILWKNUKEE, WI 53202 Phoneno. 414-289-8200
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . , . . . ... .. ... ...... | X | Yes [_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il , , . . . ... .... R
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-627 ... ... e . [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. |\ vt i e e e e e e e e e e e e e e e e e e e e e e ....Yes DNO
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 11,351, 489. including grants of § } (Revenue $ 3,143,688, )
ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 11,351,489.

ggozo 1.000 Form 990 (2018)



Form 990 (2018) Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complefe Schedule A, . . . . © @ i i i e e e e e e e e e e e e e e e e e e e e e 1 X

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part . . . . . . . . i i i i i i e e e e e 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . . ... v... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partlil .| 5 X

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

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part]. . . . . . . . i e e e e e e e e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . ... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il . . . . . . . . . e e e e e e e e e e e e e 8 X

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

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . e e e
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"

complete Schedule D, Part VI . . . . i v v i v i e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . .. .. ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX. . . . . . . . i i i i i i i i it e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XM, . v v v v v i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional , |12b| X
13 Is the organization a school described in section 170(b)}(1)(AXii)? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ffand IV . . . . . . . . . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lltand IV . . . . . . . ... .+« .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ..... .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . @ i v i i v i i i it e et et i n e e ns .| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . . . v v v v v v v v v e e e e O I | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," compleie Schedule |, Partsland il . . . . . . . ... 21 X

JE
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Form 990 (2018) page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts land lll . . . . . . .. .. . ..o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . . . . . . .. e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 25a . . . . .« v v v i i i i i i i e e et e e i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . ¢ . i h i e e et e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |. . . . . . . . ¢ i i i i i i e e e e e e e e e e e e e e e s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
X

disqualified persons? If "Yes," complete Schedule L, PartIl. . . . . . . . . . . . @ o i i it it e it 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll . . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o 0 o e e e e i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . v v v i i e e i e et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . . v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part Il, lll,
OFIV,and Part V,line 1. o v v v v e i e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . vttt i v nn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. . . . .. gt camnaie S e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . .. ... . .| 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . v v v e e ve e e e e u e e e e e 1c A

JSA Form 990 (2018)
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Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 300
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ., . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "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 the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b D
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . ¢ . . .« o i v o i vt it e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. ... ..., 6a 6
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . o e e e e e e e e e e e e e e 6b
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? . . . . . . . v i i i e e e e e e e e e e e e e e s 7a 8
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82822 . v v v v v v v v v v v v e e e s & smiEer o m w8 meme B mEGe A SR 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . + « « v v o v v v v v v a | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . ... ... oo . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . ... ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line12 . . . . . . ... .....|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. « v v v v v v v v v v v v v o v v v v e e e . [11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . e e e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu f Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health ptans in more than one state?. . . . .. .. i W sileveie m & e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... .. ... ... .. 13b
¢ Enterthe amountofreserves onhand. . . . . o v v v i i v v o it it e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... . ... ... 14a =
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O « + « « « . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? , , , . . .. e e e e e e e e e e e e e . I X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
JSA
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Form 990 (2018) Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI | | . . . . . . ... ... ... .ccounn
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a ]
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitlee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b q
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . .. oo oL ddn i e e e 2 E
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 i
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. . . oo oo i e oo 6 K
7a Did the organization have members, stockholiders, or other persons who had the power to elect or appoint
one or more members of the governing body? « « v & v v o i v i i i e e e e 7a S
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . -« v o v v v i i i o s s 7b K
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. . . ... ... ... RN R o W ANATAE N EE N W R & EHETNE W RO 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... GRS AR W) e 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . + « . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... oo v e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . I 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . e B R N & wiaaYe @ R HRECH e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiswas done . . « « v v v v v v v v v v o v v e e e e .. |12e] X
13 Did the organization have a written whistleblower policy?. + .« v« = v v v v v v v i e T 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . ... .. .. .. v e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . ..« ..o v v v 15a| X
b Other officers or key employees of the organization « « « « « v v v e v v v it vt e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .+ . . . E T § R © E S W B YR e 6 SRS R e e ve. .. |16a b
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. . ... ... .. Cowiad s hwele s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed (Y
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

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

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 the person who possesses the or%anization‘s books and records »
LISA HEIDER 5400 SOUTH 60TH STREET GREENDALE, WI 53129 414-847-4200

JSA

Form 990 (2018)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . . .« . . o0 0o v v v i oo n TR

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

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

organization's tax year.

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

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

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

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

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

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

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

(€
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|lolxlex| the organizations compensation
related | a 2|1z 2 % 3& § organization (W-2/1099-MISC) from the
organizatons| $ & | 5 %] 3|2 & 8| (w-2/1099-MISC) organization
below dotted | § £ §_ Lol 5 g and related
line) % g b3 -‘?‘} organizations
*18 8
a
(1)ROBERT J. KLUG 1.00
CHAIR 4.00] X X 0. 0. 0}
(2)TIMOTHY J. MATTKE 1.00
TREASURER 3.00| X X 0. 0. 0
(3)RICHARD A. MEEUSEN 1.00
VICE CHAIR 2.00| X X 0. 0. 0.
(4)THOMAS R. SAVAGE 1.00
SECRETARY 3.00| X X 0. 0. 0.
(5)ANTHONY D. ROSS 1.00
DIRECTOR 2.00| X 0. 0. 0.
(6)JACQUELINE L. HALLBERG 4.00
PRESIDENT & CEQ;DIR.-THRU 2/18 48.00| X X 0. 577,634. 36,914.
(7)CHARLES J. STADLER 8.00
COO-THRU 4/18;DIR.-THRU 2/18 44.00(| X X 0. 392,825. 19,444,
(8) TAMARA T. JUNG 4.00
ASSISTANT TREASURER 48.00 X 0, 275,324. 30,629,
(9)JOAN B. FARRELL 4.00
ASSISTANT SECRETARY 48.00 X O 241,1009. 30,847.
(10)BILLIE TORRENTT 2.00
COO - AS OF 4/18 50.00 X 0. 281,407. 35,650.
(11)
(12)
(13)
{14)
JSA Form 990 (2018)
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Form 990 (2018}
ETR4'Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A} (8) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do nol check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reed |23 | 21218 |55 (g | organization | (W-2/1099-MISC) from the
organizations 3 g E g g ~§ 2 g (W-2/1099-MISC) organization
below dolted 8, i K¢ = e - and related
line) S| s 2 S organizalions
a1z %] 3
|2 2
8 g
g
1b Sub-total > 0.] 1,768,299. 153,484.
¢ Total from continuation sheets to Part VII, SectionA , , , , . . P 2 0. 0. 0.
d Total (add lines1band1c) . . « . o v o v v v v v v W et o W Ee s v we P 0. 1,768,299. 153,484.
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . ... ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such
IOIVIAUAL . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . o oo oo o .. W 5 X

Section B. Independent Contractors

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

year.
(A) (B) ©
Name and business address Description of services Compensation
152,169.

