OMB No. 1545-0047

2016

Open to Public

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.

rom 990

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer ldentification number

B omckiwamatis | oo0DWILL RETAIL SERVICES, INC. 39-2040239

sy Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone numbar

Initial relurn 5400 SOUTH 6OTH STREET {414) 847—4200

2?;‘.;::::2"’ City or town, state or province, country, and ZIP or foreign postal code

?eT;T‘dad GREENDALE, WI 53129 G Gross receipts $ 154,143,981.

:zgg&ag""" F Name and address of principal officer: JACQUELINE L. HALLBERG H(a) 1s éhlz_ﬂ glmljzp relurn for Yes | X | No

subordinales
5400 SOUTH 60TH STREET GREENDALE, WI 53129 H(b) Are al suborcnates hetec?| | Yes | | No

I  Tax-exempt status: | X | 501(e)(3) | | 501(c) ( ) o (insertno) | I 4947(a){1) or | | 527 If "No," allach a list. (see instructions)

J  Waebsite: p WWW.GOODWILLSEW.COM H{c) Group axamption number

K Form of organization: | X l Carporation ] I Trustl ] Association ] ] Other P> | L Year of formation: 200 l] M State of lagal domicile: ~ WI
Summary
1 Briefly describe the organization's mission or most significant activities: GOODWILL PROVIDES TRAINING, EMPLOYMENT,
8 AND SUPPORTIVE SERVICES FOR PEOPLE WITH DISABILITIES OR DISADVANTAGES
E WHO SEEK GREATER INDEPENDENCE.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . i v v i v b s e s s e e oo 3 6.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . .. .. .. .. 4 3
| 5 Total number of individuals employed in calendar year 2016 (PartV, ine2a), . . . . . . . o v v v e en e s 5 5,844.
'% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . & v v v v s e e e e e e e e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VIII, column (C), i@ 12 _ . . . . . 0 0 v e e e e s 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . v v v v v o v o v v v v w0 v e b o o s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line ThY , . . . 0 0 v v v e e e e e e e et e e s 95,682,002. 99,041,333.
g 9 Program service revenue (Part VIl INe 2g) . . . . . 0 0 v 0 v e e e e e e e e e e e e 0. 0.
E 10 [nvestment Income (Part VIII, column (A), lines 3, 4, and 7d), . . ., . . . . . .+ v v v v .. 56,241, 32,818.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , ., . . . . ... .. 47,312,896, 45,707,741.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 143,051,139, 144,781,892,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , _ . . ... . . 21,675,378, 18,561,634.
14 Benefits paid to or for members (Part IX, column (A), line4) ., . . ... .. e 0, 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _______ 65,220,555, 66,856,121.
g 16 a Professional fundraising fees (Part IX, column (A), line11e), . . . . . .. ... ... ... 0. 0.
3 b Total fundraising expenses (Part [X, column (D), line 25) p- 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ , . . . . . .. ... .... 53,249,562, 55,648,712.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . ., . . ... .. 140,145,495, 141,066,467,
19 Revenue less expenses. Subtract line 18 fromline 12, . . . v v & v v v v v 4 o s ‘v e 2,905,644 3,715,425,
H § Beginning of Current Year End of Year
8520 Total assets (PartX, N6 16) . . . . . . .\ttt st 47,208,255, | 51,501,665,
?_E 21 Total liabilities (Part X, Ne 26) . . . . . . v v o e v v vt e e . 12,665, 638. 13,243,623,
23|22 Net assets or fund balances. Subtract line 21 from line 20, . . « . . . . . . . . ‘i e susis 34,542,617, 38,258,042,

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. Declaratlon of preparer (other than officar) Is based on all informatian of which preparer has any knowledge.

. ) Jamena J’Oﬂonar 7.10.2017
Sign Signature of officer Date
Here TAMARA T. JUNG CFO
Type or print name and title
Print/Type preparer's name d drdrsasi te Check |_| if | PTIN
::a'd MICHELLE L WEBER W} ([ 8,3//;' self-employed [ P00556798
reparer
uSepomy Firm's name P-GRANT THORNTON LLP Firm's EIN P 36-6055558
Firm's address P100 E. WISCONSIN AVE. MILWAUR‘F‘.E, WI 53202 Phoneno. 414-289-8200

May the IRS discuss this return with the preparer shown above? (see instructions) | | . . . . . . 0 0 v v i s e e e e e e | X | Yes u No
Form 990 (2016)

For Paperwork Reductlon Act Notice, see the separate instructions.
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Form 990 {2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il , ., , , . ... ..... S G R Sy
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 0r 990-EZ2 . . . . .. ... e e []ves [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

SETVICES 7, v v v vt e v e e e s e e e . e e e e e e e e e e e w w sueie o aneie BB B DYes No

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

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

4a (Code: ) (Expenses $ 18, 561, 634, including grants of § 18,561,634, ) (Revenue $ 0. )
ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses b 18,561,634.

421020 1.000 Form 990 (2016)



Form 990 (2016)

Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . e e e e e e e e e e e e e e e e e e
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ...
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . v v v v v i v i i e e e e e e e e s s
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 v v v v v v v v .
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partill, o e e e e e e e e e e e e e e
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part 1. . . . . . . . i i i i i e e e e e e e e e e e
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, Partil. . . . .. .. ..
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Part Il . . . . . . 0 i i it e e e e e e e e e e e e e e e e e e
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . .« v v v v v i i i e e e e
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . .. . .
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? If "Yes,"
complete Schedule D, Part VI . . . . . . . . i i i it e e e e e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . . . . . . . ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . . ... . .. .. ..
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX, . . . . v v v v v v v v v e n e
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ., , . . . . .
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xil. . . o v« v v v v i i v e e e e e e e v e e e e e e e e e e e e e e
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 X| and Xl is optional
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E. . . . . . ... ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. ..
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. . . . . . .. ...
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, Partslland IV . . . . . . . .. v v v v vt v v i 3
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 llfand IV . . . . . . ... ... ....
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ......
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, Part Il . . . . . . . . . . i i i i e e i e e
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 o i i i i e e e e e e e e e e e TR LY

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

JSA
6E1021 1,000

Form 990 (2016)



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

Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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 17 If "Yes," complete Schedule |, Parts land I . . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land lll. . . . . . . . oo v v ii i v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . v v v v v v i i s e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a. . . . . . . . . . AR R R 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-exemptbonds? . . . . . ... ... . e e e e N e AR R 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . v v i i e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . v v v v v v i v i i e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partifi. . . . . . i VNG R S 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, PartIV. . v v v v v v i v e e e e e e s . e o pR e e e wmve m m B E B A 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 . . . . .« « v v i i i e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. . .« v oo .. GO 6 W esels o8 s W e e e e e . wawnn e m mewnd S B EGE cAEOEE G 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 v v v v v o v o v v v mie w w s miwns s sewce m m waswis 8 WSS 6 F AW 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part| . . . . . .« v v o v o v v oot 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i,
or IV, and Part V, line 1. « v« v v i i i i e e e 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, PartV,line 2 . . . . . . . . .« v v e i v v i i v 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI. .. ... ¢ TR W OF 8 MR M W R o e e e ¢ % e v s e e e e e e e | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA

6E1030 1.000



Form 930 (2018)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV.. . . . . . .. ... v vv .. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . ... .. | 1a 105
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. | 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . 0 e e e e e e e e e e e s 1c X
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 | 5,844
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b A
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 At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
oY 8 21 2 4a X
b If “Yes,” enter the name of the foreign country: p
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 b
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . i v v i i it e e s e e 5¢
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 %
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUctibIe?. . . . . v v v v v e e e e 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 sl | ERAE
and services provided to the payor? . . . . . . . . i i i i i e e s e e e e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . .« v« ¢ c v v v v v v v m e e e e e R B SCEEGE W K S iEMe ® SHEEE W Eves 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . « « « v v v v v v v v v v u s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . ... ... .. .. 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 VIIl, line 12 . . .+ v v v v v v v ot 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . v v v v v v v v i h i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dug or received fromthem.) . .« v o v v v i it e e e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . |1AL S
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... o000 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 amountofreservesonhand. . . . . . . . . . . . 0 e e e | 13¢ —| —
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. . . .. 14a X
b If "Yes," has it filed a Form 720 to reporl these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2016) Page 6
iRl 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 Schedute O contains a response or note toanyline inthisPart VI .« . v v v v v v o v v v vt v v v a0 e e
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 b
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . v o v i e e e e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . .« o v v i i i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . « . & v v v i i e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - « « « v v v v v v b v e e e e e e 7b AE___
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following: f e
a Thegoverning body?. + « v v v v v v v v v et e e e e e e e e e e e e e Ba | %
b Each committee with authority to act on behalf of the governingbody? . . . . « . v+ v v vt v i v v v v v a0 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . .. . .. ... 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .+« v o v v v v i v i i i 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," gofoline 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONMICES? & & v v o o v et e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . .+ v v v o o o i i i i e i s s s e it s e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . .. SR W RT3 OB ALEMW W RUEDR @ el 13 | X
14  Did the organization have a written document retention and destruction policy?. « + v « v v v+« . . LS 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . .. ... ... ... ... .. 15a| X
b Other officers or key employees of the organization . . . . v+ . v o o v ittt e 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 ataxable entity duringtheyear?. . . . . ... .. ... o e wrwle s W siwis BN AU m pEWA e B0 06 Nowem 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . v v v v v v vt e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »1L, WL,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
TAMARA T, JUNG 5400 SOUTH 60TH STREET GREENDALE, WI 53129 414-847-4200
Jsh Form 990 (2016)
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Form 990 (2016) 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 any lineinthisPartVIl. . . .. . ........ C e e
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.
o 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.

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

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

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

()
A (8) Position (D) () {F)
Name and Title Average | (do not check mare than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
waek (list any| officer and a director/irustee) from related other
hoursfor (o= s ol xlex| D the organizations compensation
related | a slz|d % 35|95 organization (W-2/1099-MISC) from the
organizations| ¢ 2| E| 8| 3 [E & | B | (W-2/1099-MISC) organization
below dotted| & & % E‘ &g and related
line) N T 8 ;’D organizations
e % %
a
(1)ROBERT J KLUG 1.00
VICE-CHAIR 3.00|] X X 0. 0. 0.
(2)TIMOTHY MATTKE 1.00
TREASURER 3.00] X X 0. 0. 0.
(3)DENNTS MCNALLY 1.00
SECRETARY - DECEASED 6/2016 3.00|] X X 0x 0. 0.
(4)THOMAS RICHTMAN 1.00
CHAIR 2.00| X X 0. 0. 0.
(5)JACQUELINE L HALLBERG 6.00
PRESIDENT 44 .00 X X 0l 557,862. 38,247.
(6)CHARLES J STADLER 4.00
ASST TREAS - THRU 2/2016; DIR. 44,00 X X B 332,016, 40,458,
(7)BILLIE TORRENTT 40.00
SR VP RETAIL SVS -AS OF 2/2016 0. X 220,719, 0. 37,286,
__@}'I'AMARA T. JUNG 6.00
ASSIST TREASURER -AS OF 2/2016 44.00 X 0s 232,958. 32,101,
(9)JOAN B FARRELL 6.00
ASSISTANT SECRETARY 44,00 X 0. 236,348. 19,624,
(10)SCOTT DEXTER 40.00
VICE PRESIDENT 0. X 144, 605. 0. 31,240,
(11)SHAWN MCCOURT 40.00
DIRECTOR 0. X 117,297. 0. 10,335,
(12)DANIEL MICHAEL 40.00
DIRECTOR 0. X 109, 986. 0. 28,285.
(13)TONY LAWSON 40.00
DIRECTOR 0. X 107,783. 0. 27,841.
(14)JULIE DEMING 40.00
DIRECTOR 0. X 105, 422. 0. 21,225.

JSA Form 990 (2016)
6E1041 1,000



Form 990 (2016)

Page 8

ETiA'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (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 (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
fielaled i 21 al8|z|3&]|2 organization (W-2/1099-MISC) Ui
organizalions | < é 2 3 36- § % (W-2/1099-MISC) organization
below dotted | Q. € | & 3la~|” and related
. o2 =1 5 |®8 N
line) = ) = organizations
a = ) .g
2 1e ® ©
3|2 a
® B
g
1b Sub-total » 805,812.| 1,359,184. 286, 642.
¢ Total from continuation sheets to Part VI, Section A . .+ b e e > 0. 0. 0.
d Total (add lines 1b and 1c) . i amie W eerie i e wEelie e wmwlie e sooarge > 805,812. 1,359,184. 286,642,
2 Total number of individuals (|nc|ud|ng but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
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 . . . . . . .. .. .. ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the Llei by
organization and related organizations greater than $150,000? [/f "Yes,” complete Schedule J for such Z A
individual . v . v o o0 v o 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,"complele Schedule J for suchperson , . . . . . v v v v v 0o vt . 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)

Name and business address

(B)

Description of services

©)
Compensation

ATTACHMENT 3

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 »

10

JSA
BE1055 2.000

Form 990 (2016)



Form 990 {2016}

Z1a AN Statement of Revenue

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

(A) (8) (€ (D)

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

*2*2 1a Federated campaigns + + « « « « . » |13
gé b Membershipdues. « « + o » + » » . 1P
g<| c Fundraisingevents + « « v« o+ - ic
©28| d Related organizations « « « « « « » . | 1d
'g% e Government grants {contributions) . « te
'g o f All other contributions, gifts, grants,
Eg and similar amounts not included above . | 1f 99,041,333
§§ Noncash contributions included in lines 1a-1f: $ 99,041,333,
h Total. Add lines 1a-1f + « « « « R TR L. P 99,041,333,
E Business Code |
5 2a
1 p
o
b3 c
| d
§| e
o f All other program service revenue « + « « «
o o Total. Addlines2a-2f . . . . v .44 s i s s P 0
3 Investment income (including  dividends, interest,
and other similar amounts)e + « « « v« « s 0 v b e e . - » 5,482 5, 482,
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalies . + « «+ v v v v v s e v s s i s s B 0.
(i) Real (ii) Personal
6a Grossrents « « « .+ - . .
b Less: rental expenses . - .
¢ Rental income or (loss) . .
d Net rental incomeor (loss). - « « « = « . . . i s w aran P 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 65,320,
b Less: cost or other basis
and sales expenses . . . - 37, 984,
¢ Gainor(loss) « « « « .+ . 27,336,
d Netgainor(loss)...................." 27,336. 97,336,
g 8a Gross income from fundraising '
5 events (not including $
E of contributions reported on line 1c).
o See Part IV, line18 . . . . . . -
g Less: directexpenses « « » « « + s v o« b
¢ Net income or {loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities.
SeePartlV,line19 , , ... ...... a
b Less: directexpenses » « « « « » v .. b
¢ Net income or (loss) from gaming activities. « . . . . « | 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 54,088,316,
b Less: costofgoodssold . .ATCH .4 . b 9,324,105,
¢ Net income or (loss) from sales of inventory, , ., ., ... . P 44,764,211 44,764,211,
Miscellaneous Revenue Business Code
11a MISCELLANEGUS INCOME 624100 943,530 943,530
b
c
d Allotherrevenue . « « « v &« o + v o 4 «
e Total. Addlines 11a-11d + + « ¢+ + s s s v v s 4« . 943,530.
12 Total revenue. See Instructions. . . . . . . < s . > 144,781,892 48,740,549,
JsA Form 990 (2016)

