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D Employer

39-20 40239

E Telephone
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H(b) Aro all subordhalôs lncluded?

Yes

Yes

ln¡tial relurn

F¡nal retur¡V
l6rh¡naled

relurn
Appllcat¡on
psnding

No

NÔ

I Tax-exempt status:

J websiter > WWw. GOODWILLSEW. COM

K Form of

lf "No," attach a l¡st. (see instruct¡ons)

number

M State of domicilo: WÏ
Grou

Summa

1 Briefly describe the organization's mission or most significant activities: GOODWILL PROVIDES TRAINING, EMPLOYMENT,

AND SUPPORTIVB SERVTCES FOR PEOPLE WITH DISABILITIES OR D]SADVANTA,GES

Open to Public

lnspection

WHO SEEK GREATER INDEPENDENCE

C Name of organizâtion

GOODWILL RETAIL SERVÏCES, ÏNC
Doing business as

Room/su¡teNumber and street (or P.O. box if mãil is not deliverêd lo streat address)

54OO SOUTH 6OTH STREET
C¡ty or town, state or prov¡nce, country, and ZIP or foreign postal codô

GREENDALE, WI 531.29
XName and address of principal officer: JACQUELINE L . HALLBERG

54OO SOUTH 6OTH STREET GREENDALE, WI 53129
527X 501 501 494 or

Other Þ L Year of formation: 2 0 0X Trust Association

4

5

6

7a

7b
Prior Year

95 , 682, 002
0

56,241"
41 ,3r2,896

8

I
10

11

12

Contributions and grants (Part Vlll, line th).
Program service revenue (Part Vlll, line 29) .
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d). , . . .

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

Total revenue - add lines 8 throuoh 11 lmust eoual Part Vlll. column lA). line 12) . 143,051,139
2r,615,318

0

65,220 ,555
0

53 ,249 , 562
L40, L45, 495

l3 Grants and similar amounts paid (Part lX, column (A), lines 1-3) . . .

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

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10). . . . . .

16a Professional fundraisingfees (PartlX, column (A), line 1le), .,
b Total fundraising expenses (Part tX, column (D), line 25) ) 0 .

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

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

1 S Revenue less exoenses- Subtract line I I from line I 2 2, 905, 644
Beginning of Current Year

4'7 ,208 ,255
L2, 665, 638
34 ,542, 611

20

21

22

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

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

Total assets (Part X, line 16)

Part I

Part ll

o(,
tr(t
c
o
oo

oð

ø
.9

i:o

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

Number of voting members of the governing body (Part Vl, line I a) . .

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

Total number of indiv¡duals employed in calendar year 2016 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

a Total unrelated business revenue from PartVlll, column (C), line 12

taxable income from line 34

s nature Block
Under penalt¡es of p I declare that I have examined this

5

2

3

4

5

6

7

3 6

31b) .
4

0

0

0

4B

Current Year

99 , 04L,333o

(,
0,
É,

0

0

0

32, B 18

45,70'7,74L
L44 ,1 8I ,892
18,561,634

66 , 856, L2rU'(,q
(t)
êx
¡¡¡

o

55 , 648 ,1 L2
L4L, 066, 467

3,7L5,425
End ofYear

51 501 665
13 243 623
3B 258 042

schedules and statements, and to the best of my knowledge and beliel it is
of which preparer has any knowledge.

l. tO.zø17
Date

true, correct, and Declaratlon of

TAMARA T. JUNG

er than

Sign
Here
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t-r ti
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preparer's name

MICHELLE L WEBER

Check ¡f

lf-employed

THORNTON LLP
Firm's 1OO E. WISCONSIN AVE, MILWA E, Wr 53202

X

Type or pr¡nt name and title

Paid

Preparer
Use Only

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reductlon Act Notlce, seo the separate instructions.

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

PTIN

P00556798



Form 990 6) 2

rflStatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

Part lll

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program serv¡ces
prior Form 990 or 990-EZ?

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

during the year wh

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

services?.
lf "Yes," describe these changes on Schedule O.

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

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others,

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

ich were not listed on the
Yes No

Yes No

4

4a (Code: _) (Expenses $ ra, se r, e ¡q. including grants of $ 18, ) (Revenue $ o. )

ATTACHMENT 2

X

X

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

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

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

JSA
6E'1020 1.000

L8 , 56r, 634
) (Revenue $

rorm 990 (zolo)
4e Total program service expenses Þ



Yes

1 X

2

3

4

5

6

7

8

I

10

1'la X

11b

11c

t'td
11e X

11t X

12a

12b X

l3
14a

14b

15

l6

17

18

19

Part lV
Form 990 to

Checklist of Re

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A. . , .

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public o'Ífice? lf "Yes," complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying act¡vit¡es, or have a section 501(h)
election in effect during the taxyeafl lf "Yes," complete Schedule C, Pañ ll .

ls the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 9B-19? lf "Yes," complete Schedule C,

Part lll .

Did the organization maintain any donor advised funds or any s¡milar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part l.
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Pa¡'t il . . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,"
complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf 'Yes," complete Schedule D, Part V.

lf the organization's answer to any of the following quest¡ons is 'Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vl

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part Vtl

Did the organization report an amount for investments-program related in Part X, line '1 3 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If 'Yes," complete Schedule D, Part IX

e DidtheorganizationreportanamountforotherliabilitiesinPartX, line25? lf'Yes,"completeScheduleD,PartX
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizat¡on's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes," complete

Schedule D, Parts Xl and Xll

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

13 ls the organization a school described in section 170(bxlXAXii)? lf "Yes," complete Schedule E. .

14a Did the organization maintain an office, employees, or agents outside of the United States?.
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf 'Yes," complete Schedule F, Parts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf 'Yes," complete Schedule F, Parts lll and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and I 1e? lf "Yes," complete Schedule G, Parti (see instructions).
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, ParI Il
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

tf

3

1

2

3

4

5

6

7

I

I

10

11

a

b

c

d

b

15

16

17

18

19

No

X

X

x

X

X

X

X

X

X

X

X

X

X

X

X

x

X

X

X

Parf lll .

X

X

JSA
681021 1.000

rorm 990 lzoto¡



Yes

20a
20b

21 X

22

23 X

24a
24b

24c
24d

25a

25b

26

27

28a

28b X

28c
X29

30

31

32

33

34 X

35a

35b

36

37

X3B

Part lV
Form 990

20a
b

21

23

24a

d

25a

Ghecklist of uired

Didtheorganizationoperateoneormorehospital facilities? lf "Yes,"completeScheduleH, .. .

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

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

domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Pa¡ls I and Il .

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

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

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

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

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

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 ,2002? lf "Yes," answer lines 24b

4

No

X

22
X

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

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

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

to defease anytax-exemPt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstanding at any t¡me during the yeat? .

Secflon 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 I

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 99O-EZ2

If 'Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

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

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

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

X

b

X

X

X

X

X

X

X

X

X

X

X

X

26

27

28

29
30

entity or family member of any of these persons? lf "Yes," complete Schedule L, Pa¡t lll
Was the organizat¡on a party to a business transaction with one of the following parties (see Schedule L,

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

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Patl lV

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

Schedule L, Part lV.

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

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV,

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M ' ' . .

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

conservation contributions? lf "Yes," complete Schedule M . . .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,31

Part l. .

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

complete Schedule N, Parl ll
33 Did the organization own '100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Pañ ll, IIl,
or lV, and Pañ V, line 1.

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

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

controlled entity within the meaning of section 512(b)(13\? lf "Yes," complete Schedule R, Part V, line 2 ' . ' ' .

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

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,

34

Pa¡tVl , . . .

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

19? Note. All Form 9

35a
b

36

37

X

JSA

6E1030'f .000

filers are re uired to com Schedule O
rorm 990 (zoto)



Part V
Form 990

1a 10

to vendors and

5

No

X

1a
b

c

Statements Regarding Other IRS Filings and Tax Gompliance
Che or note an line in this Part V . . .

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

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

Did the organization comply with backup withholding rules for reportable payments

reportable gaming (gambling) winnings to prize winners?

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

b

2a 5,844
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

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

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O. . . . . . .

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

account)?

required to file Form 8282? .

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

10a

1',ta

of
12b

3a
b

4a

5a
b

c

6a

b lf "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the laxyear?.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

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

organization solicit any contributions that were not tax deductible as chariiable coniributions?

lf "Yes," did the organization include with every solicitation an express statement that such contributions' or
gifts were not tax deductible?. .

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

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

and services provided to the payor?

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

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

x
X

X

7

b

a

b

c

X

x

X

X

d

e

f
s
h

8

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

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

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

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

sponsoring organization have excess business holdings atanytime during the yeat?, ,

9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?. .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

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

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

Section 501(c)(12) organ¡zations. Enter:

Gross income from members or shareholders. , , .

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

against amounts due or received from them.)
Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in

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

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

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

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

Enterthe amount of reserves the organization is required to maintain by the states in which
the organization Ìs licensed to issue qualified health plans

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

a

b

10

a

b

1',!

a

b

12a
b

l3
a

b

c

14a X

Yes

1b 0

1c

2b

3a

3b

5b

5c

6a

6b

7b

7c

7e

71

7s
7h X

I

9b

10b

11b
12a

13a

13c
14a
't4b

JSA
6E1 040 1.000

13b

1041?
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Form 990 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See lnsfrucflons.
Check if Schedule O contains a response or note to line in this Part Vl f-it

Part Vl

Section A. Govern and Mana ment

1a Enter the number of voting members of the governing body at the end of the tax year
lf there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enterthe numberof voting members included in line 1a, above, who are independent.

1a

2 D¡d any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?.

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents sincethe prior Form 990 was filed?.

5 Did the organization become aware during the year of a significant diversion of the organization's assets?,
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body?. .