BANE NELSON,

INC. 4019 43 STREET KENOSHA, WI 53144 EQUIPMENT MOVING

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 » 1

JSA
8E1055 1.000

Form 990 (2018)



Form 990 (2018)
T4l Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . . . v v v v v v v v v v o v oo E’

Page 9

(A} (B) (C) D)

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

28 ; 1
= 1a Federated campaigns « « . « » + - « a
Gg b Membershipdues. . . . « « . . . .| 1b
n'l__.ff ¢ Fundraisingevents « - - « « « « + . | 1€
6% d Related organizations - « « « « . . . | 1d
25| e Government grants (contributions) . . | 1e
g [
50 f All other coniributions, gifls, grants,
o<
tO and similar amounts not included above . | _1f 1,296,696
<
8 '3 g Noncash contributions included in lines 1a-1F $ 1.296,687.
“| h Total.Addlinest1a-1f . o v v v v v v oo v oo P 1,296,696
@
E Business Code
g 2, PARTICIPANT PROGRAMS & SERVICES 624100 4,426,448, 4,426,448
('3
® b
2
E c
7] d
El e
L~
b4 f All other program service revenue - . + + «
A
o g Total. Addfines2a-2f . « o v v oo oo oo ... W 4,426,448,
3 Investment income  (including dividends, interest,
and other similar amounts). . . « « « « + c .00 e > 24,241. 24,241
4 Income from investment of tax-exempt bond proceeds . » 0.
5 ROYalteS o v v v o v v s v o o o o v o v u v 0w P 284,634, 284,634,
(i} Real (i) Personal
6a Grossrents - . .+ . . - . 934,400.
b Less: rental expenses . . . 11010,/128
¢ Rental income or (loss) . . - LoaNl2ss
d Net rentalincome or (I0SS)- « « « & v « o o s o s v o« « > -75,728. -75,728.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 315,000.
b Less: cost or other basis
and sales expenses . . . . 362,805.
¢ Gainor(loss) . « « v - .« -47.805.
d Netganor(loss) « « s v v v v v s v v v v e saoe. . P -47,805. -47,805.
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
o See PartIV,line18 . . . . . . . . ... a 0.
= .
5 Less: direct expenses « « « « =« » + + « b 9
¢ Net income or (loss) from fundraising events . + . . . . > 0.
9a Gross income from gaming activities.
SeePartlV,line19 . ,......... a ;
b Less:directexpenses . « « « » « « s+ b 0.
¢ Net income or (loss) from gaming activities. . . . . . . 0.
10a Gross sales of inventory, less
returns and allowances . . . .. . ... a 5,755,846,
b Less:costofgoodssold. . . . .« ... b 7,084,960,
¢ Net income or (loss) from sales of inventory, ., . . . ... P -1,329,114. -1,329,114.
Miscellaneous Revenue Business Code
ECOMMERCE SHIPPING 900099 16, 354 46,354
11a
p AP PISCOUNTS 900099 42,790. 42,790
¢ OEM CREDIT REVENUE 900099 22,022. 22,022.
d Allotherrevenue « « « « o » s =+ « s s = 16,887. 16,8875
e Total. Addlines 11a-11d + « e e v v v o v e v v v ws. P 128,053,
12 Total revenue. See instructions. . « « « « v v o 2 . . . . B 4,707,425 3,143, 688. 267,041,
JSA Form 990 (2018)
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Form 990 {2018)