6E1051 1.000



Form 990 (2016)

Page 10

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,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

(€)
Management and
general expenses

(0)
Fundraising
EXpenses

1

10
11

Q - 0 2 0 T »

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . . .
Grants and other assistance to domestic
individuals. See Part IV, line22 . ., . . . .. ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensalion not included above, lo disqualified
persons (as defined under section 4858(f)(1)) and
persons described in seclion 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
Other employee benefits « . . . . . .. .. ..
Payrolitaxes « » « « & v v v & 0 v e a s
Fees for services (non-employees):

Management ... ........
Legal . .. .. .. it i
Accounting

L.obbying

Professional fundraising services. See Part IV, line 17,
Investment managementfees , , , ... ...
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, lisl line 11g expenses on ScheduleO)a + » « » &
Advertising and promotion , |, .. ..., ...
Officeexpenses . . « v v v & v v v 2 2 0 v s o«
Information technology. « + v« v« « v ———
Royalties, . . . v v v v v v i e v e e e
Occupancy , ., . .. .. i v v v i v n o
Ttavelew: o @ oem: @ o @ 3 w6 e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , . , .
Interest , , . . . ... ... e
Payments to affiliates. . . . . . ... .00
Depreciation, depletion, and amortization , , , .
Insurance _ . . . ... .. e
Other expenses. Itemize expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aALLOCATED MANAGEMENT FEES

18,561,634,

18,561, 634.

0.

0

0.
258,005, 258,005,
14,957. 14,957.

53,643,752.

53,643,752,

1,730,656. 1,730,656.
6,962,460. 6,962,460,
4,246,291, 4,246,291.

0.
53,439. 53,439.

0,

0.

0.

0
4,939,505. 4,939,505.
2,338,613. 2,338,613.
3,625,365. 3,625,365,
603,973, 603,973,

0.
19,715,235. 19,715,235.
1,202,747. 1,202,747,

0,
37,602. 37,602.
26,826. 26,826.

0.

10,014,895.

10,014,895.

598, 967.

598, 967.

12,402, 368.

12,402, 368.

pALLOCATED OCCUPANCY 89,177. 89,177.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 141,066,467, 18,561, 634. 122,504,833.
26 Joint costs. Complete this line only if the

organization reported in column (8) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p | if
following SOP 98-2 (ASC 958-720), . . . . . .

JEA

6E1052 1,000

Form 990 (2016)



Form 990 (2016)

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash- non-interest-beaning . . . . .. ... ........eueeenn. 0. 1 0.
2 Savings and temporary cashinvestments_ . . .. ... .. ...... 2,314,335.| 2 4,260,361.
3 Pledges and grantsreceivable,net . ... ... .. ... .. .. 0. 3 0.
4 Accounts receivable, Nnet e e e e e 441,913, 4 667,361.
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 section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL, | . .. ... .., 0. 6 0.
‘3"5 7 Notes and loans receivable, net . . ... ... . 0. 7 0.
2| 8 Inventories for sale oruse | . . . . . L .. e e e e e e e e e 8,450,338.]| 8 8,736,953.
9 Prepaid expenses and deferredcharges , , . . . . ... ... 873,059.] 9 790, 781.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 68,791,976.
b Less: accumulated depreciation. . . . . . . .. . 10b 31,745,767. 35,128,610.(10c 37,046,209,
11  Investments - publicly traded securities _ , ., ., ... ..... g T A 0.l 11 0.
12 Investments - other securities. See Part IV, line 11, . . . . ... . ...... 0./12 0.
13  Investments - program-related. See Part IV, line 11, _ . . . ... ... ... 0./ 13 0.
14 Intangible @SSets . . . . . . . . ... e e e 0./ 14 0.
15 Other assets. See Part IV, line 11 |, . . . . . . .. . . i i, 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . .. e 47,208,255.[16 51,501, 665.
17 Accounts payable and accrued expenses, , , . ., ... T, 11,125,765.{17 11,447,555.
18 Grantspayable. . . ... ... ........... . R 0. 18 0.
19 Deferredrevenue | , . . . .. ... ..... e e e 0.[19 0.
20 Tax-exemptbond liabilities | . . . . .. . .. . . e e e e . 0. 20 g.
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,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L, , , , ., [ 0. 22 0.
—123 Secured mortgages and notes payable to unrelated third parties | |, . . . . 0. 23 176,445.
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 |, . . . . . . i i e e e e e e 1,539,873.|25 1,619,623,
26 Total liabilities. Add lines 17 through 25, | . . . . .. ... ... «. 12,665,638.| 26 13,243,623.
Organizations that follow SFAS 117 (ASC 958), check here P L_] and
b4 complete lines 27 through 29, and lines 33 and 34.
127  Unrestricted netassets . .. o 34,542, 617.| 27 38,258,042,
g 28 Temporarily restricted netassets =~ ., .. ...... o = sz 0. 28 0.
T 29 Permanently restrictednetassets, . . . . ... ... ...t i 0.l 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P | 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, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances . . . . . ... ... ... 34,542,617.] 33 38,258,042,
34 Total liabilities and net assets/fund balances, , ., . . . . . . . v v v v v v .. 47,208, 255.| 34 51,501,665.

JSA

6E1053 1 000

Form 990 (2016)



Form 990 {2{116)
m Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . .. .. ... .........

Page 12

1 Total revenue (must equal Part VHI, column (A),iN@ 12) . v v v v v v v v v v v v v v e e e s 1 144,781,892,
2 Total expenses (must equal Part IX, column (A),lne25) , . . . . v v v v v v v v a s S 8 are 2 141,066,467
3 Revenue less expenses. Subtract line 2fromline 1. . . . . .. . .. oo oo 3 3,715,425,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 34,542, 617.
5 Net unrealized gains (losses)oninvestments . . . . . . . v v 0 v o i e s e e e 5 0.
6 Donated services and useoffacilities . . . . . .« v v o o e nc e s e e 6 0.
7 INVEStMENt @XPENSES . & v v v v v vt e e e e e e e h e e e e e 7 0.
8 Priorperiod adjustments . . . . . . Lo i i e e e e e e e e e e e e e e e 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 equai Part X, line
33; column (B ciam o v saus w e sresw @ sieie w s aiare R 10 38,258,042,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . .. ........... e [:L
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual [:] Other _
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . , . ., . , 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
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:
D Separate basis Consolidated basis I:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . .« . o v v v o v o i e e 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
Form 990 (2016)
JSA
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J8A

OMB No. 1645-0047_

2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

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

Department of the Treasury - Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOODWILL RETAIL SERVICES, INC. 39-2040239

WReason 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 [:I 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 E 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 B A community trust described in section 170(b)(1)(A}(vi). (Complete Part l.)