Each committee with authority to act on behalf of the governing body?
9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the anization's mailin address? /f the names andaddresses in Schedule O
Section B. Policies B information about not b the lnternal Revenue Code

10a Did the organization have local chapters, branches, oraffiliates?

No

X

b

I

X

X

X

X

X

a

b

X

X

No

b

11a
b

12a
b

c

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

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

Describe in Schedule O the process, if any, used by the organization to reviewthis Form gg0.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?,
'|4 Did the organization have a written document retention and destruction policy?
15

a

b

16a

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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
w¡th a taxable entity during the year?

b lf "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

tion's status with re to such

Section C. Disclosure

X

Yes

1b

3

4

5

6

7a

7b
-1..

' ':'.1

8a

8b x

I

Yes

10a

10b
11a x

12a

12b x

12c X

13 X

14 X

15a X

l5b

l6a

17

l8
List the states with which a copy of this Form gg0 is required to be filed Þ ÏL, WI,

Section 6104 requires an organization to make its Forms 1023 (or 1024 tt applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. lndicate how you

f-l o*n website I-l Another's website
made Checkthese available.

Upon request
all that apply.
Olher (explain in Schedule O)

19

20

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:Þ
TÀMARÀ T, JUNG 54OO SOUTH 6OTH STREET GREENDALE, WI 53129 474-84-I-4200

X

JS^
681042'f.000
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7Form 990

Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and

lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

Part Vll

X

Section A. Officers, Di rectors. Trustees. Kev Emplovees. and H Comoensated Emplovees

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

organization's tax year.

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

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

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

who received reportable compensation leoi 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

$ 1 00,000 of reportable compensation from the organization and any related organizations.

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

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

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

compensated employees; and former such persons.

l-l Cfrect< this box if neither the organization nor a related organ¡zation compensated any current officer, director, or trustee.

(A)

Name and Title

T J KLUG
VICE_CHAIR

IMOTHY MATTKE
TREASURER

]S MCNALLY

SBCRETARY - DECEASED 6/2016
RICHTMAN

CHAIR
TNE L HALLBERG

PRES IDENT
J STADLER

ASST TREAS - THRU 2/2016; DIR
TLLTE TORRENTT

SR VP RETAIL SVS -AS Oî 2/201.6
AMARA T. JUNG

ASSIST TREASURER -AS OF 2/20T6
B FARRELL

ASSISTANT SECRETARY

l0 SCOTT DEXTER
VTCE PRESIDENT

11 SHAWN MCCOURT

DIRECTOR

12 DANIEL MICHAEL
DIRECTOR

13 TONY LAWSON

DIRECTOR
4 JULIE DEMING

DTRECTOR

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

38,24'l

40 458

JI 286

32, t01

L9, 624

31,240

10,335

28 285

27 B4I

2L,225

0

0

0

0

J

(c)
Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(B)

Average
hours per

hours for
related

below dotted

line)

(list

(E)

Reportable
compensation from

related
organizations

(w-2l10e9-Mrsc)
o=
o*
õdôc
6"Ð

e
o
o

l

c
o
o

e
oo

o
oo

xo
o
3Þ

o
o

OT
5@
Þr
ão¿ø
o8

3
o¡
a
oo

-n
o¡1
o

(D)

Reportable
compensation

from
the

organization
(w-2l10e9-Mrsc)

1.00
03.00 X X 0

r-.00
03.00 X X 0

1.00
03.00 X X 0

1.00
02 .00 X X 0

6.00
557 ,862X X 044.00

4.00
X 332 ,01644.00 X

40.00
220 , "7 19 00 X

6.00
232, 95844 .00 X 0

6.00
236, 34844.00 X 0

40.00
00 X 1,44, 605

40.00
X 1I1 ,297 00

40.00
X t09,986 00

40.00
X r0'7 ,'Ì83 00

40.00
00 X r05, 422

JSA
6E't 041 1.000

rorm 990 lzoto¡



(c)

Pos¡tion
(do not check more than one
box, unless person ¡s both an
officer and a d¡rector/trustee)

(B)

Average

hours per

week (list any

hours lor
related

organizations

below dotted

l¡ne)

_è
!]?
õo
oc
6-Þ

o

l

á
c
o3
o
:
o
o

o
j

@

xo
o
3o
d
o

qI
qj
oo

o3
3õ
oj

o

Tolo

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MtSC)

(E)

Reportable
compensation from

related
organizations

(w-2ll oee-Mrsc)

805,812 1,359,184
0 0

805,812 r,359 , LB4

Part Vll
Form 990 I

Section A. Officers D Em and H Com nsated Em
(A)

Name and title

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

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization Þ 1

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

4 For any indiv¡dual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $ 1 50,000? lf 'Yes," complete Schedule J for such
indivídual

5 Did any person l¡sted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the Schedule J for such

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

compensation from the organization. Reporl compensation for the calendar yeat ending with or within the organization's tax
year.

(A)
Name and business address Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization Þ 10

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

286, 642
0

286 642

X

(c)

Yes

(B)
Description of services

6E'1055 2.000
Form (201 6)



Part Vlll

I
Form 990 1ô

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

6Ø
cÉñf
(5P
ui<

õg
-c9.t

.42Ëo
llÈ
Eo
Lõ
Oc(Jõ

o
I
I
o
U'

fi,!
l'l
o

o:
Ê
o
o
É,

o

o

(D)
Reven ue

excluded from lax
under sections

512-514

(c)
Unrelated
business
revenue

(B)
Related or

exempt
function
revenue

Total revenue

(A)

4a

lh
4c
,td

,tø

la Federated campaigns

b

c

d

e

f
Government grants (contributions) .

All other contributions, gifts, grants,

and similar amounts not included abovo '
g Noncash contribulions included in lines 1a-1f: $

Related organizations

Membership dues,

Fundraising events

Buslness Code

0

2a

b

c

d

e

Í All oiher program service revenue
Add

\.442

0

aa.'16a.211

lnvestment income (including dividends,

and other similar amounts),

lncome from investment of tax-exempt bond proceeds

6a Gross rents

b Less: rental expenses . . .

c Rental income or (loss)

d Net rental income or (loss) '
7a Gross amount from sales of

assets other than inventorY

b Less: cost or other basis

andsalesexpenses ' . ..
c Gain or (loss)

d Net gain or (loss)

8a Gross income from f undraising

events (not including $ 

-

of contributions reported on line 1c).

SeePartlV, linelB .... '. a

b Less: direct expenses b

c Net income or (loss) from fundraising events

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

Less: direct expenses b

Net income or (loss) from gaming activ¡t¡es '

Gross sales of inventorY, less

returns and allowances a

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

(¡i) Personal(i) Real

(ii) Other(i) Securities

9a

b

c

10a

b
c

nterest,3

4

5

65 32

2'1 3

5A

324 1

3'l

Net income or from sales of

Royalties . .

Business CodeMiscêllaneous Revsnue

q43.5it)624100

q4i.530

1 AA .191 . n92 .

1'ld
b

c

d

e

12

MI SCEL TNCOME

Total

Allotherrevenue.. . '

Total. Add lines 1 1 a-1 1d

68t05'1 1.000
rorm 990 (zoto)



Part lX
Form 990 10

(D)
Fundraising

Section 501 and 501 frbns musf
Check if Schedule O contains a response or note to line in this Part lX

Do not include amounts reported on lìnes 6b, 7b,
8b,9b, and 10b of Part Vlil.

1 Grants and other ass¡stance to domestic organizations

and domestic governments. See Part lV, line 21 .

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 ,

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees . .

6 Compensation not included above, to disqualifìed

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

persons described in section 4958(c)(3XB) . . . . ,

7 Other salaries and wages . .

8 Pens¡on plan accruals and contributions (include

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

9 Other employee benefits

10 Payrolltaxes . ,

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17.

f lnvestment management fees

I Othef. (lf line 11g amounl exceeds '10% of l¡ne 25, column

(A) amount, list line 1'lg expênses on Schedule o.). ' ' . .

Advertisin g and promotion

Office expenses

lnformation technology .

Royalties.

Occupancy

Travel ,

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .

lnterest.
Payments to affiliates,

Depreciation, depletion, and amortization . . . .

I nsurance

Other elpenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

l¡ne 24e amount exceeds 10% of line 25, column

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

Statement of Functional

AT,T,OCATED MANAGEMtrNT FF,F,S

all columns. All other fions musf complete column

12

13

14

15

16

17

18

19

20

21

22

23

24

TALLOCATED OC ANCY

c

d

e All other expenses

25 Total functional Add lines 1 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaigqand
f undraising solicitation. Check here > I I ¡f

following SOP 98-2 (ASC 958-720)

(c)
Management and
qeneral exÞenses

(B)
Program seru¡ce

expenses

(A)
Total expenses

18,561,634 18,561,634

0

0

0

258,00s258,005

l-4, 95'1r4, 951
53,643,'15253 , 643 ,1 52

r,130,6567 ,'7 30 , 656
6, 962 , 4606, 962 , 460
4 ,246,29L4 , 246,29r

0

53, 43953,439
0

0

0

4 , 939 ,5054 ,939, 505
2 ,338 , 6\32 ,338 , 673
3, 625,3653 , 625,365

603,9't3603,913
0

19 ,1 15 , 235I9 ,1 r5 , 235
t ,202 ,1 417 ,202 ,1 41

0

31 ,6023't ,602
26, 82626, 826

10,014,89510,014,895
598,961598 , 961

L2 , 402,36872, 402,368
89 , 1,'1189, t71

r8,561,634 r22,504,833r4L ,066, 461

0

6E1052 1.000
Form 990 (2016)



(A)
Beginning of year

0 1

2 ,314 ,335 2

3

444r,9L3

0 5

0 6

7

I8,450,338
I873, 059

35,r28,61,0 10c
0 '11

't20

13
0 14

0 15

1641 ,208,255

Cash - non-interest-bearing

Savings and temporary cash investments.