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total g(\p))enses Progra(g)service Manag((e(r:n)ent and Fund(g)ising
8b, 9b, and 10b of Part VIii, expenses general expenses expenses
1 Grants and olher assistance to domestic organizations
and domestic governments, See Part IV, line 21 . . . . 0.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | _ , | | 0.
Benefits paid to or formembers _ , | . . .. .. 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), , . . . . 0.
7 Other salariesandwages |, |, , . ... .... 5,201,928. 5,201,928.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 203,148, 203,148.
9 Other empioyee benefits . + . . « v ¢ v ¢ u v 834,932, 834,932.
10 Payrolitaxes . « v« « v o v 4 o h e e e e e 419,892, 419,892.
11 Fees for services (non-employees):
a Management _ ., .,......... Oz
blegal ... ........ ... 60,474. 60,474.
cAccounting . ... ... e e 9.
ALObDYING . .ottt r e e B
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , . ., , .. .. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schet:luleO.).AI.]TQI_.I .3. 2,590,785. 2,566,825. 23,960.
12 Advertising and promotion _ , , , ... .. . 9,063. 9,063.
13 Officeexpenses . . . . . v ¢« 0 & = v v o s« » 425,181. 424,635. 546.
14 Information technology. . . . . . .« « « v . . 20,721. 20,721.
15 Royalties. . . . . ... .o v v i v n oot 0.
16 Occupancy , ., e . 1,322,235. 797,218. 525,017.
17 Travel | , 5 e s % 5 osmmin & & was s s 184,707 LGE TR
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 8,308. 8,308.
20 Interest , , . ., . i G E R e e % % 8,302. 8,302,
21 Payments to affiliates, . . . . ... ... . [ = 0.
22 Depreciation, depletion, and amortization | | | | 425,459. 358,978. 66,481.
23 Insurance ., ., . . . L R & e 89,173. 85,910. 3,263.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amounl exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aALLOCATED MANAGEMENT 1,707,196. 1,707,196.
pALLOCATED OCCUPANCY -54,908. 166,448. -221,356.
c
d
e All other expenses
25 Total functional exp Add lines 1 through 24e 13,456,596, 11,351,489. 2,105,107.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , . . . ... 0.
i Form 990 (2018)
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Form 990 (2018)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . , . .. .. .. .....veienenen.. 0.[ 1 0.
2 Savings and temporary cashinvestments . ., . . ... ... .. ... ... 8,673,589.| 2 7,971,037,
3 Pledges and grants receivable, Net | . . . ... ... 0.] 3 0.
4 Accounts receivable, et . . . . . ... 2,075,903.] 4 1,677,926.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L ., . .. ... ... ............. 0] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in seclion 4958(c)(3)(B), and contribuling employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part If of Schedute L ., ., .. 0. 6 0.
Bl 7 Notes and loans receivable, net. . ... ... ... 0. 7 0.
&| 8 Inventoriesforsaleoruse. . ... .. ... ... 1,269,718.] 8 49,000.
9 Prepaid expenses and deferred charges . . v v v v v v s v v e s i S 137,619.] 9 108,219.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,494,440,
Less: accumulated depreciation. . . . . . . ... 10b 628,241. 2,591,456.|10¢ 1,866,199.
11 Investments - publicly traded securities ., , ., . . A R 0.011 0.
12  Investments - other securities. See Part IV, line 11, | , ., .. .. e 0. 12 0.
13  Investments - program-related. See PartV, line 11, , . . . ... .. 0.113 0.
14 Intangible @sSetS . . . . . . . .. e e e 0.l 14 0.
15 Otherassets. See Part IV, e 11 . . . . . 0 i i s e e et e et e eees 0.l1s5 0.
16  Total assets. Add lines 1 through 15 (must equal line 34) G & S 14,748,285.) 16 11,672,381.
17  Accounts payable and accrued eXpenses. . . . ... e v e e e e e e . 1,224,231.117 614,155.
18 Grantspayable . . . . .\ i e e e 0.]18 iy
19 Deferred reVENUS . . . v v v v v e e e e em e 0-] 19 U
20 Tax-exemptbond liabilifies . . . . . .. ...t i i 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0.] 21 0
#|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬂ disqualified persons. Complete Part [l of Schedule L, ., ., .. ....... 0.]22 0.
=123 Secured mortgages and notes payable to unrelated third parties ., , , , ., 154,357.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | ., . .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |, . . .. . ..ttt i e e e 16,666,654.| 25 23,104,354.
26 Total liabilities. Add lines 17 through 25, . . . . . S e e SR < 18,045,242.| 26 23,718,509.
Organizations that follow SFAS 117 (ASC 958), check here > [_J and
B complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ., ... . N . -3,306,957.| 27 -12,046,128.
2128 Temporarily restricted netassets | | R e . 10,000.| 28 0.
©|29 Permanently restricted net ASSBS . . L . o e e e e e e e e e e 0.] 29 0.
c Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ..., .. . 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | . 31
f 32 Retained earnings, endowment, accumutated income, or other funds | 32
2|33 Totalnetassetsorfundbalances = . . ... ... ... ... ... . -3,296,957.] 33 -12,046,128.
34 Total liabilities and net assets/fund balances, , . .. .. ... Plea mE S 14,748,285.| 34 11,672,381,

JSA
8E1053 1,000
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Form 990 (2018)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . .. ...... .

1 Total revenue {must equal Part VI, column (A), line 12) . . . . . o o vt vt i et i i 1 4,707,425
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . oo it 2 13,456,596.
3 Revenue less expenses. Subtractline2fromline 1. . . .. . . ... o oo oo 3 -8,749,171.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 =3,296,957.
5 Net unrealized gains (losses)oninvestments . . . . . . ... .. . e e e 5 0s
6 Donated services anduseoffacilities . . . . . . .. . o i Lo e e e 6 O
7 INVEStMENt EXPENSES o v v v v v v v v o nm s e s e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . v i v o i e e e e e e e e e e e s 8 0:
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. ... ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column B) . + . ... I L iR E RN E U S R B e e e ee e 10 -12,046,128.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart Xil . ... ... e e e e s c e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « « + « « o v o v v v et ee e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
8E1054 1,000
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SCHEDULE A Public Charity Status and Public Support OMB No. 15459047

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

Deparlment of the Treasury ' P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOODWILL MANUFACTURING, INC. 35-2531359

[  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.}

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

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

8 E’ A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

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

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

e l:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

3]

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . SRR AR B R SwEE N SeTes W matai § W R TR |___—_|
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

JSA
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Schedule A (Form 990 or 890-E2) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ilI. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . , . . . .
2  Tax revenues levied for the

organization's benefit and either paid
to or expended onits behalf . . . . . ..

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

Total. Add lines 1 through3. . . . . . .

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined4. . . . « . .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . - .+« « v - 2w 0 ..

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . « . & . . . -

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . .. ... ..

11  Total support. Add lines 7 through 10 . .

12" Gross receipts from related activities, etc. (see instructions) . . . .+« « v v 4 4 & VE R TR N e e s 12
13  First five years. If the Form 990 is for the organization‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . 6 etalhE W WL R W T e e B R AV AN 0N T PR P
Section C. Computation of Public Support Perceﬁge
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, coumn (f)). . . . . .. .. 14 %
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . ... .. ... oot o 15 %
16a 331/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . v v v v v v o v s v e v > l:l
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... v oo v v e > l___'

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGANIZALION . « o o 4 v v e e e e e e e e e e e e e e e e > |:|

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

SUPPOrted OFGANIZAION . & 4 v v v v o e v« v e b e b e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEEUCHONS & » o v e v e e e b e e e e e e e e e e e e e e e e e e e e e e e e a e o ]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 5,598,191, 951, 604, 1,296, 696. 7,846,491
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « « « . 26,384,730, 8,737,294, 35,122,024.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 1,443,374, 1,443,374.
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . .. 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Add lines 1 through5. . ... .. 5,598,191. 27,336,334, 11,477,364 44,411,889
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0.
b Amounts included on lines 2 and 3
received from other lhan disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 20,997,153, 7,885,511, 28,882,664,
c Addlines7aand7b. . <+« . . . . . . 20,997,153, 7,885,511, 28,882, 664
8 Public support. (Subtract line 7c¢ from
N8 o voww v s vwv e v aaie . 15,529,225.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from liNeB. » » v v v v v« o 5,598,191, 27,336,334, 11,477,364, 44,411,889,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + « = + « s & = = = « o o = = & = 16,944. 1,243,275, 1,260,219.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . 0.
¢ Addlines10aand10b . . . . . . « .. 16, 944. 1,243,275, 1,260,219,
11 Net income from unrelated business
activities not included in line 10b,
whelther or not the business is regularly .
carriedOon. « « v « = s @ ot w0 -
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ATCH 1. . ..., 170,134, 128,053. 298,187,
13 Total support. (Add lines 9, 10c, 11,
and12.) « - v h h e s e e e e s 5,598,191. 27,523,412, 12,848,692, 45,970,295,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) e e e s b 15 %
16  Public supporl percentage from 2017 Schedule A, Partlll, line15. . . . . . . .« + + . e e e At s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)), . . . . . .. .. 117 %
18 Investment income percentage from 2017 Schedule A, Partlll line17 | . ., . . .. ... ... .00 . .1 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