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

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

university:
10 D An organization that normally receives: (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and {(2) no more than 331/3 %of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
_acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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 ar 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 I:I Type 1. 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 Aand B.

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

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

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

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

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

f Enter the number of supported organizations. . . .« v v v v v o v« o v v v s xnn e e s Sis W mE i WA 1

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

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

ATTACHMENT 1 Yes No

(A)

(B)

(C)

(D)

(E)

Total 18,561,634.

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

6E1210 1.000



Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , . ., . .

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fromlined . .. .......

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , ., , ., ... ..

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

11  Total support. Add lines 7 through 10 , _ |

12  Gross receipts from related activities, etc. (see instructions) 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 thisboxandstophere . . . . . . . v i v i v v v v i v v v uu NI I e i »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . , ... ... 14 %

15 Public support percentage from 2015 Schedule A, Partll,line14 , . . ., . ... .. ... ... ... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ... ... ..... > D

b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, ___

check this box and stop here. The organization qualifies as a publicly supported organization, , , ... ......... > L]

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, , . .. .. ... ... ... VBB -:ET- - §.--F:::[F::::0:.F7.. 6" » [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

supported Organization . . . . . . v 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 » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS |, |, v\ v v v e o e e et e e i a e e e e T [ SNONG [0 SN R SN SR » [ ]

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

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

1 Gifts, grants, contributions, and membership fees

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

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

organization's lax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..

5 The wvalue of services or facilities
furnished by a governmehtal unit to the

organization without charge . . . . . ..
Total. Add lines 1 through5. . . . . . .
7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . . . . . .. ...

8 Public support. (Subtract line 7c from

iNeB6.} oo o o wns v ves v nne s
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6, . ... ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES v w v s s v s s v v s u -

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 _ | . . . .

¢ Addlines 10aand10b . . . ... ...
11 Net income from unrelated business
activities not inciluded in line 10b,
whether or not the business is regularly
carfiedon « v v e e s e e e e

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

(ExplaininPartVI) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . .. .. .. - R E R
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 thisboxandstophere. . . . . . . ¢« v v 0 0 0 i v @ v b e i b w e e e s e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), . . . . . . . . . . . . . 15 %
16 Public support percentage from 2015 Schedule A, Part I, line 15, . . + & v v v v v v v v v v v v a o v v v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... . . 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 . . . . . . . . . 0 v v v v v v v u 18 %

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

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

Jsa Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 880-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 |, 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 X

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 X

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 X

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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X

b Type | or Type H 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? Sc

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 ane or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6 X

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

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 X

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 X

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? I/f "Yes," provide detail in Part VL. 9b X

¢ 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? /" Yes," provide detail in Part VI. 9c X

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

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

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016
ZTid\'"A 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 VI.

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

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 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

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

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 Il Functionally Integrated Supporting Organizations

1

a
b
[

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 entily (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? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement.

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

3a

3b

JSA
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Schedule A (Form 990 or 890-EZ) 2016 Page 6
Type [l 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 erganizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

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

5 Depreciation and depletion

g (AW (N | =

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

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

(B) Current Year

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

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

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

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

see instructions).

5 Net value of non-exempl-use assets (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

- RENRE- RS, NE-N

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

(bW IN =
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Schedule A (Form 990 or 880-EZ) 2016 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 organizations
Amounts paid to acquire exempl-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

W N |D O AW

[{-]

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

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

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

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From2013........

d From2014, . ......

e From2015, .. .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2013, . . .
Excess from 2014. . . .
Excess from 2015, . . .
Excess from 2016, . . .

o0 |T|D
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Schedule A (Form 990 or 990-E2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 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.)

CONTROL OF DIRECTORS AND OFFICERS

PART IV, SECTION C, LINE 1

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

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

ORGANIZATION, GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IIT) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I} NAME OF SUPPORTED ORGANIZATION (1II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC 39-0808491 7 X 18,561,634, 0.
TOTAL AMOUNT OF SUPPORT 18 561,634 S — .

JSA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
GOODWILL RETAIL SERVICES, INC. 39-2040239

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
1 Total number atendofyear . . .. .... ...
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .. ... .. =
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . ... .... D Yes E| No
6 Did the organization inform ail 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 v 4 o e e e e e e e e a e s e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ¢ v v v v i i e et e s e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... 0000 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . . . . v v o o v o v oo 0 0w o 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 easementsit holds? , . . .. ... .. .. ... ... ... 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
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)())
and ection 170(@IBNI? « « + « v v o o e e e e et e e e e [ Jves o
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anizali_an elected, as permitted under SFAS 116 (ASC 958), not to rqg_o‘rl in its revenue stalement 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 XIlI, 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 ar, 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 in Form 990, Part VIl line 1. . . v o v v v vt v v oo » 3
(ii) Assets included in Form 990, Part X. .+« v v v v v v vt s >3

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

a Revenue included in Form 990, Part VIl line 1. . . . . . v v v o v v i it e e e e e e e e e |

b Assets included in Form 990, Part X. . -« v o v i v o v v v v e e 4w s 4 i 4 b s e e 4 e e e e e e |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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Schedule D (Farm 890) 2016 Page 2
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 B 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
Xl
5  During the year, did the organization salicit 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 D No

F1id\' 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pam X2, . . .\ o v v uv v e v e G 3 A DS N G 3 [ Jves [ ]No

b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance . . . ... ... .ttt i e 1c
d Additions during theyear . . ... .. .. ... ... S & e & e 1d
e Distributions during the year , . . . . ... ...... S W St & WesEn § e 1e
f Endingbalance . . . . ... v vt i e it 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XItl , , . .., .. ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
(a) Currenl year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. -« « « v v v v 0.
d Grants or scholarships . . . . . 2

e Other expenditures for facilities
and programs . .« « .« « 4 .0 a0 .

f Administrative expenses . . . . -

d End of yearbalance. . . . . ...

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

Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ 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 vt i e e e e e e e e 3a(i)
(i) related Organizations . . . . . . i 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 Xl the intended uses of the organization's endowment funds.
Land, Buildinﬁs, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulaled (d) Book value
(investment) (other) depreciation
la Land, ., .. ....... iGN s
b Buildings , .., ..............
c Leasehold improvements _ , , . . .. ... 42,229,209.| 15,789,283. 26,439, 926.
d Equipment | . . .. ... ... .. ... 21,134,855.| 14,542,627, 6,592,228.
e Other oo o gigiaie @ i = slefs 5 5 26 5,427,912, 1,413,857, 4,014, 055.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). . . . . . . P 37,046,209.
Schedule D (Form 990) 2016
JSA
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Schedule D (Form 990) 2016

Page 3

RELRYIN  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
(including name of security)

(b) Book value

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

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

(A)

(B)

©)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

EVARA]N Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

m 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 (h) must equal Form 990, Part X, col. (B)line 15.). . . . . . v v i i v i i i i i oo i e s eaas »
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)DUE TO AFFILIATED GOODWILLS

62,810.