Pledges and grants receivable, net

Accounts receivable, net

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

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L . . .
Loans and other receivables from other disqualified persons (as defined under section
4958(fX1)), persons described in section ao58(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions), Complete Part ll of Schedule L. . . .

Notes and loans receivable, net .

lnventories for sale or use

Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or

other basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation.

lnvestments - other securities. See Part lV, line 11 ,

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

lntangible assets .

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

Total assets.Add lines 1 throuqh'15 (mustequal line34) . . . . . . . " .

1

2

3

4

5

7

I
I

l0

6

68 ,'l 91 9't 6l0a

lnvestments - publicly traded securities11

12

13

14

15

16
1777, L25 ,1 65

l80

0 19

20
0 21

0 22

0 23

0 24

251,539,873
12, 665 , 638 26

Accounts payable and accrued expenses.

Grants payable

Tax-exempt bond liabilities

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

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

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties,

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17'24). Complete Part X

of ScheduleD ...
26 Total liabilities. Add lines'1 7 through 25. . .

Deferred revenue

17

18

19

20

21

22

23

24

25

34 , 542, 671 27

280

2S0

30

31

32

34 ,542, 611 33

3441 ,208,255

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

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here

complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipmentfund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances.

27

28

29

30

31

32

33

34

and

and

Part X

11Form 990

Balance Sheet
C if Schedule O contains a onse to line in this Part X

(B)

End of year

66't ,36L

4 260 361
0

0

0

0

0

0

0

tt
(.)
v,
U'

o
.g

=ã
.g
J

8,736,953
190 ,'l8L

37 046 2 0 o

0

0

0

51,501,665
II , 44'l ,555

0

0

0

0

11 6 445

tt
oo

s
(ú
o
Ìt

lJ-

o
tt
r¡)
U'
th

0)z

r, 619, 623
13 ,243 623

3B

3B 258 042
tr1 501,665

258, 042
0

0

JSA

6E1053 1.000

rorm 990 lzoto¡



Part Xl

1

2

3

4

5

6

7

I
I

10

Part Xll

12

I
2

3

4

5

6

7

I
I

10

Form 990 6)

Reconciliation of Net Assets
Check if Schedule O contains a or note to an line in this Part Xl

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

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

Revenue less expenses. Subtract line 2 from line 1 ,

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses
Prior period adjustments

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

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

33 column
Financial Statements and Reporting
ch ck if Schedule O contains a res n to line in this Part Xll

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

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

Schedule O.

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

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

144 ,1 81 , 892
r4r , 066, A6'l

425
34 542, 6r'7

3B 258 042

rorm 990 (zolo)

3,715

0

0

0

0

0

No

X

reviewed on ã separate

f-l separate basis

separate basis, cons

I Separate basis

basis consolidated basis, or both:

Consolidated basis l-l Aoth consolidated and separate basis

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

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

olidated basis, or both:
X Consolidated basis [-l eoth consolidated and separate basis

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

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

lf the organization changed either its oversight process or selection process during the tax year, explaln 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 Aud it Act and OMB Circular A-1 33?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

uired audit or a lain wh in Schedule O ste taken to u such aud

X

Yes

2a

2b X

X2c

3a

3b

JSA

6E1054 L000



Public Charity Status and Public Support
Complete if the organ¡zation is a sect¡on 501(c)(3) organization or a section 4947(aX1) nonexempt charitable trust.

>Attach to Form 990 or Form 990'EZ.

Þlnformation about Schedule A (Form 990 or 990-EZ) and its ¡nstructions ¡s at www.irs'gov/form990.

OMB No. 1 7
SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Seruice

2@

Name of the organization Employer ident¡t¡cation number

39-2040239GOODVûILL RETAIL SERVICES INC
o must com ete this See instru NS

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

A church, convention of churches, or association of churches described in section 170(b)(fXAXi)'

A school described in section 170(bxlxAX¡i). (Attach schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bX1XA)(iii)'

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

hospital's name, citY, and state:

S I nn organization operated for the benefit òf a college or university owned or operated by a governmental unit described in

section 170(bXlXAX¡v). (Complete Part ll.)

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

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

described in section 170(bXlXAXvi). (Complete Part ll')

A community trust described in section 170(bXlXAXvi)' (Complete Part ll.)

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 gross

its

't1
12

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

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

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

Check the box in lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 121, and 129'

b X

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

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

support¡ng organization. You must complete Part lV, Sections Aand B'

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

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

organization(s). You must complete Part lV, Sect¡ons A and C'

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

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

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

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

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

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

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

f Enter the number of supported organizations

Provide the information about the s

(i) Name of supported organizat¡on (vi) Amount ot
other support (see

¡nstructions)

ATTACHMENT 1

(A)

(B)

(c)

(D)

(E)

Total

For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990 or 990'EZ'

1

2

3

4

6

7

I
I

An organization that normally receives: (1) more than
receipls from activities related to its exempt functions
suooôrt from qross investment income and unrelated
acbüired by thã organization after June 30, 1975. See

a

c

d

e

Reason for Public C Status

Open to Public
lnspection

Part I

X

1

(iv) ls the organ¡zation

listed in your governing

document?

Yes No

(v) Amount of monetary
support (see

¡nstructions)

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

(ii) ErN

r8,56r, 634

JSA
6E1210 1.000

Schedule A (Form 990 or 990-EZ) 2016



Schedule A 990 or 2016

Support Schedule for Organizations Described in Sections f 70(bxlXA)(iv) and 170(bX1)(A)(vi)
(Complete only if you checked the box on line 5,7 , or 8 of Part I or if the organization failed to qualify under
Parl lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

2

Part ll

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

1 Gifts, grants, contributions,
membership fees received. (Do
¡nclude any "unusual grants.") . .

and
not

Total

Total

2 Tax revenues levied
organization's benef it and
to or expended on its behalf

for the
either paid

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

4 Total. Add lines 1 through 3. .

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

6 Public Subtract line 5 from line 4.

Section B. Total S

10

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

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

9 Net income from unrelated business
activ¡t¡es, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sâle of capital assets
lExolain in Part Vl.)

Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see instructions)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here

11

12

13 f-l

lel 201 6(a) 2012 (b) 201 3 (cl 2O14 (d) 2015

I,al 2012 (b) 201 3 (cl 2014 (d) 201s (e) 201 6

12

Section C of Public Su
'ir4 Public support percentage for 2016 (line 6, column (f) divided by line 1 1, column (f))

15 Public support percentage from 2015 Schedule A, Part ll, line 14

331t3yo support test - 2016. lf the organization did not check the box on line 13, and line 14 is 33tlg% or more, check

this box and stop here. The organization qualifies as a publicly supported organization >
331t3o/o support test - 2015. lf the organization did not check a box on line 13 or 16a, and line 15 is 33tls% or more,

check this box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2016. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

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

organization >
10%-facts-and-circumstances test -2015. lf the organization did not check a box on line 13, 16a, 'l 6b, or 17a, and line

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

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

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

instructions >

16a

b

17a

b

18

14
15

JSA

681220 1.O00

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 2016

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

3

Part lll

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

1 Gifs, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise

sold or services performed, or fac¡lities

furnished in any activity that ¡s related to the

organ ization's lax-exempt purpose

3 Gross receipts from act¡vities that arê not an

unrelated trâde or business under section 51 3 .

4 fax revenues levied for the

organization's benef it and either paid

to or expended on its behalf

5 The value of services or facilities

furnished by a governmehtal unit to the

organization without charge

6 Total. Add lines 1 through 5 . . .

7a Amounts included on lines 1, 2, and 3

receivedfrom disqualifiedpersons, . . .
b Amounts ¡ncluded on lines 2 and 3

received from other than disqualified

persons lhat exceed lhe g¡eater of $5,000
or 1o/o ol the amount on line 13 for the year

c Add lines 7a and 7b,
I Public support, (Subtract line 7c from

line 6.

Section B. Total
Calendar year (or fiscal year beginning in) Þ
9 Amounts from line 6.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .

b Unrelated business taxable income (less

section 51 1 taxes) from businesses

acquired after June 30, 1 975

c Add lines 10a and 10b

'11 Net income f rom unrelated business
activities not included in line l0b,
whether or not the business is regularly
carried on

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

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

and 12.) . .

14

Total

(f) Total

is for the organ¡zation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

here. . . . . . . > l-l
First five years. lf the Form 990

organization, check this box and stop

(d) 201 5 (e) 201 6(a) 2012 (b) 201 3 (c) 201 4

(b) 201 3 (cl 2014 (d) 201 5 (e) 201 6(al 2o12

Section C on of Publ¡c rtP
15 Publicsupportpercentagefor20l6(lineS,column(f) dividedbylinel3,column(f)),.,
16 Public from 2015 Schedule Part lll line 15

Section D. Com on of lnvestment lncome P
'17 lnvestment income percentagefor20l6 (line 10c, column (f) divided byline 13, column (f))

18 lnvestment income percentagefrom 2015 Schedule A, Part lll, line 17

19a 33,U3Vo support tests - 2016. lf the organization did not check the box on line 14, and line 15 is more than 33113%, and line

l7 is not more than gg1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33itg% support tests - 2015. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

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

o/o

%

%

15

16

17

18

Private foundat¡on. lf the ization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
JSA
681221 1.000
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Schedule A 990 or 2016 4

Supporting Organizations
(Completeonlyif youcheckedaboxinlinel2onPartl. lf youchecked 12aof Partl,completeSectionsA
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete

VO ecked 12d of Part l. com lete Sectio ns A and D. and comolete Part VSections A. D and E. lf uch

Part lV

2

Section A. All anizations

c

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

documents? /f 'No," describe in Part Vt how the supported organizations are designated. lf designated by

class or purpose, descrlbe the designation. lf historic and continuÌng relationship, explain.