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

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

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

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

JEA
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Schedule A {Form 990 or 990-EZ) 2018 rage 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}. 8

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

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

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

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

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

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

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

9b

supporting organizations)? /f "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
GEVGIVM Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in‘effect on the date of notification, to the extent not previously
provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

Yes

No

2a

2b

3a

3b

JSA
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

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

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

albhiwiN|->

[-2]

(B) Current Year

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

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

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

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

0O IN|O O |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

| |WN |-

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizalions
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@0 NG| AW

Q) (i) (iii)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) i il it
st Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018

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

instructions.

Excess distributions carryover, if any, to 2018

From2013 ., ..... .

From 2014 , ... .. .

From 2015 . ... .. .

From 2016 ., ., .. .. .

From 2017 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from

Section D, line 7: %

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

w

=|T@|=|e |a|0o|T|w

(=

£

a Excess from 2014, . . .
b Excess from 2015. , . .
¢ Excess from 2016, . . .
d Excess from 2017. . . .
e Excess from 2018. . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
ECOMMERCE SHIPPING 46,354, 46,354,
AP DISCOUNTS 42,790 42,790
MISCELLANEOUS INCOME 170,134. 38,9009. 209,043,
TOTALS 170,134, 128,053, 298,187

JSA Schedule A (Form 990 or 990-EZ) 2018
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| OMB No. 1545-0047

2018

Open to Public

SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number
GOODWILL MANUFACTURING, INC. 35-2531359

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend 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? . . . . ... .. .. l:l Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .o v i u e e e e e e e e e e e e s §vs [:] Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

g W N =

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. o o e e s 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .00 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . . . . . . . . v oo v v oo v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ., . .. ... ... . ... ... . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N () BY()? . .« o v o i s e e i e e e e e e e [(Tves [no
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to regpyl in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . . . o oo v v o v i i ]
(ii) Assets included iN FOrm 990, Part X. -« v v v v v v v v v i et e e e >3

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

a Revenue included on Form 990, Part Vlll,line 1. . . .. .. .. WEE R RGN TE B BUNGH A W suene W e . >3

b Assets included in Form 990, Part X. o v v v v o o v v v o o 44 v w s s o o et s v dreta G B it » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. [_] Yes |___] No

&:lad\"8l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? _ | . ., . . . . i i ittt e e e EEE L WeAn G VR 4 I:] Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginningbalance . . . . . . ... ... .. .. ¢ e« |1e
Additions during the year, | . . . . . . . . . e e e e e e e e 1d
Distributions duringtheyear . , . . . ... ... ...t uunnnn S e -

Endingbalance . . . ... ... .. ... e e s LAf
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes | No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll . . . . ... ...

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e} Four years back

oo ™o o0

1a Beginning of year balance . . . .
b Contributions . . . ... ... .
Net investment earnings, gains,
andlosses. « v v v v 0 h e . s
Grants or scholarships . . . . . .
e Other expenditures for facilities
and programs . « « s v .4 v e s
f Administrative expenses . . . . .
g End of year balance. . . . . . W e

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . v v it e e e e e e e e e e e e e e e e e e [3a(i)
(i) related OrganiZationS . . v . . v v e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part X!l the intended uses of the organization's endowment funds.
E1Al Land, Bwldmgs and Equipment.

Comp ete if the orgamzancn answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land......... o s
b Buildings ........ 1,489,124. 182,965 1,306,159.
¢ Leasehold improvements, . .. ... ...
d Equipment_‘ e e e e e e e e e s 1,005,316 445,276 560,040
eI . v .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), . . . . . . > 1,866,199.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 3
ETaA1Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , , , ., ... .. e e
(2) Closely-held equityinterests , , , ., ., .. ... ...
(3) Other
(A)
(B)
(€
(D)
(€)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

a4l Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) >

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

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 18.), . . . . . . .. W e e w6 RECE @  eNEe A »

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

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) EQUIPMENT LOAN 191,682,
(3)DUE TO AFFILIATED GOODWILLS 22,912,672,
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 23,104,354.

2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

[ B = R+ T « i ]

c
5

1 13,843, 667.

Total revenue, gains, and other support per audited financial statements . . . . . . . v o0 v v v o

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

Net unrealized gains (losses) oninvestments . . . . .. .. ... .. .. ... 23

Donated services and use of facilities - .« + « . v o v v oo e ... 2b

Recoveries of prioryeargrants. . . . . « v - o o o o v v e e e s ... 2¢

Other (Describe in Part XIIL) « v v « v v v v v e e e e en e e e e a s ... L2d 9,377.775.

Add lines 2athrough 2d « « « v v v v v e v v e e e e e e e e B B 5T i BV aeh 2e 9,377,715.
Subtract INe 2 FrOM lINE 1. = v v v v v v e e e s e e st s n o e s an e v i B B § ey 3 4,465,892,
Amounts included on Form 990, Part VII|, line 12, but not on line 1:

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

Other (Describe iNPart XIIL) « v v v v v v v e v et et eae e e 4b 241,533,

ADA lINES 42 BN AD. « = « « « v v o e e s s e e e s e nsnns s menpenn s S R R AR 4c 241, 533:
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . « « . v . . . . o % ovewi | B 4,707,425.

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

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

o Q0 T o

L= 20 ]

c
5

1 22,592, 838.

Total expenses and losses per audited financial statements . . . . v v o v v o v e e e e e e

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

Donated services and use of facilites . . . . . e e e e A 2a

Prior year adjustments . . . .« v o 00w e s s . aie o 3 et B 2b

OtherloSSes. « v v v v v e s v v v s v s e e e e w mammrd B 2c

Other (Describe in Part XIIL) « « « « « . . . e et = 2 el B 2d 9,377,775

Addlines 2a through2d . . - v v o oo v v v i e A Wi S e c.. | 20 9,371, 715.
Subtract line 2e from line 1 . - « -« v v v v v vt e e e o womls 8 5 B s e 3 13,215,063.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 980, Part VIll, line 7b . . . . . . . 4a

Other (Describe N Part XIIL) « « « « « v v v v v oeemeen e e e e e e e 4b 241,533,

Addlinesd4aand4b . ... .. ... e e e e e e . exmcane 8 SEAi B c EER S . | 4c 241,533.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . ... . ; 5 13,456,596.