(3)CAPITAL LEASE - EQUIPMENT

1,556,813,

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

1,619,623.

2. Liability for uncertain tax positions. In Part Xltl, 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 XlIf

JSA
6E1270 1.000
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Schedule D (Farm 880) 2016
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.

1 252,831,529.

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

a Net unrealized gains (losses)oninvestments . . . . . . . v o oo oo 2a

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

¢ Recoveries of prioryeargrantS. + « « « « v v v v v v s i e e e e e e 2¢c

d Other (Describe iNPart XIIL) « « v v v v vt it e e e e e 2d | 108,076,973,

e Addlines2athrough2d . . . . ¢ c o v it i i it i e e e e e e e e e 2e | 108,076,973,
3 Subtractline 2e fromM INE T « v v v v v e e e e e e e e e e e e 3 | 144,754,556.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fine 7b . . . . . . . 4a

b Other (Describe NPart XIIL) + « o v« v oo v v e e e ie e 4b 27,336,

C ADAlINES 48 aNd 4D « v v v v v v v e e e e e e e v st suime w oneed B B 4c 27,336.
5  Total revenue, Add lines 3 and 4:: (This must equa! Form 990, Parﬂ fineg 12.) « v v v o o R 5 144,781,892.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . o v 000 v e e e e o ML 249,143,440.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites . . . . . .« v v v v v ... | 2a

b Prior year adjustments . . . . .0 0. o.u s v simes = o wewe & LG BN STER 2b

C Otherlosses. « « v v v v v o v o v v v s T R T .. 2¢c

d Other (DescribeinPart XIL) « « v v v v v e it e e 2d | 108,076,973.

e Addlines2athrough2d . . .« o o v i vt i i e e e it B B B T 2e | 108,076,973.
3 Subtractline2e from line 1 . . v v v o v v v e e e e e e e e Sl B B S e 3 | 141,066,467
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIil, line 7b . . . . . . . 4a
Other (Describe INPart XIIL) o« v v v v oo e e 4b

C AddIines4a and4b . . v v v v s e b e e e e e e s W & W e e e ...l 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl line 18.) .+ v v v v v« v s v o s 5 141,066, 467.

Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional |nformat|on

SEE PAGE 5

JSA
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Supplemental Information (continued)

LIARILITY FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

PART X

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

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

THE FINANCIAIL ACCOUNTING STANDARDS BOARD (FASB) ISSUED GUIDANCE RELATED
TO THE UNCERTAINTY OF INCOME TAX POSITIONS, WHICH CLARIFIES THE
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN
ORGANIZATION'S FINANCIAL STATEMENTS AND REQUIRES ADDITIONAL DISCLOSURE.
GOODWILL RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION
ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY
THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX POSITIONS
MEETING THE MORE LIKELY THAN NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE
FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%
L,IKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT

TAX AUTHORITY.

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 2013 THROUGH 2016. TAX YEARS OPEN UNDER
STATE OF WISCONSIN AND STATE OF ILLINOIS STATUTES INCLUDE 2012 THROUGH

2016.

JOA
6E1226 1.000

Schedule D (Form 990) 2016
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PPl Supplemental Information (conlinued)

RECONCILIATION OF REVENUE

PART XI

LINE 2D
COST OF GOODS SOLD INCLUDED ON REVENUE STATEMENT 9,324,105

IN-KIND CONTRIBUTIONS RECOGNIZED FOR BOOK

PURPOSES AT RETAIL VALUE 98,752,868
TOTAL 108,076,973
LINE 4B
GAIN ON SALE OF ASSETS 27,336

RECONCILIATION OF EXPENSES

PART XII

LINE 2D
COST OF GOODS SOLD INCLUDED ON REVENUE STATEMENT 9,324,105
IN-KIND CONTRIBUTIONS RECOGNIZED FOR BOOK

PURPOSES AT RETAIL VALUE 98,752,868

TOTAL 108,076,973

Schedule D (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, |___om8 No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOODWILL RETAIL SERVICES, INC. 39-2040239

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ., , . . . . . . i i v i it it s i e e e e ai B E WG W VAT W W N Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

Method of valuation

1 (a) Name and address of organization (b) EIN {c) IRC section {(d) Amount of cash | (e) Amount of non- ((fgook EMV, appraisal (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ' ather) ‘ noncash assistance or assistance
(1) cooDwILL INDUSTEIES OF SOUTHEASTERN WI, INC GRANT - SEE FORM 990
5400 SOUTH S0TH STREET G WI 53123 39-0808491 [501(C) (3) 18,561, 634. FART III, LIHE 43
(2)
(3)
(4)
(5)
(8)
{7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthelineitable . . ., ., . . . . . . . . i i vt annn > 1
3 Enter total number of other organizations listed intheline 1table . . . . . . . . . @ @ i i 0 i i i i i e it i e et et e et e e e e e e s »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

J8A
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Schedule | (Form 280) (2018)

Page 2

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

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

T

[ I0d Supplemental Information. Provide the information required in Part |, line 2, Part lli, column (b); and any other additional

information.

PROCEDURE FOR MONITORING USE OF GRANT FUNDS INSIDE U.S.

PART I, LINE 2

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

INDUSTRIES OF SOUTHEASTERN WISCONSIN,

BY MANAGEMENT.

INC. AND ALL GRANTS ARE MONITORED

JSA
6E1504 2.000

Schedule | (Form 990) (2016)



SCHEDULE J Compensation Information |_omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 6

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

Deparlmenl of the Treasury P Attach to Form 990. . open to Public
Internal Revenue Senvice P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizalion Employer identification number

GOODWILL RETAIL SERVICES, INC. 39-2040239
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

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

23 o1 1 O 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Ghe] gt (e e
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
17222 R

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

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

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . ... o oo 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . o v v v i e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . .. L. L e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Farm 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? , .. ... ... ...... S @ 6 I T e e e e e e 6a X
b Anyrelated organization? . . . ... .. 000 e e e G B SRR B RO W eiee n W Eim e @ sgme w npeis m 6b X
If "Yes" on line 6a or 6b, describe in Part Iil.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe inPartlll. . . . .. ...... . ..o 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll ., . .. .... i %W NS R W eCe)ie B PN @ e e e e e N L & 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ;
Regulations section 53.4958-6(C)7 . v v v v v v v 4w e e+ 4 e st w44 s e e w4 e e e 44 s s a4 s s et 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