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

under section 509(aX1) or (2)? tf "Yes," explain in ParTVI howthe organization determined thatthe supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)( ), (5), or (6)? /f "Yes," answer

(b) and (c) below.

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

satisfied the public support tests under section 509(a)(2)? /f 'Yeg" describe in Pa¡f Vl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? /f " Yee" explain in Pa¡t Vl what controls the organization put ¡n place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f 'Yeg' describe in Pari Vl how the organization had such control and díscretìon

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(l) or (2)? If "Yes," explain in Pa¡f Vl what controls the organization used

to ensure that atl supporl to the toreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the lax yeafl /f "Yeg"

answer (b) and (c) betow (if applicabte). Atso, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

designated in the organization's organizing document?

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

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

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

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

benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in PañVl'

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a95B(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yeg' complete Part I of Schedule L (Form 990 or 990-EZ).

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

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

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

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

in section 509(a)(1) or (2)l? lf "Yes," provide detail in Pa¡tV|.

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 interesl? lf "Yes," provide detail in PartVl.

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? /l"Yeg" provide detail in PartVl.

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

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

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

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

4a

5a

b

c

b

No

X

X

X

X
3a

b

X

b

c

X

x

X

X

7

I

9a

b

c

10a

X

x

Yes

1 X

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

10a

10b

JSA
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anizat¡ons
Yes

11a
1lb
11c

Yes

1

2

Part lV

5Schedule A 990 or 2016

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

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

below, the governing body of a supported organization?

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

c A 35% controlled ofa lf "Yes" to or w.

Section B. IS

1 Did the directors, trustees, or membership of one or more supported organizations havethe powerto

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

taxyear? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or

controlled the organÌzation's acfiydres. lf the organization had more than one supported organizatíon,

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part

Vt how providing such benefit carried out fhe purposes of the supported organization(s) that operated,

supervìsed, or controlled the supporting organization.

Section C. ils nizations

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, " de scribe in PañVl how control
or management of the supporting organization was vested in the same persons that controlled or managed
th e s u p ported o rgan ization (s).

Section D. All o

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PartVI 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? lf "Yes," describe in Pa¡t Vl the role the organization's
supported organizations played in this regard.

Section E. Tvpe lll Functionallv lnteqrated Supportinq Orqanizations
1 Check the box next to the method that the organízation used fo satisfy the lntegral Part Test during the year (sæ instructions).

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

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

The organization supported a governmental entity. Describe in ParTVl how you supported a government entity (see

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

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

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

b Did the activities described in (a) constitute activities that, but for the organlzation's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in ParTVlthe
reasons for the organizatíon's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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

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

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

of its in this

b

X

X

X

No

No

No

No

X

2

3

a

b

c
No

Yes

1

Yes

1

2

3

Yes

2a

2h

3a

3tr

JSA

6E 1230 '1.000

lf " describe in Part Vl the role the
Schedule A (Form 990 or 990-Ez) 2016



Part V

6Schedule A Form 990 or

Check here if the orga
instructions. All other

Section A - Adjusted Net lncome

I Net short-term ca

2016

lll Non-Functional lnte rated S anizations

nization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See

lll non-functiona su ons must com Sections A E.

(B) Current Year

2 Recoveries of
3 Other ross lncome

4 Add lines 1 h3.
5 ation and

distributions

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for production of income e instructions

7 Other ee

usted lncome ct lines and 7 line 4
(B) Current Year

Section B - Minimum Asset Amount

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

instructions for short tax r or assets held for of

a Avera em value of securities

b Avera em cash balances

c Fair market value of other non-exem assets

d Total d lines 't and 1

e Discount claimed for blockage or other
factors lain in detail in Part

2 uisition indebtedness a ble to non-exem assets

3 Subtract line 2 from line 1d

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

see instructions

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

6Mu line 5 035

7 Recoveries of distributions

I Minimum Asset Amount ad line 7 io line

Section C - DistributableAmount Current Year

usted net income for flor m Section line Column

2 Enter 85% of line 1

3 Minimum asset amount for m Section line I Column

4 Enter reater of line 2 or line 3.

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

tem reduction see instructions

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see7

instructions).

(A) Prior Year

'l

2

3

4

5

6

7

I
(A) Prior Year

1a

1b

1c

ld

2

3

4

5

6

7

I

1

2

3

4

5

6

Schedule A (Form 990 or 990-EZ) 2016
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onson-Funct¡onal ratede

(i)
Excess Distributions

(i¡)
U nderdistrib utions

Pre-201 6

Part V

2

Schedule A 990 or 2016

Section D - Distributions
1 Amounts aid to su to accom lish

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

ns, in excess of income from

3 Administrative e enses aid to h exe es of

4 Amounts id to utre assets

5 Qualified set-aside amounts IRS

6 Other distributions cribe in Part See instructions.

7 Total annual distributions. Add lines 1 b.

I Distributions to attentive supported organizations to which the organization is respons¡ve

rovide details in Part Vl). See instructions.

9 Distributable amount for 2016 from Section C line 6

10 Line I amount divided Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section line 6

Underdistributions, if any, for years prior to 2016

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

instructions.

3 Excess distributions ca to 2016:

c From2013.....
d From 2014
e From2015.....
f Total of lines 3a he

to underdistributions of ars

h lied to 2016 distributable amount

r from 201 1 not instructions

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

4 Distributions for 2016 from

Section line 7: $

to underdistributions of
lied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if

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

greater than zero, n in Part Vl. See instructions

Remaining underdistributions for 2016. Subtract lines 3h

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

Part Vl. See instructions.

Excess distributions carryover 1o2017. Add lines 3j

and 4c.

I Breakdown of line 7:

b Excess from 2013

c Excess from 2O14. . .

d Excess from 2015, . .

e Excess from 2016

7

Current Year

( iii)
Distributable

Amount for 2016

if

a

b

iCa

b

6

7

a

JSA

6E't 232 1.000
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Schedule A 990 or 201 6

Supplemental lnformation. Provide the explanations required by
lll, line 12;Parl lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6,9a,
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines
3a and 3b;PartV,line 1;PartV, Section B,line 1e;PartV, Section

Part ll,line 10;Part ll,line 17a or 17b;Part
9b, 9c, 11a, 11b, and 1 1c; Part lV, Section
2 and 3; Part lV, Section E, lines 1c,2a,2b,
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.)

Part Vl

CONTROL OF DIRECTORS AND OFFICERS

PART TV, SECTION C, LINE ].

ALL BUT ONE OF THE DIRECTORS AND OFFICERS OF GOODWILL RETA]L SERVTCES,

TNC, ALSO SERVE ON THE BOARD OR AS OFFICERS OF ITS SUPPORTED

ORGANTZATION, GOODWTLL INDUSÎRTES OF SOUTHEASTERN V{ISCONSIN, ÏNC.

scHEpuLE A, PART r - TNFoRMATTON AB9.:qT SUPPORTED ORGANIZATTONS

(III) TYPE OF

ORGÀNIZAlION

( IV)

YES NO

(VI) OTHER

SUPPORT ÀMOUNT(I) NÀME OT SUPPORTED ORGANIZÀTTON

GOOD9IILL INÞUSTRIES OF SOUTHEÀSTERN WISCONSIN, TNC

TOTAL ÀMOUNT OF SUPPORT

ATTACHMENT 1-

(v) ÀMouNT oF

SUPPORT

18.561,634

(II) EIN

39-0808491 'l x 0

JSA
6É.1225 2,000
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SCHEDULE D
(Form 990)

Department of the Treasury
lntemal Revenue serv¡ce

Name ofthe

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

Part fV, line 6,7, 8,9, 10,1'la, l1b,'11c, 1ld, 11e' 11f' 12a' or 12b.

> Attach to Form 990'

2@16

Þ lnformation about Schedule D (Form 990 and its instructions is at www.irs.gov/form990'
Employer

39-2040239

(b) Funds and other accounts

Yes No

on

GOODI/Ù]LL RETAIL SERVTCES, TNC

Organizations Maintaining or Advised Funds or imilar Funds or Accounts

Com ete if the nization answered "Yes" on Form 990, Part lV line 6

1

2

3

4

5

6

Total number at end ofYear

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) ' '
Aggregate value at end ofYear,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

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

Open to Public
lnspection

Part I

(a) Donor advised funds

Part ll

Yes Noissible

Gonservation Easements.
Com nlete if the oroanization a "Yes" on Form 990. Part line 7-

1P

2

a

b

c

d

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

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

Protection of natural habitat

Preservation of open sPace

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

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

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

Number of conservation easements included in (c) acquired after 8117/06, and not on a

historic structure listed in the National Register

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

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

violations, and enforcement of the conservation easements it holds?