Supplemental Information.

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

SEE PAGE 5

JSA
8E1271 1.000
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Schedule D (Form $90) 2018 Page 5
Supplemental Information (continued)

LIABTILITY FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

PART X

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

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

THE FASB ISSUED GUIDANCE RELATED TO THE UNCERTAINTY OF INCOME TAX
POSITIONS, WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS AND REQUIRES
ADDITIONAL DISCLOSURE. GOODWILL RECOGNIZES THE FINANCIAL STATEMENT
BENEFIT OF A TAX POSITION ONLY AFTER DETERMINING THAT THE RELEVANT TAX
AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN
AUDIT. FOR TAX POSITIONS MEETING THE MORE LIKELY THAN NOT THRESHOLD, THE
AMOUNT RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT
HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE
SETTLEMENT WITH THE RELEVANT TAX AUTHORITY. AS OF DECEMBER 31, 2018,
GOODWILL DOES NOT BELIEVE THERE IS ANY UNCERTAINTY WITH RESPECT TO ITS

TAX POSITIONS.

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

WISCONSIN AND ILLINOIS JURISDICTIONS. TAX YEARS OPEN UNDER THE FEDERAL

STATUTE OF LIMITATIONS INCLUDE 2015 THROUGH 2018. TAX YEARS OPEN UNDER

STATE OF WISCONSIN AND STATE OF ILLINOIS STATUTES INCLUDE 2014 THROUGH

2018.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 5
WAl Supplemental Information (continued)

RECONCILTIATION OF REVENUE

PART XI LINE 2D

COST OF GOODS SOLD INCLUDED ON REVENUE STATEMENT 7,084,960

IN-KIND CONTRIBUTIONS RECOGNIZED FOR BOOK

PURPOSES AT RETAIL VALUE 1,282,687
RENTAL EXPENSES INCLUDED ON REVENUE STATEMENT 1,010,128
TOTAL 9,377,775

PART XTI LINE 4B

WAXDALE MARGIN 241,533

RECONCILIATION OF EXPENSES
PART XII LINE 2D
COST OF GOODS SOLD INCLUDED ON REVENUE STATEMENT 7,084,960

IN-KIND CONTRIBUTIONS RECOGNIZED FOR BOOK

PURPOSES AT RETAIL VALUE 1,282,687
RENTAL EXPENSES INCLUDED ON REVENUE STATEMENT 1,010,128
TOTAL 9,377,775

PART XII LINE 4B

WAXDALE MARGIN 241,533

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information |_ome Ne. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.
P Attach to Form 990.

Name of the organization

GOODWILL MANUFACTURING, INC. 35-2531359
m_Questions Regarding Compensation

1a

2018

Open to Public

Inspection

Employer identification number

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

If any of the boxes on line 1a are checked, did the organization foltow a written policy regarding payment
or reimbursement or provision of all of the expanses described above? If "No," complete Part Il to
EXPIAIN L L o e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
2= 72 A T T T
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract

independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . . . . . . .. o0 oo e o e

Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. ... .-
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . v v v v it e e e e e e e e s e e X
Any related organization? , . . . . . . . e i i e e e e e e e e e e e e s i &
If "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . . .« v v v e vt v it o v a s P MR % R R G VR W SRR W N v o w WA -
Any related organization? . . . . . . . h e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part Ili.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll, . .. .. ... . oo
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T Y 2= o G 1| L A I R
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . .o v v v i i a4 TR Wi w8 wowiie I —

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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Schedule J (Ferm 990) 2018

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (ifi) Other other deferred benefits (B)i>-(D) in column (B) reported
compensation compensation reportable compensation - d?:ferred on prior
compensation SrmiSSs
JACQUELINE L. HALLBERG | (i 0. 0. 0. 0. 0. 0. (0F
(FRESIDENT & CEO;DIR.-THRU 2/18 (ii) 468,539. 99,667. 9,428. 21,250. 15,664. 614,548. 0.
CHARLES J. STADLER (i) 0. 0] 0. 0. 0. 0. 0.
5FOO-THRU A4LEGD IR uTHRY (2418 (i) 121,169. 43,838. 227,818. 13,792. 5,652. 412,269. 033
TAMARA T. JUNG (i) ol ol 0. O 0. 0. 0.
eSS AN TRERSURER (i) 242,0009. 32,541, 774, 23,998, 6,631, 305, 953. 0.
JOAN B. FARRELL (i) 0} ol 0. [OH 0. 0. 0.
pa=SLSTANT [SECRETARY (i) 209,774, 29,961, 1,374, 18,733, 12,114, 271,956, 0.
BILLIE TORRENTT (i) 0. ol 0. @) 0. 0. 0.
ORI~ AS OF 4/18 {ii) 231,002. 37,267. 13,138. 21,250. 14,400. 317,057. 0.
(i)
6 (ii)
(i)
7 (ii)
(i
8 (ii)
U]
9 (ii)
U]
10 i)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (i)
()
14 (i)
0]
15 (i)
(i)
16 (i)
Schedule J (Form 990) 2018
JSA

8E1291 1.000



Schedule J (Form 990) 2018 Page 3
Supplemental Information

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

COMPENSATION DETERMINATION

PART I, LINE 3

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

APPROVED BY A COMMITTEE VOTE.

SEVERANCE PAYMENT

PART I, LINE 4A
AN INDIVIDUAL LEFT THE ORGANIZATION AND RECEIVED A SEVERANCE PAYMENT IN
2018. DUE TO A CONFIDENTIALITY AGREEMENT, NEITHER THE NAME NOR THE AMOUNT

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

Schedule J (Form 990) 2018
JSA
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Schedule J (Ferm §90) 2018
Supplemental Information

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

Page 3

LEADERSHIP INCENTIVE PLAN

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

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

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

HUMAN RESOURCES AND COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS.