JSA

6E1290 1.000



Schedule J (Form 990) 2016

Page 2

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

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

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

individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A} Name and Title (i) Base (if) Bonus & incentive @i} Other other deferred benefits B)i)»-(D) in column (B) reported
compensation compensation reportable compensalion as d?:fs::dggg prior
compensation
JACQUELINE L HALLBERG (i) 0. 0. Oz 0} Ou 03 0.
{PRESIDENT (i) 444,547, 104,616. 8,699. 20,450. 17,797 596,109. 0.
TAMARA T. JUNG (i) 0. 0. 0. 0. 0. 0. 0.
oASSIST TREASURER -AS OF 2/2016 (ii) 204,724, 27,465. 769. 17,995. 14,106. 265,059. 0.
JOAN B FARRELL (i) 0. 0. @ 0. 0. 0. 0
3#SSISTANT SECRETARY (ii) 203,044, 32,292, 1,012¢ 18,018. 1,606. 255,972, 0.
CHARLES J STADLER (i) 0. 0. 0. 0. 0. 0. 0.
4ASST TREAS - THRU 2/2016; DIR (ii) 270,372 45,275. 16,360. 20,450. 20,008. 372,474. 0.
BILLIE TORRENTT (i) 189,031. 23,974, 7,714, 16,825. 20,461, 258,005. 0,
gSR VP RETAIL SVS -AS OF 2/2016 (i) 0. 0. 0. 0l 0. 0. 0.
SCOTT DEXTER (i) 129,686. 12,906. 2,013. 11,149. 20,091. 175,845. 0.
gVICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(U]
7 (ii)
(i)
8 (i)
®
9 (ii)
U]
10 (ii)
U]
11 (i)
U]
12 (i)
0]
13 (ii}
U]
14 (ii)
(i)
15 (i)
®
16 (i)
Schedule J (Form 990) 2016
JSAa
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Schedule J (Form 990) 2016
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 850) 2016
JSA
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SCHEDULE L Transactions With Interested Persons |___OMB No. 1645-0047

(Form 990 or 990-EZ)| p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury pAttach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

‘ Open To Public

Name of the organization
GOODWILL RETAIL SERVICES, INC. 39-2040239

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

1 (a) Name of disqualified person (e ity bg:g:re]?z:tiisuc:‘ualiﬁed LGRS (c) Description of transaction :::I:j
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . .. . ... .o = mmiend BRSO F R e W N Eaend § 8 e T p——
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . ... ... o A
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person {b) Relationship | (c) Purpose of | (d) Loan loor (e) Original (f) Balance due (9) In default?|(h) Approved| (i) Written
wlith organization loan from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
(1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
L e ——— i e b A s o s seal 1

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedute L {Farm 990 or 990-EZ) 2016 pago 2

:ZTi8V'A Business Transactions Involving Interested Persons.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) ravioR WEBER FAMILY OF DIRECTOR 14,957. | ENTITY PAID WAGES X

(2)
(3)
_(4)
(5)
(6)
(7)
(8)
(9)
10

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

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

PART IV

THE ABOVE BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSON ARE PROVIDED
AT GOODWILL AT OR BELOW FAIR VALUE AND ARE IN THE NORMAL COURSE OF
BUSINESS. ALL DECISIONS TO ENTER INTO THESE TRANSACTIONS WERE REVIEWED IN
ACCORDANCE WITH OUR CONFLICT OF INTEREST POLICY AND THE INTERESTED

PERSONS WERE EXCLUDED FROM THE DECISION MAKING PROCESS.

6E15‘(J)§A1,000 Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

2016

' Open To Public |

Inspection
Employer identlfication number

GOODWILL RETAIL SERVICES, INC. 39-2040239
X Types of Property
a b @ d
Ch(ec)k if Number of c(or)nributions or l\al%nocua:t: fggérr'gétf: Method of(dZetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art- Historical treasures. . . . . .
3 Art- Fractionalinterests . . . . . .
4 Books and publications . . . .. . X 1,991,762, |[NET SELLING PRICE
5 Clothing and household
GOOdS, v v v v e e B X 96,331,969, |[NET SELLING PRICE
6 Cars and other vehicles . . . . . . X 304. 33,379, [NET SELLING PRICE
7 Boatsandplanes., . ........
8 Intellectual property . . . . . ...
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests ., . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... .o
14 Qualified conservation
contribution - Other . . . . . ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other, ... ... ..
18 Collectibles, . . ... ... .. e
19 Foodinventory. . ... . ... T
20 Drugs and medical supplies.. . . .
21 Taxidermy . . . . v v e v w0
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts., . . . . . i
25 Other OTHER ) X 14,525,820. 684,223, |INET SELLING PRICE
26 Other »( )
27 Other »( )
28 Other I ( )
23 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 . . . . . cee. . |29 3.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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?. . . . .« o v v v v i 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
contributions?. . . . . . . 2§ B el i B ROEARTE & i Gle @ RS @ S L3t X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtions?, v & ¥ e & ¢ s@a e & Bl e T R 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 Il.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990,

JSA

6E1298 1.000

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

NON-CASH CONTRIBUTIONS

PART I, COLUMN B

THE AMOUNT LISTED IN COLUMN B IS AN ESTIMATE OF THE NUMBER OF ITEMS

RECEIVED AS DETERMINED BY AVERAGE SALES DOLLAR ANALYSIS.

USE OF THIRD PARTIES TO SOLICIT, PROCESS OR SELL NON-CASH CONTRIBUTIONS

PART I, LINE 32B

GOODWILL RETAIL SERVICES, INC. USES A THIRD PARTY TO ASSIST WITH THE

COLLECTION AND SALE OF USED VEHICLES.

JsA Schedule M (Form 990) (2016)

BE1508 2 000



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open to Public
Internal Revenue Service P> Information about Schedule O {(Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. lngpecﬁon
Name af the organization Employer identification number

GOODWILL RETAIL SERVICES, INC.

FORM 990 REVIEW

PART VI, LINE 11A

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

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

FORM ON JUNE 21, 2017.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, LINE 12

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

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

JSA
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Schedule O (Form 990 or 980-EZ) 2016

Paga 2

Name of the organization Employer identification number

GOODWILL RETAIL SERVICES, INC. 39-2040239

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

SECTION VI, LINE 19

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. AND AFFILIATES

("GOODWILL") POSTS ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

ANNUAL REPORT, FINANCIAL STATEMENTS AND FORMS 990 TO ITS WEBSITE.

GOODWILL ALSO MAKES THIS INFORMATION, AND OTHER REQUIRED DISCLOSURES,

AVAILABLE UPON REQUEST.

COMPENSATION FROM A RELATED ORGANIZATION

PART VII

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

OFFICERS, INCLUDING THOSE WHO SERVE IN BACK OFFICE ROLES LIKE FINANCE AND

ACCOUNTING. THE FILING ORGANIZATION RELIES ON ITS PARENT ORGANIZATION,

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., TO FACILITATE ITS

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

JSA
6E1228 1,000

Schedule O (Form 990 or 990-EZ) 2016



Schedule O {Farm 990 or 89{0-EZ) 2016

Page 2

Name of the organization Employer identification number

GOODWILL RETAIL SERVICES, INC. 39-2040239

COMPENSATION PAID BY THE PARENT ORGANIZATION TO MANAGE THE PARENT

ORGANIZATION AND ITS RELATED ORGANIZATIONS, INCLUDING GOODWILL RETAIL

SERVICES, INC.