Preservation of a historically important land area

Preservation of a certified historic structure

Held at the End of the Tax Year

Yes No

3

4

5

6

7

I

I

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

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

>$
Does each conservation easement reported on line 2(d) above satisfy the requ¡rements of section 1 70(hX4XBX|)

and section 170(hX4XB)(ii)? . . . . Yes No

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

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

for conservation easements.
of Art, Historical Treasures, or Other Similar Assets.Organizations Maintaining Collections

Complete if the organization answered "Yes" on Form 990, Part lV, line 8

b

1a

2

lf the oroanization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
ürük""îlä;i,"hìËibri;ä'ïè"rui"c"öi'"ft'äi-ð¡m¡lai'ãssets'hetð for þubtìc exhibition, educalion,.or research in furtherance of

ö,ii,iìð *jr"¡ðä, ËrãùiOãl in Þãrt XtlL'tfre text of the footnote to its financial statements that describes these items'

lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its.reve-nue statement and balance sheet

works of-art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) RevenueincludedinFormgg0, PartVlll, line 1' ' ' . >$-
(ii) Assets included in Form 990, Part X' . ' ' > $ 

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

following amounts required to be reported under SFAS 1 l6 (ASC 958) relating to these items

Revenue included in Form 990, Part Vlll, line 1 . ' . '
b Assets in Form 990. Part X

>$
>s

2a

2h
,a

2d

Part lll

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
JSA
6E1268 '1.000
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Maintaini ons of Historical Treasures, or Other Similar AssetsPart lll

2Schedule D 2016

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

collection items (check all that apply)

a

b

c

Public exhibition
Scholarly research

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

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

d

e

Loan or exchange programs

Other

4

5

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

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

990, Part X, line 21

Part lV

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . .

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

Beginning balance

Additions during the Year
Distributions during the Year
Ending balance .

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

lf the ement in Part Xlll. Check here if the has been ed on Part Xlll

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

(e) Four years back

G

d

e

f
2a

b

Yes No

No

Beginning of year balance

Contributions
Net investment earnings, gains,

and losses

Grants or scholarshiPs

Other expenditures for facilities

and programs

Adm inistrative expenses

End of year balance

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

a Board designated or quasi-endowment Þ-%
b Permanent endowment Þ %

Temporarily restricted endowment > 

-%

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

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

organization by:

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

1a
b

c

d

e

Í
I

c

3a

b

1c
ld
le
1f

Part V

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

Yes

3a(i)
3a(ii)

3b

Part Vl

a

b
c
d

e

4D Xlll the intended uses
Land
Com e an

Descr¡ption property

Land

Buildings
Leasehold improvements

Equipment
Other

Total. Add lines 1a

endowment

on Form 99 Part lV 1 1a. See Form 990 Part X line
(d) Book value

26, 439 , 926
6, 592 , 228

014 055
37 046 209

a

4

(c) Accumulated
depreciation

(a) Cost or other basis
linvestment)

(b) cost or other basis
(other)

42,229,209 75 ,'7 89 , 283 .

2r, r34, 855 L4 ,542 , 62'1 ,

1,413,8575,427 ,9r2

JSA
6E1269 1.000

h 1e. must Form Part X, column line
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Schedule D (Form 990) 2016 Page 3

Com lete if the o nization answered "Yes" on Form 990, Part lV, line 1'l b. See Form 990, PartX, line 12.

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

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

4

Total.

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

Tolal (Column (b) must equal Form 990, Patt X, col. (B) line 12.) |
lnvestments - Program Related.
Com lete if the anization answered "Yes" on Form 99 Part lV line 'l 1c. See Form 990 Part line 13.

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

must equal Form 990, Paft X, col. (B) line 13.) |
Other Assets.
Com ete if the o anization answered "Yes" on Form 990, Part lV, line 'l 1d. See Form 990, PartX, line 15.

Book value

Total rnusf Form Part col. line 1

Other Liabilities.
Complete if the organizat¡on answered "Yes" on Form 990, Part lV, line l1e or'l 1f. See Form 990, PartX,
line 25.

of li

Federal income taxes

DUE TO AFFÏLÏATED GOODW]LLS
CAPTTAL LEASE - EQUTPMENT

4

I
o

Total. must equal Form 990, Parf X, col. (B) line 25.) Þ

9

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

(b) Book value

62, BLO

1,556,813

r, 619, 623
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the texi of the footnote has been provided in Part Xlll

6E1 270 1.000 Schedule D (Form 990) 2016



Part Xl

4

1

2

Schedule D 2016

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

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

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

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d . ' '
Subtract line 2e from line 1

Amounts included on Form 990, PartVlll, line 12, but noton line 1:

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

b Other (Describe in Part Xlll.)

2a

4a

c Add lines 4a and 4b
Add lines Form

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

Total expenses and losses per audited financial statements

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

Donated services and use of facilities 2a

Prior year adjustments
Other losses

Other (Describe in Pad Xlll.) . .

Add lines 2a through 2d . ' '
Subtract line 2e from line 1

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

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

Other (Describe in Part Xlll.) . .

4a

c Add lines 4a and 4b
5 lines 3 and 4c, Part line

lemental lnformation.
Provide required for Part ll, lines 3, 5, an 9; Part lll, lines 'la and 4; Part '1b and 2b; Part V, line 4; Part

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b.

err D^nr q

Also complete this part to provide any additional information.

252 , 83r ,529

108,076,91 3

744 ,'7 54 , 556

21 336
r44 1BI,B92

249 ,743 , 440

108,076,973
r4r, 066 A 6'7

r41 066 4 6'7

3

4

1

2

a

b

c
d

e

3

4

a

b

1

2h
2c
2d 108, 076, 973

2e

3

4b 27 ,336
4c
5

Part Xll

1

2b
2c
2d 108,076,91 3

2e

3

4b
4c
5

Part Xlll

JSA

681271 1.000

Schedule D (Form 990) 2016



5

emental lnformationsPart Xlll
Schedule D 990) 201 6

LTABILITY FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

PART X

GOODIdILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., GOODWILL INDUSTRIES

OF METROPOLITAN CHICAGO, INC., GOODViILL RETAIL SËRVICËS, INC. AND

GOODW]LL MANUFACTURING, INC. HAVE RECE]VED DETERMINATION LETTERS FROM THE

TNTERNAL REVENUE SERVTCE (IRS) INDICATTNG THAT THEY ARE EXEMPT FROM

FEDERAL INCOME TAXES, EXCEPT FOR TAXtrS PERTAINING TO UNRELATED BUSINESS

INCOME UNDER SECTION 50r(c) (3) oF THE TNTËRNAL REVENUE CODE.

THE FINANCIAL ACCOUNT]NG STANDARDS BOARD (FASB) ISSUED GUIDANCE RELÀTED

TO THE UNCERTAINTY OF INCOME TAX POSITIONS, WH]CH CLARIFIES THE

ACCoUNTINGFoRUNCERTAINTYININcoMETAXESRECoGN]ZEDINAN

ORGANIZATION' S FINANCTAL STATEMENTS AND REQUIRES ADDITTONAL DISCLOSURE.

GOODWILL RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION

ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LTKET,Y

THAN NOT SUSTAIN THE POSITION FOLLOI/.IING AN AUDIT . FOR TAX POSITTONS

MEtrTTNG THE MORE LTKELY THAN NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE

FTNANCIAL STATEMENTS IS THE LARGEST BENE,FIT THAT HAS A GREATER THAN 50?

LIKELIHOOD OF BEING REALIZED UPON ULT]MATE SETTLEMENT WITH THE RELEVANT

TAX AUTHORITY.

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

WISCONSIN AND ILLINOIS JUR]SDICTIONS. 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

2076 .

6E1226 1.000

Schedule D (Form 990) 2016



Part Xlll

5
Schedule D Form 2016

s emental

RECONCILIATION OF REVENUE

PART XT

LINE 2D

COST OF GOODS SOLD TNCLUDED ON REVENUE STATEMENT

IN-KIND CONTRIBUTIONS RECOGNTZED FOR BOOK

PURPOSES AT RETATL VALUE

TOTAL

],INE 48

GATN ON SALE OF ASSETS

RECONCILIATION OF EXPENSES

PART XII

9,324,]-05

98 ,'7 52 , 868

r08,0'l 6,9'73

27,336

COST OF GOODS SOLD INCLUDED ON REVENUE STATEMENT

TN-KIND CONTRIBUTTONS RECOGNIZED FOR BOOK

PURPOSES AT RETAIL VALUE

TOTAL

9 ,324 , r05

98 ,7 52 , 868

108,076,973

JSA
6E1226 1.000



Part I

Open to Public
lnspection

SCHEDULE I

(Form 990)

Department of the Treasury
lntemal Revenue Seryice

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

Complete if the organization answered "Yes" on Form 990, Part lV, Iine 21 or 22.

Þ Attach to Form 990.

Þ lnformation about Schedule I (Form 990) and its instructionsis atwww.irs.gov/form990.

OMB No. 1545-0047

General lnform on on rants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees'eligibilityforthe grants orassistance, and

the selection criteria used to award the grants or assistance?

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

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

1 {a} Name and address oforganizat¡on
or govemment

GOODWI

11

12

Name of the organ¡zation

GOODWILL RETAIL SERVICES, INC

2 Enfer total num ber of section 50 f (c)(3) and government organ¡zations listed in the line 1 table

For Paperwork Reduct¡on Act Notice, see the lnstructions for Form 990.

Employer ident¡fication number

39-2040239

Yes

"Yes" on Form

(h) Purpose of gEnt
or ass¡stance

_ SEE FORM 990

ÀRT III

2@16

I r'lo

3 Enter total number of other organizations listed in the line 'l table . . . . . >

X

39-0808491

(b) ErN

501(C) (3)

(c)
(¡f

IRC section
appl¡cable)

1R q61 6î¿

(d) Amount ofcash
grant

(e) Amount of non-
cash assistance

(0 Method of valuat¡on
lbook, FN/V, appraisal,

othêrl noncâsh ass¡stance
(g) Descr¡ption of

JSA
6E1288 1.000

Schedule I (Form 990) (2016)



Part lll

2

3

4

Schedule I

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

PART I. LINE 2

GOODI4ILL RETATL SERVICES, INC. IS A SUPPORTING ORGANIZATION OF GOODWILL

INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. AND ALL GRANTS ARE MONITORED

BY MANAGEMENT.

Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lY,line22
Part lll can be duplicated if additional is needed

(a) Type of grant or âssìstance (f) Descript¡on of non-cash assistance

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

information

2

5

6

(b) Number of
recip¡ents

(c) Amount of
cash grant

(d) Amount of

nø-€sh ass¡stance

(e) Method of valuat¡on (book,

FMV, appEisal, other)

Part lV

JSA

6E'1504 2.000

Schedule I (Form 990) (2016)



X

X

Yes

:ìi;::,:;,i

4a

i: -:'i
.ìl ii' .

4b
4c

X5b

6a

6b X

7

I

Open to Public

Part I

SCHEDULE J
(Form 990)

Compensation I nformation
For certa¡n Officers, Directors, Trustees, Key Employees, and H¡ghest

ComPensated EmPloYees

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

Þ Attach to Form 990.Department of the Treasury
lnlernal Revenue Seruice Þ lnformation about Schedule J (Form and its instructions is at www,irs.gov/form990.

Name e organizat¡on Employer

GOODWILL RETAIL StrRVICtrS, INC 39-2040239

Questions rdi Com

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

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

oMB No. 1545-0047

2016

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

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

or réimbursement or provision of all of the expenses described above? lf "No," complete Part lll to
explain
Did the organization require substantiation prior to reimburslng or allowing expenses incurred by all

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

1a? .

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

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

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

Compensation com mittee

lndependent compensation consultant

Form 990 of other organizations

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

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

Written employment contract

Compensation survey or studY

Approval by the board or compensation committee

,ri ::

No

X

b

2

3

5

6

7

8

9

X

X

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

organization or a related organization:

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

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

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

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

X

X

onty section 50r(c)(3),50r(c)(a), and 501(c)(29) organizations must complete lines 5-9.

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

compensation cont¡ngent on the revenues of:

a The organization?
b Any related organization?

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

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

compensation contingent on the net earnings of:

a The organization?
b Any related organizalion? .

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

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

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

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

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? lf "Yes," describe

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

section 53.4958-6 c

X

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

JSA

6E1 290 1.000

Schedule J (Form 990) 2016



Part ll
Schedule J 990

off¡ Di and H Com Em Use d icate if ad n ded

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 Vll.

individual.

(A) Name and Title

(F) Compensation
¡n column (B) reported

as deferred on prior
Form 990

JACQUELINE L HALLBERG

lPRES IDENl

TAMARA T. JUNG

2Àssrsr rREÀsuRER -As aî 2/2A16

JOAN B FARRELL
SECRETARY

CHARLES J STADLER

4AssT TREÀS - ÎHRU 2/2016; DIR

BILLIE TORRENTT

ssR vP REIArL SVS -AS OE 2/201,6

SCOTT DEXTER

6vrcE PRESTDENT

10

12

13

14

2

0

0

0

0

0

0

0

0

I

9

5

(i)

lii)

(Ð

fii)

(i)

{i¡)

(Ð

(ii)

(¡)

{¡¡)

(Ð

(ii)

(D

(¡i)

(i)

(i¡)

(i)

(i¡)

(i)

(ii)

(¡)

(ii)

(i)

(¡i)

(D

{ii)

(¡)

(ii)

(¡)

{¡¡)

(i)

(¡i)

0

189,031
2'7 0 , 312

0

203, 044
0

204,124
0

444, 54'7

0

(i) Base
compensation

0

L29, 686 12,906 .

0

23, 9'7 4 .

45 ,21 5

0

aa ) ot
0

2'7 , 465
0

I04, 616
0

(ií) Bonus & ¡ncent¡ve
compensation

0 0

2,0L3
0

'7 ,114
76, 369

0

r, 012

169
0

8,699
0

(¡¡¡) Other
reportable

compensat¡on

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

0

11 1Aq
0

16, 825
20 , 450

0

1B, O1B

0

11 ,995
0

tî aqñ
0

(c) Retirement and

com pensat¡on
other d efered

0

r1,191 .

0

(D) Nontaxable
benefits

0

20 ,09r
0

20, 46L
20,008

0

1,606
0

L4, L06 .

0

175,845
0

2sB,00s
312 , 4'7 4

0

255,972
0

265,059
0

596,109
0

(E) Total of columns
(BX¡)-(D)

JSA

6E1 291 1.000

Schedule J (Form 990) 2016



Schèdule J 2016

Provide the information, e>planation, or descriptions required for Part l, lines 1a, 1b,3, 4a,
for any additional information.

LEADERSHIP INCENTIVE PLAN

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

GOODWILL INDUSTRIES OF SOUTHEASTERN VùISCONSIN, INC,, AND AFFILIATES

(''GOODVùILL'') PROVTDES AN INCENTIVE PLAN FOR CERTATN MANAGEMENT

THE PURPOSE OF GOODWILL'S LEADERSHTP INCENTIVE PLAN ("PLAN") IS TO

MOTIVATE EXECUTIVES TO ACHTEVE MTSSTON-RELATSD OBJECTI\¡ES AND TO PROD

MEASURABLE FINANCIAL RESULTS, V{HICH VÙILL ENHANCE GOODVIILL'S LONG-TERM

VALUE TO THE COMMUNTTIES SER\/ED AND VüILL PROMOTE THE FINANCIAL

AND STABILITY OF lHE ORGANIZATION. lHE PLAN INCLUDES FINANCTAL

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

ADMINISTERED BY GOODWILLIS PRESIDENT VüITH REVIE!{ AND APPROVAL BY THE

HUMAN RESOURCES AND COMPENSAÎION COMMTTTEE OF THE BOARD OF D]RECTORS

Su ntal lnformation

Schedule J (Form

4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete th
Part lll

3

part

JSA

6Ets05 2.000

2016



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
lntsrnâl Revenue Service

Nâme of the organization

GOODWTLL RETAIL SERVICES INC

Excess Benefit Transactions (section 501(c)(
Complete if the organization answered "Yes"

Transactions With lnterested Persons
) complete if the organization answered "Yes" on Form 990, Part lv, line 25a, 25b,26'27'28a,

28b, or 28c, or Form 990'EZ, Part V, line 38a or 40b'

ÞAttach to Form 990 or Form 990'EZ.

oMB No. 1545-0047

2@16

Þ lnformation about Schedule L (Form 990 or 990-EZ) and its ¡nstructions is at www.lrs.govlform99o'

Employer identification number

39-20 40239

3), section 50
on Form 990,

1(c)(a), and 501(c)(29) organizations only)'
Part lV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

No1 (a) Name of disqualified Person

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

undersection49sS . .. . .

3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization

$

$

Open To Public
lnspect¡on

Part I

Yes
(c) Description of transaction(b) Relationship between disqualif¡ed person and

organization

Part ll

(a) Name of interested person

10

T

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

(a) Namê of ¡nteresled Person

I

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

, line 3Ba or Form 990, Part lV, line 26; or if the

(e) Purposo of assistance

Loans to and/or From lnterested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V

organization reported an amount on Form 990, Part X, line 5' 6, or 22'

(i) Written
agreement?

No

(g) ln default? (h)
by
committee?

Approved
board or

(d) Loan to or

from the
organization?

Yes No Yes No Yes

(0 Balance due

To From

(e) Original
principal amount

(b) Relationsh¡p
wlth organlzatlon

(c) Purposo of
loan

Part lll

(c) Amount of assistance (d) Type of assistance(b) Relation ship botween inlerested
person and the organization

JSA
6E 1 297 1.000

Schedule L (Form 990 or 990-EZ) 2016



Part lV

2
Schedule L 990 or 201 6

Business Transactions lnvolving lnterested Persons.
Com if the nization answered "Yes" on Form 990, Part lV, line 2Ba 28b, or 2Bc.

(a) Name of interested Person
(e) sharins of
orqanizat¡on's

renues?

No

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

Yes

(d) Description of transaction(c) Amount of
transaction

(b) Relationship between
interested person and the

organization

ENTTTY PÀTD }IAGES74.951 .FAMTf,V OF DIRECTOR

Part V

BUSINESS TRANSACTIONS TNVOLVTNG INTERESTED PERSONS

PART IV

THE ABOVE BUSTNBSS TRANSACTIONS INVOLVING ]NTERESTBD PERSON ARB PROVIDED

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

BUSINESS. ALL DECISIONS TO ENTER TNTO THESE TRANSACTIONS WERE REVTEWED ÏN

ACCORDANCE WITH OUR CONF'LICT OF INTEREST POLICY AND THE INTERESTED

PERSONS VüERE EXCLUDED FROM THE DECISION MAKING PROCESS '

JSA
6E1507'1.000

Schedule L (Form 990 or 990.82) 201 6



OMB No. 1545-0047

SCHEDULE M
(Form 990)

Department of lhe Treasury
lnternal Revenue Service

Name of the organization

GOODW]LL RETAIL SERVICES,
of

Art - Works of art. .

Art - Historical treasures .

Art - Fractional interests .

Books and publications . . .

Clothing and household
goods,
Cars and other vehicles . . . '
Boats and planes.

lntellectual propertY

Securities - PubliclY traded . .

Securities - CloselY held stock .

Securities - PartnershiP, LLC,

or trust interests
Securities - Miscellaneous ,

Qualified conservation
contriþution - Historic
structures
Qualified conservation
contribution - Other
Real estate-Residential . . . '
Realestate-Commercial . . .

Real estate - Other

Collectibles,
Foodinventory....
Drugs and medical suPPlies . .

Taxidermy
Historical artifacts

Scientific specimens

Archeological artifacts

Noncash Contributions
Þ Complete lfthe organlzatlons answered "Yes" on Form 990, Part lV, llnes 29 or 30

Þ Attach to Form 990.

Þ lnformation about Schedule M (Form 990) and its instructions is at www,irs'gov/form990.