Schedule J (Form 990) 2018
Jsa
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| OMB No. 1545-0047

(SF%':E‘D;JQ'B'? M Noncash Contributions 2018
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of lhe Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOODWILL MANUFACTURING, INC. 35-2531359
m Types of Property
a b (c) d
Chf.ec)k if Num.ber of cfor)ﬁributions or ,:omnocuarftr; fggct)rrigéﬁg: Method of(qugrmininQ
applicable items contributed Form 990, Part VIII, fine 1g noncash contribution amounts
1 Art-Worksofart . ... ......
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications ., . . .. .
5 Clothing and household
goOodS . L . e e e e s
6 Cars and other vehicles. . ... ..
7 Boatsandplanes . ... ......
8 Intellectual property . . ... & i
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... .....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. ... ... S
14 Qualified conservation
contribution - Other, . . . . . & aid
15 Real estate - Residential . . ... .
16 Real estate - Commercial, . . . . .
17 Realestate-Other . .. .. .. e
18 Collectibles . . . ... ... ....
19 Foodinventory . ... .. ... o
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ........ ...
22 Historical artifacts. . . . . ... g
23 Scientific specimens . . . . .. a i
24 Archeological artifacts . . . . ...
25 Other P ELECTRONICS ) X 2,902,200. 1,296,687. |[NET SELLING PRICE
26 Other »( )
27 Other »( )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ceee s |29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . .. . it e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONETIDULIONS .+ o v o v v e e e m s e e e et o n e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . .. .. .. y mmes B B WG ol B 3 e SR e Sl B R EE R R S W ¥ el . |32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets | oMmB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. 2@1 8
P Attach certified copies of any articles of dissolution, resolutions, or plans.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > ach to _ rm e . . Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

GOODWILL MANUFACTURING, INC. 35-2531359

m Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 890-EZ, line 36.
Part | can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of {(d) Method of (e) EIN of recipient {f) Name and address of recipient (g) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? | , , ., ... .... v TRES & sievice § . 4 : d i 5 < 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? | . . L L L L L L L L L e e e e e e e e e e e e e e e e e 2b
¢ Become a direct or indirect owner of a successor or transferee organization? L L L . L L . i e e e e e e e e e e E T ATl R R WA e TR & .. 2¢
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? _ , . . . . . . . SRR N e e 2d
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part !Il. P>
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule N (Form 990 or 990-EZ) 2018
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Schedule N (Farm 990 or 890-EZ) 2018

Page 2
Liquidation, Termination, or Dissolution (continued)

Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 Yes | No
(Total liabilities), should equal -0-.

Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part Il . , . . . . . . ¢ . v v v o v o v v i 3

Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate?, . , . .. .. .. .. 4a

If "Yes,"” did the organization provide such notice? . . . . . . . . ... ...ttt e e e e e e e e e 4b

Did the organization discharge or pay all of its liabilities in accordance with state laws? . . . . . . . . L . . . i i i it i e e e e e e e e e e n C 5

Did the organization have any tax-exempt bonds outstanding during the Year? . . . . . . . . . i i i i e e e e e e e e e e e e e e o 6a

If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance with the Intemal Revenue Code and state laws? , | 6b

[

If "Yes" on line 6b, describe in Part Ill how the organization defeased or otherwise settled these liabilities. If "No" on line 6b, explain in Part lIl.

"Yes" on Form 990, Part 1V, line 32, or Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of {e) EIN of recipient (f) Name and address of recipient (@) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
JONCO INDUSTRIES, INC.
INVENTORY 03/13/2018 1,443,374. | ACTUAL COST 39-1376839 2800 W. CUSTER AVENUE MILWAUKEE,WI 53209 |[CORPORATION
JONCO INDUSTRIES, INC.
TOOLING, FIXTURES, AND OTHER EQUIPMENT 03/13/2018 315,000. ACTURL COST 39-13768389 2800 W. CUSTER AVENUE MILWAUKEE,WI 53029 |CORPORATION
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? . . ........... P HERGEARR Y SRR e SRS E R T D— 2a X
b Become an employee of, or independent contractor for, a successor or transferee organization? . . . . . v v v v v v b b b e e e e e PP 2b X
¢ Become a direct or indirect owner of a successor or transferee organization? . . . . . . . v v i e e e e e e e e e 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s significant dispositionof assets? . ... ........ 2d X
e_If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in PartIll . . . . . »
Schedule N (Form 990 or 990-E2) 2018
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. ' Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization
GOODWILL MANUFACTURING, INC, 35-2531359

P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. jnspection
Employer identification number

CHANGES TO PROGRAM SERVICES

PART III, LINE 3

GOODWILL MANUFACTURING CEASED ITS PACKAGING AND ASSEMBLY SERVICES.

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS

PART VI, LINE 4

IN ADDITION TO THE ELECTED BOARD OF DIRECTORS, THE PRESIDENT AND CHAIR OF
THE BOARD OF DIRECTORS OF GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN,

INC. SHALL BE EX OFFICIO NONVOTING DIRECTORS OF THE CORPORATION.

FORM 990 REVIEW

PART VI, LINE 11A

MEMBERS OF THE AUDIT, RISK AND COMPLIANCE COMMITTEE OF THE BOARD OF
DIRECTORS REVIEWED THE FORM AT ITS JUNE 12, 2019 COMMITTEE MEETING. IN
ADDITION, MEMBERS OF THE FULL BOARD WERE PROVIDED WITH AN ELECTRONIC COPY

OF THE FORM ON JUNE 12, 2019.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, LINE 12

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILIATES
("GOODWILL") MAINTAINS A CONFLICT OF INTEREST POLICY ("POLICY"). THE
PURPOSE OF THE POLICY IS TO PROTECT GOODWILL'S INTERESTS WHEN
CONTEMPLATING ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT

BENEFIT THE FINANCIAL INTEREST OF AN INTERESTED PERSON SUCH AS AN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

JSA
8E1227 1.000



Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

GOODWILL MANUFACTURING, INC. 35-2531359

OFFICER, DIRECTOR, OR KEY EMPLOYEE OF GOODWILL. AN INTERESTED PERSON MUST
DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL INTEREST AND ALL MATERIAL
FACTS RELATED TO THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER SUCH
DISCLOSURE, HE OR SHE SHALL RECUSE HIMSELF OR HERSELF DURING THE
DISCUSSION OF, AND THE VOTE ON, THE PROPOSED TRANSACTION, WHETHER THE
TRANSACTION REFLECTS FAIR MARKET VALUE, HAS NO BEARING ON THE

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

COMPENSATION DETERMINATION

PART VI, LINE 15

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

APPROVED BY A COMMITTEE VOTE.