ATTACHMENT 1

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

GOODWILL RETAIL SERVICES, INC. ("GOODWILL RETAIL") 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 RETAIL 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

DISABILITIES, MENTAL HEALTH ISSUES, SKILL LIMITATIONS, LACK OF

EDUCATION AND JOB PREPARATION, COMMUNICATION CHALLENGES, AND OTHER

SOCIO-ECONOMIC DISADVANTAGES. GOODWILL PURSUES ITS MISSION IN TWO

WAYS. THE FIRST IS BY EMPLOYING PEOPLE WITH DISABILITIES AND

DISADVANTAGES WITHIN THE ORGANIZATION'S OWN OPERATIONS. 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 DISABILITIES OR ARE DISADVANTAGED OR HAVE

OTHER SPECIAL NEEDS, IN ORDER TO ENHANCE THEIR EMPLOYMENT

OPPORTUNITIES, PREVENT OR ALLEVIATE REHABILITATION PROBLEMS, AND

FACILITATE THEIR ABILITY TO LIVE INDEPENDENTLY IN THE COMMUNITY.

JSA
6E1228 1.000

Schedule O (Form 990 or 990-EZ) 2016



Schedule O (Furm 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
GOODWILL RETAIL SERVICES, INC. 39-2040239

ATTACHMENT 1 (CONT'D)

FORM 990, PART II1, LINE 1 — ORGANIZATION'S MISSION

BEGINNING WITH ITS FIRST WORKSHOP IN A MILWAUKEE CHURCH BASEMENT,

WHERE DONATIONS WERE SORTED AND PREPARED FOR SALE IN A TINY 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 HAS OPERATED RETAIL STORES TO PROMOTE ITS CHARITABLE MISSION

FOR MORE THAN 95 YEARS. THE RETAIL STORES WERE CREATED TO SELL

DONATED ITEMS TO GENERATE WAGES AND TO PROVIDE JOB TRAINING AND

EMPLOYMENT FOR IMMIGRANTS AND OTHERS WITH EMPLOYMENT BARRIERS AS WELL

AS PERSONS WITH DISABILITIES, INCLUDING THOUSANDS OF RETURNING WORLD

WAR I VETERANS. GOODWILL STORES CONTINUE TO ADVANCE THIS MISSION BY

GENERATING REVENUES TO SUPPORT THE NUMEROUS WORK TRAINING PROGRAMS

OFFERED BY GOODWILL. IN ADDITION, EMPLOYMENT AND JOB TRAINING

OPPORTUNITIES ARE PROVIDED FOR PEOPLE WITH DISABILITIES OR

DISADVANTAGES. THE STORES SELL PRIMARILY CLOTHING AND HOUSEHOLD

ITEMS, GENERALLY PREVIOQUSLY-OWNED GOODS DONATED BY INDIVIDUALS.

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

RECYCLERS OR THIRD-WORLD MARKETS.

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Farm 990 or 290-EZ) 2016

Page 2

Name of the organization

GOODWILL RETAIL SERVICES, INC.

Employer identiflcation number

39-2040239

ATTACHMENT 1 (CONT'D)

FOEM 990, PART ITT, LINE 1 - ORGANIZATION'S MISSION

GOODWILL RETAIL OPERATES STORES AND DONATION CENTERS THROUGHOUT ITS

TERRITORY AND PROMOTES ITS CHARITABLE OBJECTIVES BY PROVIDING:

- A SOURCE OF INCOME TO PROMOTE THE CHARITABLE MISSION OF GOODWILL,

INCLUDING THAT ORGANIZATION'S NUMEROUS PROGRAMS FOR PROVIDING SKILL

DEVELOPMENT AND EMPLOYMENT OPPORTUNITIES FOR INDIVIDUALS WITH

DISABILITIES OR DISADVANTAGES.

~ STORES WHERE NEEDY PERSONS IN PUBLIC ASSISTANCE PROGRAMS OR

COMMUNITY REFERRALS CAN EXCHANGE VOUCHERS FOR USEFUL MERCHANDISE AT

NO COST.

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

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

PUBLIC.

- A SOURCE OF TEXTILES AND USED GOODS FOR RECYCLERS AND INDIVIDUALS

IN FOREIGN COUNTRIES.

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

HAULED TO LANDFILLS.

- JOB TRAINING AND EMPLOYMENT OPPORTUNITIES FOR LOCAL RESIDENTS WITH

DISABILITIES OR DISADVANTAGES.

- A PARTNERSHIP WITH LOCAL HUMAN SERVICES AGENCIES THAT ENABLES THEM

TO PLACE PEOPLE RECEIVING SERVICES INTO WORK OPPORTUNITIES.

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

GOODWILL RETAIL SERVICES, INC. ("GOODWILL RETAIL") PROVIDES A

ATTACHMENT 2

JSA
6E1228 1.000

Schedule O (Form 990 or 990-EZ) 2016



Schedule O (Ferm 990 or 890-E2) 2016 Page 2
Name of the organizatlon Employer identification number

GOODWILL RETAIL SERVICES, INC. 39-20402389

ATTACHMENT 2 (CONT'D)

SOURCE OF INCOME TO PROMOTE THE CHARITABLE MISSION OF ITS PARENT
CORPORATION, GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC.,
INCLUDING THAT ORGANIZATION'S NUMEROUS PROGRAMS FOR PROVIDING
TRAINING, EMPLOYMENT, AND SUPPORTIVE SERVICES FOR INDIVIDUALS WITH

DISABILITIES OR DISADVANTAGES.

GOODWILL RETAIL OPERATED 66 STORES DURING 2016, PROVIDING
EMPLOYMENT OPPORTUNITIES AND REVENUE TO FURTHER GOODWILL'S
MISSION. GOODWILL RETAIL PROVIDES WORK OPPORTUNITIES FOR LOCAL
RESIDENTS, MANY OF WHOM HAVE SOME KIND OF BARRIER TO EMPLOYMENT -
AT THE END OF 2016, 3,386 PEOPLE WERE EMPLOYED. ALL EMPLOYEES
LEARN ABOUT THE RETAIL SERVICES BUSINESS AND RECEIVE JOB TRAINING
IN ADDITION TO TRAINING ON TOPICS SUCH AS GOODWILL'S MISSION,

CUSTOMER SERVICE, AND SAFETY.

GOODWILL RETAIL'S STORE AND DONATION CENTERS PROVIDE A CONVENIENT
PLACE FOR PEOPLE TO DONATE PREVIOUSLY-OWNED GOODS. DURING 2016,
GOODWILL RETAIL RECORDED 3,790,854 DONOR TRANSACTIONS OF HOUSEHOLD
ITEMS FROM INDIVIDUALS IN THE COMMUNITIES SERVED. THOSE DONATED
ITEMS ARE PROCESSED BY GOODWILL RETAIL EMPLOYEES AND SOLD TO THE

GENERAL PUBLIC AT AFFORDABLE PRICES IN GOODWILL RETAIL OUTLETS.

IN KEEPING WITH GOODWILL'S RE-USE/RECYCLE PHILOSOPHY, GOODWILL
RETAIL MAKES AN EFFORT TO MAXIMIZE THE USEFULNESS OF EVERY ITEM

DONATED TO GOODWILL. ITEMS THAT ARE NOT SOLD THROUGH GOODWILL

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000



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

Name of the organization
GOODWILL RETAIL SERVICES, INC.