2@16

INC

Employer ¡dentlficatlon number

39-2040239

1

2

3

4

5

(d)

Method of determining
noncash contribution amounts

NET SELLING PRICE

NET SELLING PRICE

NET SELLING PR]CE

NET SELLTNG PRÏCE

6

7

I
9

10
11

12
l3

14

t5
f6
17

18

l9
20
21

22
23
24

25
26
27

28

Other Þ( OTHER

Other Þ(
Other Þ(
Other Þ(

29 Number of Forms B2B3 received by the organization during the tax year for contributions for

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

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

2g, that it must hold for at least three years from the date of the initial contribution, and which isn't required

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

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

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

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

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

39 lf the organization didn't report an amount in column (c) for a type of propertyforwhich column (a) is checked'

describe in

3

No

x

For Papêrwork Reduction Act Notice, see the lnstructlons for Form 990

JSA

6E 1 298 1.000

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1g

(b)
Number of contributions or

items contributed

(a)

Check if
applicable

r,991,,7 62 .X

96, 337 , 969x
33,319304

684,22314 ,525 , 820X

Yes

30a

31 X

32a x

Part I

Schedule M (Form 990) (20r6)



Schedule M (Form 990) (2016) Page 2

the organization is reporting in Part l, column (b), the number of contributions, the number of items received,
or a comb¡nation of both. Also complete this part for any additional information.

NON-CASH CONTRIBUTIONS

PART I, COLUMN B

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

RECEIVED ÀS DETERMINED BY ÀVERÂGE SALES DOLLAR ANALYSIS.

USE OF THTRD PARTIES TO SOLICTT, PROCESS OR SELL NON-CASH CONTRIBUTÍONS

P.ART T, LTNE 328

GOODWILL RETATL SERVICES, ÏNC. USES A THIRD PARTY TO ASSIST Î/IITH THE

COLLECTION AND SALE OF USED VEHICLES.

JSA

6E1 508 2.000

Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
I nternal Revenue Service

Supplemental lnformation to Form 990 or 990'EZ
Comptete to provide information for responses to specific questions on

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

ÞAttach to Form 990 or 990-EZ.

> lnformation about Schedule O (Form 990 or 990-EZ) and lts instructions ¡s at www.r'rs. govlformggo.

OMB No. 1545-0047

2@16

Nâme

GOODWILL RETAIL SERVICES, INC

FORM 990 REVIEW

PART VI, LINE I1.A

MEMBERS OF THE AUDTT AND COMPLIANCE COMMITTEE OF THE BOARD OF DIRECTORS

REVIEI^IED THE FORM AT ITS JUNE 14, 2017 COMMJTTEE MEETING. IN ADDITION,

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

FORM ON JUNE 21, 2011 .

WRITTEN CONFLICT OF INTEREST POLTCY

PART VI, LINE 12

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. , AND AFFILIATES

( ''GOODWILL'' ) MAINTATNS A CONFLICT OF INTEREST POLICY (''POLICY'' ) . THE

PURPOSE OF THE POLICY TS TO PROTECT GOODWILL'S INTERESTS WHEN

CONTEMPLATING ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT

BENEFTT THE FINANCIAL TNTEREST OF AN INTERESTED PERSON SUCH AS AN

OFFTCER, DIRECTOR, OR KEY EMPLOYEE OF GOODWILL. AN INTERESTED PERSON MUST

DISCLOSE THE EXISTENCE OF HTS OR HER FINANC]AL INTEREST AND ALL MATERIAL

FACTS RELATED TO THE PROPOSED TRANSACTTON OR ARRANGEMENT. AFTER SUCH

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

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

TRANSACTION REFLECTS FA]R MARKET VALUE, HAS NO BEARING ON THE

RELATIONSH]P, AND IS IN THE BEST TNTEREST OF THE ORGANIZATION.

COMPENSATION DETERMINATION

PART VI. LINtr 15

Employer identificat¡on number

Open to Public

JSA
6ElzAEAAø@.O00

schedule O (Form 990 or 990-EZ) (2016)For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990.82.



Schedule O 990 or 20't6 2

Name of the organizat¡on

GOODWILL RETAÏL SERVICES, INC

GOODWILL INDUSTRItrS OF SOUTHEASTERN WISCONSIN, TNC., AND AFFILIATES

(''GOODWILL'') COMPENSATION PACKAGE INCLUDES A SALARY, DEFTNED CONTRIBUTION

PLAN AND HEALTH AND WELFARE BENEFITS. GOODWILL ENGAGED AN TNDEPENDENT

FIRM TO ÀSSESS REASONABLENESS OF ITS COMPENSAT]ON PÀCKAGE FOR TOP

MANAGEMENT POSITIONS. THE FIRM ASSESSED COMPENSATTON USING SURVEY DATA

REPRESENTING SIMILAR POSITTONS BASED ON INDUSTRY, REVENUE, NUMBER OF

EMPLOYEES AND OTHER PEER GROUP DATA. THE REPORT !ÙAS REVIEI/ÍED BY THE HUMAN

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

DTRECTORS AND COMPENSATION FOR GOODWTLL'S TOP MANAGEMENT POSIT]ONS VIAS

APPROVED BY A COMMITTEE VOTE.

PUBLIC AVAILABILITY

SECTTON VI, LTNE 19

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSTN, INC. AND AFFÏLIATES

(''GOODI/ÙTLL") POSTS ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLTCY,

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

GOODWTLL ALSO MAKES THTS INFORMATTON, AND OTHER REQUIRED DISCLOSURES,

AVA]LABLE UPON REQUEST.

COMPENSATION FROM A RELATED ORGANIZATÏON

PART VTI

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

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

ACCOUNTING. THE FILING ORGANIZATTON RELIES ON ITS PARENT ORGANIZATION,

GOODWILL ]NDUSTRIES OF SOUTHEASTERN WTSCONSIN, TNC., TO FAC]LITATE ÏTS

COMPENSATTON. THE COMPENSATION LISTED ON FORM 990, PART VII ÏS THE TOTAL

Employer identlfication number

39-2040239

JSA
6E1228 1.000

Schedule O (Form 990 or 990-EZ) 2016



Schedule O 990 or 2016

Name of the organ¡zation

GOODWILL RETAIL SERVICES INC

COMPENSATTON PAÏD BY THE PARENT ORGANIZATION TO MANAGE THE PARENT

ORGANIZATION AND ITS RELATED ORGANIZATTONS, INCLUDING GOODWILL RETAIL

StrRVICES, INC

FONM g9O, PART III,

GOOD9iILL RETAÏL SERVICES, INC. (''GOODWILL RETAIL") IS A NONSTOCK,

NOT-FOR-PROFIT WÏSCONSIN CORPORATION, WHOSE SOLE MEMBER IS GOODWILL

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

NONSTOCK, NOT-FOR-PROFIT CORPORATTON WITH 501(C) (3) STATUS.

GOODWÏLL RET.ATL SHARES THE MISSION OF ITS PARENT COMPANY, WHICH IS TO

PROVIDE TRAINÏNG, EMPLOYMENT, AND SUPPORTÍVE SERVICES FOR PEOPLE !ÍTTH

DÏSABTLTTIES OR DISADVANTAGES I{HO SEEK GREATER INDEPENDENCE. SUCH

DÏSABILITIES OR DISADVANTAGES INCLUDE PHYSICAL OR TNTELLECTUAL

DISABILTTIES, MENTAL HEALTH ISSUES, SKILL LTMITATIONS, LACK OF

trDUCATION AND JOB PREPARATION, COMMUNICATTON CHALLENGES, AND OTHER

SOCIO-ECONOMIC DISADVANTAGES. GOODWILL PURSUES ITS MISSION TN TWO

WAYS. THE FIRST IS BY EMPLOY]NG PEOPLE WITH DISABIL]TIES AND

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

BY PROVIDING SOCÏAL SERV]CES, COMMUNTTY PROGR.AMS, VOCATIONAL

TRAINING, TRANSITIONAL EMPLOYMENT, EMPLOYMENT SERVICES, AND

SUPPORTIVE SERVICES FOR INDIVIDUALS IN SOUTHEASTERN WISCONSIN AND

NORTHERN ILLÏNOIS WHO HAVE DISABILITIES OR ARE DISADVANTAGED OR HAVE

OTHER SPECIAL NEEDS, ÏN ORDER TO ENHANCE THEIR EMPLOYMENT

OPPORTUNITIES, PREVENT OR ALLEVTATE REHABIL]TATION PROBLEMS, AND

FACILITATE THEIR ABILITY TO LIVE INDEPENDENTLY IN THE COMMUNITY.

2

Employer identifical¡on number

39-2040239

ATTACHMENT 1

JSA
6E1228 1.000
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Schedule O 990 or 2016

Name of the organization

GOODWILL RETAIL SERVÏCES INC

FORM 990, PART TTI, LINE 1 - ORGAN]ZATION'S MISSION

BEGINNING WITH ITS FIRST VIORKSHOP IN A MILViAUKEE CHURCH BASEMENT'

WHERE DONAT]ONS WERE SORTED AND PREPARED FOR SALE IN A TINY STORE

NEARBY, GOODWILL HÀS OFFERED l/iHAT ITS FOUNDER DESCRIBED AS "A CHANCE'

NOT CHARITY'' TO PEOPLE I/iHO !ÍERE LABELED UNEMPLOYABLE, TO FULFILL ITS

PRIMARY PURPOSES OF EMPLOYMENT AND SELF-SUFFTCIENCY FOR PEOPLE WITH

DTSABILTTIES OR DISADVANTAGES, GOODWTLL TAKES AN ENTREPRENEURTAL

APPROACH. OVER THE YEARS, GOODWILL HAS PURSUED A VARIETY OF

ENTERPRISES IN ORDER TO HELP PREPARE INDIVTDUALS FOR EMPLOYMENT AND

PLACE THEM IN JOBS BOTH IN THE COMMUNITY AND WTTHIN GOODWILL'S OI/üN

OPERATIONS.