PUBLIC AVAILABILITY

PART VI, LINES 18 AND 19
GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILIATES
("GOODWILL") POSTS ITS GOVERNING DOCUMENTS, ANNUAL REPORTS, FINANCIAL

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

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

GOODWILL MANUFACTURING, INC. 35~2531359

INFORMATION, AND OTHER REQUIRED DISCLOSURES, AVAILABLE UPON REQUEST.

COMPENSATION FROM A RELATED ORGANIZATION

PART VII

GOODWILL MANUFACTURING, INC. DOES NOT DIRECTLY COMPENSATE ITS OFFICERS.

THE FILING ORGANIZATION RELIES ON ITS PARENT ORGANIZATION, GOODWILL

INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., TO FACILITATE ITS

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

COMPENSATION PAID BY THE PARENT ORGANIZATION TO MANAGE THE PARENT

ORGANTIZATION AND ITS RELATED ORGANIZATIONS, INCLUDING GOODWILL

MANUFACTURING, INC.

ATTACHMENT 1

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

GOODWILL MANUFACTURING, INC. ("GOODWILL MANUFACTURING") IS A
NONSTOCK, NOT-FOR-PROFIT WISCONSIN CORPORATION, WHOSE SOLE MEMBER IS
GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. ("GOODWILL"), A
WISCONSIN NONSTOCK, NOT-FOR-PROFIT CORPORATION WITH 501 (C) (3)

STATUS.

GOODWILL MANUFACTURING SHARES THE MISSION OF ITS PARENT COMPANY,
WHICH IS TO PROVIDE TRAINING, EMPLOYMENT, AND SUPPORTIVE SERVICES FOR
PEOPLE WITH DISABILITIES OR DISADVANTAGES WHO SEEK GREATER
INDEPENDENCE. SUCH DISABILITIES OR DISADVANTAGES INCLUDE PHYSICAL OR
INTELLECTUAL DISABRILITIES, MENTAL HEALTH ISSUES, SKILL LIMITATIONS,
LACK OF EDUCATION AND JOB PREPARATION, COMMUNICATION CHALLENGES, AND

OTHER SOCIO-ECONOMIC DISADVANTAGES. GOODWILL PURSUES ITS MISSION IN

JSA Schedule O {Form 990 or 990-EZ) 2018
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Schedule O {Farm 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
GOODWILL MANUFACTURING, INC. 35-2531359

ATTACHMENT 1 (CONT'D)

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

TWO WAYS. THE FIRST IS BY EMPLOYING PEOPLE WITH DISABILITIES AND
DISADVANTAGES WITHIN THE ORGANIZATION'S OWN OPERATIONS. THE SECOND IS
BY PROVIDING SOCIAL SERVICES, COMMUNITY PROGRAMS, VOCATIONAL
TRAINING, TRANSITIONAL EMPLOYMENT, EMPLOYMENT SERVICES, AND
SUPPORTIVE SERVICES FOR INDIVIDUALS IN SOUTHEASTERN WISCONSIN AND
NORTHERN ILLINOIS WHO HAVE DISARILITIES OR ARE DISADVANTAGED OR HAVE
OTHER SPECIAL NEEDS, IN ORDER TO ENHANCE THEIR EMPLOYMENT
OPPORTUNITIES, PREVENT OR ALLEVIATE REHABILITATION PROBLEMS, AND

FACILITATE THEIR ABILITY TO LIVE INDEPENDENTLY IN THE COMMUNITY.

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

OPERATIONS.

GOODWILL MANUFACTURING IS ONE OF THOSE ENTERPRISES; IT PROVIDES A
VARTIETY OF INDUSTRIAL SERVICES TO PRIVATE COMPANIES, INCLUDING
COMMERCIAL LAUNDRY SERVICES AND ELECTRONIC RECYCLING. GOODWILL
MANUFACTURING PROMOTES THE MISSION OF GOODWILL BY CREATING

OPPORTUNITIES TO EMPLOY INDIVIDUALS WITH DISADVANTAGES AND/OR

JSA Schedule O (Form 990 or 990-EZ) 2018

BE1228 1.000



Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
GOODWILL MANUFACTURING, INC. 35-2531359

ATTACHMENT 1 (CONT'D)

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

DISABILITIES, AS WELL AS PROVIDING ON-THE-JOB TRAINING AND SUPPORT

FOR INDIVIDUALS WITH DISABILITIES.

ATTACHMENT 2

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

GOODWILL MANUFACTURING OPERATIONS, INCLUDING ELECTRONIC RECYCLING

AND COMMERCIAIL LAUNDRY SERVICES, CREATE EMPLOYMENT OPPORTUNITIES

FOR LOCAL RESIDENTS, A MAJORITY WITH DISABILITIES OR

DISADVANTAGES.

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. IS PROUD OF

OUR COMMITMENT TO PRESERVING THE ENVIRONMENT. THERE ARE MANY WAYS

THAT GOODWILL IS GREEN, FROM RECYCLING AND UPCYCLING EFFORTS TO

THE USE OF GREEN PRINCIPLES IN OUR FACILITIES. GOODWILL

MANUFACTURING WORKS TO CREATE A POSITIVE ENVIRONMENTAL IMPACT,

PREVENT POLLUTION, AND MEET APPLICABLE LEGAL AND ORGANIZATIONAL

REQUIREMENTS. WE WORK CLOSELY WITH ENVIRONMENTAL AND SAFETY GROUPS

AS NEEDED, INCLUDING SITE AUDITS OF GOODWILL OPERATIONS.

GOODWILL E-CYCLE

WITH THE RAPID PACE OF TECHNOLOGY, THE LIFE CYCLE OF ELECTRONIC

COMPONENTS IS GETTING SHORTER AND SHORTER, CREATING MORE E-WASTE

THAN EVER BEFORE. GOODWILL E-CYCLE, OUR SECURE ELECTRONICS

RECYCLING BUSINESS FOR COMMERCIAL AND RESIDENTIAL ELECTRONIC

WASTE, HELPS TO KEEP MILLIONS OF POUNDS OF COMPUTER AND

~

JSA Schedule O (Form 930 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

GOODWILL MANUFACTURING, INC. 35-2531359

ATTACHMENT 2 (CONT'D)

COMPUTER-RELATED COMPONENTS OUT OF LANDFILLS. GOODWILL E-CYCLE
HOLDS THE FOLLOWING CERTIFICATIONS: ISO 14000:2015, OHSAS
18001:2007 AND R2:2013, WHICH INDICATES A HIGH-LEVEL COMMITMENT TO
THE SAFETY AND SECURITY OF THE COMPUTERS, TABLETS, AND OTHER
COMPONENTS THAT ARE GIVEN TO US. IN 2018, OVER 4.7 MILLION POUNDS

OF ELECTRONICS WERE RECYCLED.