Employer Identification number

ATTACHMENT 2 (CONT'D)

RETAIL STORES ARE GENERALLY IN POOR CONDITION (FOR EXAMPLE, TORN,
STAINED, OR WITH BROKEN ZIPPERS). THOSE ITEMS ARE SOLD EITHER TO
RECYCLERS OR TO FOREIGN MARKETS, THEREBY GENERATING ADDITIONAL
INCOME TO SUPPORT GOODWILL'S MISSION-BASED PROGRAMS AND ALSO
REDUCING THE AMOUNT OF WASTE THAT OTHERWISE WOULD BE LANDFILLED.
IN 2016, GOODWILL DIVERTED 72.9 MILLION POUNDS OF CLOTHING AND

TEXTILES FROM LANDFILLS.

GOODWILL RETAIL ACTIVELY PARTICIPATES IN PUBLIC ASSISTANCE
PROGRAMS WITH VARIOUS GOVERNMENTAL AND OTHER NOT-FOR-PROFIT
ORGANIZATIONS TO DISTRIBUTE DONATED GOODS TO PERSONS IN NEED. AT
EVERY GOODWILL STORE IN SOUTHEASTERN WISCONSIN AND NORTHERN
ILLINOIS, NEEDY PERSONS IN THESE PROGRAMS CAN EXCHANGE VOUCHERS

FOR USEFUL MERCHANDISE AT NO COST.

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES  COMPENSATION

OTT DEVELOPMENT, INC. CONSTRUCTION SERVICE 1,425,279.

2100 PEWAUKEE ROAD #E
WAUKESHA, WI 53188

MSI GENERAL CORP CONSTRUCTION SERVICE 699,295.

W215 E WISCONSIN AVENUE
OCONOMOWOC, WI 53066

BERENGARIA GW, LLC CONSTRUCTION SERVICE 631,997.

301 N BROADWAY STREET, SUITE 300
MILWAUKEE, WI 53202

PIGGUSH SIMONEAU, INC. CONSTRUCTION SERVICE 479,039.
660 N CHERRY AVENUE

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000



Schedule O (Form 990 or 980-EZ) 2016 Page 2
Name of the organization Employer identification number

GOODWILL RETAIL SERVICES, INC.

ATTACHMENT 3 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KANKAKEE, IL 60901

LEMBERG ELECTRIC CO. INC ELECTRICAL SERVICES 299,454.
4085 N 128TH STREET
BROOKFIELD, WI 53005

ATTACHMENT 4

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

GROSS SALES LESS RETURNS AND ALLOWANCES ............ccienaan 54,088, 316.
INVENTORY AT BEGINNING OF YEAR ... ..ot 8,450,338.
PURCHASE S ottt et vt ettt e it e e s e e e e e e 9,610,720,

SALARIES AND WAGES i vttt e e i e it oot et e e e e a s

OTHER COS TS &ttt it e ettt et ettt s e e e et s e

[0 123 5 - S R 18,061,058,

MINUS ENDING INVENTORY ... it e e e e s it ie e o ana s 8,736,953,

COST OF GOODS SOLD 4y v vn v s ss 66 50 sm s s o awia slasa s sinalnaln omaaaasasss 9,324, 105 -
JSA Schedule O (Form 990 or 990-EZ) 2016
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2016

Open to Public
Inspection

MName of the organization

Employer Identification number

GOODWILL RETAIL SERVICES, INC. 39-2040239
Tl dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e)

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

Primary activity

Legal domicile (state
or foreign country)

Total income

End-of-year assets

{
Direct controlling
entity

(1)

(2)

(3)

(4)

(5)

(8)

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.

(a) (b) () (d) (e) ) @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity C‘Z’::t’igﬂfd
Yes No
[1] GOODWILL INDUSTRIES OF METRO CHICAGO, INC 3 6_4 4 55 4 90
5400 SOUTH 60TH STREET GREENDALE, WI 53129 HUMAN SERVICE |IL 501 (C) (3) 7 GW SEW X
(2) GOODWILL INDUSTRIES OF SE WISCONSIN, INC 36-0808491
5400 SOUTH 60TH STREET GREENDALE, WI 53129 HUMAN SERVICE |WI 50 ik (C) (3) 7 N/A X
(3} GOODWILL MANUFACTURING, INC. 35_2531359
5400 SOQUTH 60TH STREET GREENDALE, WI 53129 HUMAN SERVICE [WI 501 (C) (3) 10 GW SEW X
(4)
(3)
(6)
(7)

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

JSA
6E1307 1.000

Schedule R (Form 390) 2016



Schedule R (Form 990) 2016 Page 2
Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e). (4] ()] (h} i (1)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total Share of end-of- Disproportionate Code V - UBI General or | Percentage
related organization domicile entity |ncSrr:1e (related, income year assets atecatons? | @amount in box 20 | managing ownership
related,
(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)
m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a carparation or trust during the tax year.
(a) (b) (c) (d) (e) ® (9) (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentagef Section
(state or foreign entity {C corp, S corp, or income end-of-year assets |ownership Scli(t?g!(ll?
country) trust) entity?
Yes|No
(1) civze, 1nec. 38-2040242
5490 SQUTH 60TH STREET GHEENDALE, WI 53123 PKG & ASSEMB WI GOODWILL SE WI |C CORP 0 2 %
(2)
(3)
(4)
(5)
(6)
(7)
JSA Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes[ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV? l |
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . o 0 0 i ESan 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . Lt e e e e e e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... L. e e e 1c [ X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . L ... L. 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) , . , ., .. ...... s N W LR w RS ® SUEORTE B SR W R R NN W RRDSUE o & e W W SR B G | 1e X
f Dividends from related organization(s), . . . ... ................ S BIGEIE W BN © BNESA N B GANE B ST B 8 SR W SREN W e @ a0 s i @ s @ |t
g Sale of assets torelated organization(S) . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
h Purchase of assets from related organization(s), . , ... ......... e RS 1h X
i Exchange of assets with related organization(s), , . . . . . .. .. . .. ... 0. S G W NS E RESeNE W AlGe B B NS B wala G 1i X
i Lease of facilities, equipment, or other assets to related organization(S), . . . . . . . . . . 0t v it e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . 0 0t 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 v e e e e P, 11 | X
m Performance of services or membership or fundraising solicitations by related organization(s), , . . . . . . . . . i v v i it e e e e e e e 1m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . vt v v i it e e e e e e e 1n| X
o Sharing of paid employees with related organization(S) . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPENSES. & v v 4 v v v v i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p| X
q Reimbursement paid by related organization(s) forexpenses . . ... ... e F AT R FEH A R ERR S NI A N e N A N e W K8 ed B eime w m e 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . 0 e e e e e ir | X
s Other transfer of cash or property from related organization(s), . . .. ...... S B W ® S B e s W b e B EEd B S Bied & § e d sireia e e eien 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)
(8)
Jsa Schedule R (Form 990) 2016
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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)

Name, address, and EIN of entity Primary activity

()
Legal domicile
(state or foreign
country)

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

(e)
Are ali partners

section
501(c)(3)
organizations?

Yes

No

(U]
Share of
total income

(@)
Share of
end-of-year
assets

Dispro

{h)

portionate

allocations?

Yes

No

0]

Code V- UB!
amount in box 20
of Schedule K-1
(Form 1065)

General or
managing
partner?

Yes| No

[13]
Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

JSA
6E1310 1.000
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LRl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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