LAUNDRY

GOODWILL OPERATES A COMMERCIAL LAUNDRY ON THE NORTHWEST SIDE OF
MILWAUKEE WHICH HOLDS ACCREDITATION FROM THE HEALTH CARE LAUNDRY
ACCREDITATION COUNCIL (HLAC). IN 2018, GOODWILL MANUFACTURING'S
LAUNDRY OPERATION PROCESSED ALMOST 9.7 MILLION POUNDS OF LAUNDRY
AND PROVIDED ONSITE LINEN SERVICES TO LOCAL HEALTHCARE PROVIDERS.
THE LAUNDRY OPERATION PROVIDES WORK OPPORTUNITIES AND SKILL
DEVELOPMENT FOR INDIVIDUALS WITH DISABILITIES AND

DISADVANTAGES/OTHER BARRIERS TO EMPLOYMENT.

ATTACHMENT 3

FORM 990, PART IX - OTHER FEES

() (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
TEMPORARY STAFFING 1,648,687. 1,648,687,
PROFESSIONAL FEES 515,103. 515,103.
CONTRACTED SERVICES 397,758. 373,798. 23,960,
CONSULTING FEES 28,831. 28,831,

JSA Schedule O (Form 990 or 990-EZ) 2018
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Page 2

Name of the organization
GOODWILL MANUFACTURING, INC,

Employer identification number

35-2531359

FORM 990, PART IX - OTHER FEES

DESCRIPTION
OTHER

TOTALS

ATTACHMENT 3 (CONT'D)

(A) (B) () (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAISING
FEES SERVICE EXP. AND GENERAL EXPENSES

406. 406.
2,590,785. 2,566,825. 23,960.

JSA
8E1228 1.000
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

GOODWILL MANUFACTURING, INC.

Employer identification number
35-2531359

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

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

(b}

Primary activity

()
Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

(f
Direct controlling
entity

(1)

(2)

(3)

(4)

(5)

8)

Part Il

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

() (b) () (d) (e) n Nl
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity coer:]tri;)y?e
Yes No

(1) GOODWILL RETAIL SERVICES, 1INC 39-2040239

5400 SOUTH &0TH STREET GREENDALE, WI 5312% SUPPORTING WI 501 (C) (3) 12B GW SEW X
(2) GOODWILL INDUSTRIES OF METRO CHICAGO. INC 36-4455490

5400 SOUTH &O0TH STREET GREENDALE, ‘WI 53128 HUMAN SERVICE | IL 501 (c) (3) 7 GW SEW X
(3) GOCDWILL INDUSTRIES OF SE WISCONSIN, INC 39-08084¢91

5400 SQUTH e0TH STREET GREENDALE, WI 33124 HUMAN SERVICE |WI 501 (C) (3) 7 N/A %
(4)
(5)
(6)
(7)

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

JSA
8E1307 1.000

Schedule R (Form 990) 2018



Schedule R (Form 980) 2018

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,

Part lll . AT p ;
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e). U] (g) (h) 0] i} (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | visproperionats | Code V - UBI General or | Percentage
related organization domicile entity |nczrr1;1rzl(arggted. income year assets aloestors? | @mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (© (d) (e) U] (@) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S com, or trust}| income end-of-year assets | ownership 512(tb)|(|13d)
country) coer;‘;: Ze
IYes|No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Schedule R (Form 990) 2018
JSA
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Schedule R (Form 990) 2018 Page 3

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

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . L . . i i i e e e e e e s e e e e e 1a X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . L L i i e e e i e e e e e e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from related organization(S). . . . & . . o o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or forrelated organization(S) . . . . . & . i i i i i i i e e e e e h ke e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . ... ... .. .. ... .. e e e e e e e e e e e e e e e ¢
f Dividends from related organization(S) . . . . v v v v v v i v e e e e ek e e e e e e e e e e e e e e e e 1f .
g Sale of assets torelated organization(s). . . . . . v vt i h h e e e e e e s e e e e e e e e e e e e e e e e 19 2¢
h Purchase of assets from related organization(S), . . . . . . . . . .t ittt it e e e e e e e e e e e e e e e e e e e e e e e 1h £
i Exchange of assets with related organization(S). . . . . v v v v v v v v e e e e e e e e e 1i 2
j Lease of facilities, equipment, or other assets to related organization(s). . . . . ... ...... o SRR W EOSFECH B B0 P I X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . « v v v v v v b v b i e e e e e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . v« v v v v b v b v e e e e e e e e e e e e e s im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . iR NeTENE ¥ oW GNANG B % ST N W EVESH ¥ eI @ e in| X
o Sharing of paid employees with related organization{S) . . . . v v @ v 4 v vttt b e e e e e r e e e e s e s e e e s e e e e w e e e e e e e s .. 1o X
p Reimbursement paid to related organization(s) for eXpenseS. + « v v v v v v v b b it e v e e e e e e e e e s e e e e e e e s e e e e e 1p| X
q Reimbursement paid by related organization(s) forexpenses . . . .« v o v v v h i .. SR RURLETE @ e 0 W RNEE R R e W RCLE @ B GWETE e 8 ahe g X
r Other transfer of cash or property to related organization(S) . . . . v« . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(S), . . . v v v v v v v v v v v 0w v i B B g T R A R D 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (© (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990} 2018
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Schedule R (Form 980) 2018 Page 4

[F114'1] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) o d) (e) (4] @ (h) i [i}] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership

country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512:514) | Yag | No Yes | No Yes | No

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2018
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AUl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return T —

Department of the Treasury > File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print GOODWTILI, MANUFACTURING, INC. 35-~2531359
Z“e by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ue date for

filing your 5400 SOUTH 60TH STREET
i'::::z-ct?:nes City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENDALE, WI 53129
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . .+« = v o < o |_.|_|O 1
Application Return | Application . Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) : 05 Form 6069 11
Form 990-T (trus! other than above) 06 Form 8870 12

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

Telephone No. » 414 847-4200 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . i R & e > |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ , |, . . > [:] . If it is for part of the group, check thisbox. . . . . . . > |__| and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2019 | tofile the exempt organization return

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

| 4 calendar year20 18 or

> tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|% 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
JSA

BFB8054 2.000