GOODIdILL HAS OPERATED RETATL STORES TO PROMOTE TTS 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 WfTH EMPLOYMENT BARRIERS AS WËLL

AS PERSONS W]TH DISABILITIES, INCLUDING THOUSANDS OF RETURNING !ÍORLD

I/úAR I VETERANS, GOODI/ûILL STORES CONTINUE TO ADVANCE THIS MISSION BY

GENERATING REVENUES TO SUPPORT THE NUMEROUS WORK TRAINING PROGRAMS

OFFERED BY GOODWILL. TN ADDITION, EMPLOYMENT AND JOB TRA]NING

OPPORTUNITIES ARE PROVIDED FOR PEOPLE WITH DISABILITTES OR

DTSADVANTAGES. THE STORES SELL PRIMARILY CLOTHING AND HOUSEHOLD

ITEMS, GENERALLY PREVIOUSLY-OWNÊD GOODS DONATED BY INDIVIDUALS.

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

RECYCLERS OR THTRD-WORLD MARKETS.

2

Employer identificat¡on number

39-2040239
ATTACHMENT 1 (CONT

JSA
6E'1 228 1.000
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SchBdule O 990 or 2016

Name of the organization

GOODWILL RETAÏL SERVICES INC

NON¡¿ g9O, PART TTT,

GOODWILL RETATL OPERATES STORES AND DONATION CENTERS THROUGHOUT ITS

TERRITORY AND PROMOTES ITS CHARITABLE OBJECÎIVES BY PROVIDTNG:

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

TNCLUDING THAT ORGANTZATION'S NUMEROUS PROGRAMS FOR PROVIDTNG SKTLL

DEVELOPMENT AND EMPLOYMENT OPPORTUNITIES FOR INDTVTDUALS I/{ITH

DISABILITTES OR DTSADVANTAGES .

- STORES VIHERE NEEDY PERSONS IN PUBLIC ASSISTANCE PROGRAMS OR

COMMUNITY REFERRÄLS CAN EXCHANGE VOUCHERS FOR USEFUL MERCHANDÏSE AT

NO COST.

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

- A RETATL OUTLET FOR SALE OF DONATED MERCHANDTSE TO THE GENERAI,

PUB],IC.

- À SOURCE OF TEXTILES AND USED GOODS FOR RECYCLERS AND ]NDIVIDUALS

2

Employer ldentifl catlon number

39-2040239
ATTACHMENT 1 (CONT'D)

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

HAULED TO LANDFILLS.

- JOB TRATNTNG AND EMPLOYMENT OPPORÎUNITIES EOR LOCAL RESIDENTS WITH

DTSABTLTTTES OR DISADVANTAGES.

- A PARTNERSHIP I/ÍTTH LOCAL HUMAN SERVTCES AGENCIES THAT ENABLES THEM

TO PLACE PEOPLE RECEIVING SERVICES TNTO WORK OPPORTUNITIES.

FORM 990, PART III _ PROGRAM SERVTCE, LINE 4A

GOODIVILL RETAIL SERVICES, TNC, (''GOODWILL RETATL'') PROVÏDES A

A.TTACHMENT 2

JSA
6E 1 228 1.000
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Name of the organizatlon

GOODWILL RETAIL SERVICES INC

SOURCE OF INCOME TO PROMOTE THE CHARITABLE MISSION OF TTS PARENT

CORPORATTON, GOODWILL TNDUSTRIES OF SOUTHEASTERN I/{ISCONSIN, INC.,

TNCLUDING THAT ORGANIZATIONIS NUMEROUS PROGRAMS FOR PROVIDING

TRAINING, EMPLOYMENT, AND SUPPORTIVE SERVICES FOR INDIVIDUALS WITH

DTSABILTTIES OR DISADVANTAGES.

GOODWILL RETAIL OPERATED 66 STORES DURTNG 2016, PROVIDING

EMPLOYMENT OPPORTUN]TIES AND REVENUE TO FURTHER GOODVíTLL'S

MISSION. GOODWILL RETATL PROVTDES WORK OPPORTUNITIES FOR LOCAL

RESIDENTS, MANY OF WHOM HAVE SOME KTND OF BARRIER TO EMPLOYMENT -

AT THE END OF 20].6, 3,386 PEOPLE WERE EMPLOYED. ALL EMPLOYEES

LEARN ABOUT THE RETAIL SERVICES BUSTNESS AND RECEIVE JOB TRAINÏNG

TN ADDTTION TO TRAINTNG ON TOPICS SUCH AS GOODI/ITLL'S MÏSSTON,

CUSTOMER SERVTCE, AND SAFETY.

2

Employer identification number

39-2040239

ATTACHMENT 2 (CONT'D)

GOODWILL RETATL'S STORE AND DONATION CENTERS PROVIDE A CONVENIENT

PLACE FOR PEOPLE TO DONATE PREVIOUSLY-OI/ilNED GOODS. DURING 2016,

GOODWILL RETATL RECORDED 3,790,854 DONOR TRANSACTIONS OF HOUSEHOLD

ITEMS FROM TNDIVIDUALS IN THE COMMUNTTIES SERVED. THOSE DONATED

TTEMS ARE PROCESSED BY GOODWILL RETAIL EMPLOYEES AND SOLD TO THB

GENERAL PUBLIC AT AFFORDABLE PRTCES IN GOODWILL RETAIL OUTLETS.

IN KEEPING WTTH GOODi,ÍILL'S RE-USE/RECYCLE PHILOSOPHY, GOODWTLL

RETATL MAKES AN EFFORT TO MAXIMIZE THE USEFULNESS OF EVERY TTEM

DONATED TO GOODWILL. ITEMS THAT ARE NOT SOLD THROUGH GOODWILL

JSA
6E't228 1.000
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Schedule O 990 or 2016

Namo of the organization

GOODWTLL RETAIL SERVTCES, INC

RETATL STORES ARE GENERALLY IN POOR CONDITION (FOR EXAMPLE, TORN'

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

RECYCLERS OR TO FORETGN MARKETS, THEREBY GENERATING ADDTTIONAL

INCOME TO SUPPORT GOODWILL'S MISSTON_BASED PROGRAMS AND ALSO

REDUCTNG THE AMOUNT OF WASTE THAT OTHERWTSE WOULD BE LANDFILLED'

TN 2016, GOODWILL DIVERTED 72,9 MILLI.ON POUNDS OF CLOTHTNG AND

TEXTILES FROM LANDFILLS.

GOODWILL RETAIL ACTTVELY PARTICTPATES IN PUBLIC ASSISTANCE

PROGRAMS WITH VARTOUS GOVERNMENTAL AND OTHER NOT-FOR-PROFIT

ORGANIZATIONS TO D]STRIBUTE DONATED GOODS TO PERSONS IN NEED. AT

EVERY GOODWTLL STORE IN SOUTHEASTERN WTSCONSTN AND NORTHERN

ILLTNOIS, NEEDY PERSONS IN THESE PROGRAMS CÀN BXCHANGE VOUCHERS

FOR USEFUL MERCHANDISE AT NO COST.

2

Employer ldentification numbèr

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

990 P ENSAT]ON OF

NAME AND ADDRESS

OTT DEVELOPMENT, TNC.

21OO PEWAUKEE ROAD #E

WAUKESHA, Wr 531-88

MSI GENERAL CORP

W2 1.5 E Ï/IISCONSIN AVENUE

ocoNoMowoc, l/\¡r 53066

BERENGARIA GW, LLC
301 N BROADWAY STREET, SUITE 3OO

MILWAUKEE, WT 53202

PIGGUSH STMONEAU, INC
660 N CHERRY AVENUE

PATD IND

DESCRTPTION OF SERVICES COMPENSATION

CONSTRUCT]ON SERVICE r, 425,27 9

CONSTRUCTION SERVICE 699,295

CONSTRUCTION SERVÏCE 63L ,997

CONSTRUCTION SERVTCE 4'7 9 ,039

JSA
6E'1228 1.000
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Schodule O 990 or 2016

Namo of thê organization

GOODWILL RETAIL SERVTCES ÏNC

990, PART V] I- COMPENSATION OF THE FTVE HIGHEST PAID IND. CONTRACTORS

2

Employsr ldentlfication number

ATTACHMENT 3 (CONTÐ

NAME AND ADDRESS

KANKAKEE, IL 60901

LEMBERG ELECTR]C CO, INC
4085 N 128TH STREET

BROOKFIELD, i¡¡I 53005

FORM 99O, PART VIIÏ

GROSS SALES LESS RETURNS AND ALLOWANCES

TNVENTORY AT BEG]NN]NG OF YEAR .

PURCHASES

SALARIES AND WAGES

OTHER COSTS

SUBTOTAL

MTNUS ENDING INVENTORY

DESCRIPTION OF SERVTCES COMPENSATION

ELECTRTCAL SERVICES 299, 454

ATTACHMENT 4

54,088,316.

g, 450, 338 .

9,610,720 ,

18,061,058

9,736,953

COST OF GOODS SOLD 9 ,324 , L05 .

JSA
681228 1.000
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SCHEDULE R
(Form 990)

Department of the Treæury
lnterna¡ Revenue SêNice

Related Organizations and Unrelated Partnerships
Þ Gomplete if the organization answered "Yes" on Form 990, Part lV, line 33, 34, 35b, 36, or 37

ÞAttach to Form 990.

Þ lnformation about Schedule R (Form 990) and its instructions is alwww-¡rs.goulform990.

2@16

Ët;tt ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, PaÉ lV, line 34 because it had
lf¡¡lu one or more related tax-exempt organizations during the tax year.

(a)

Name, address, and EIN ofrelated organization

GOOD!{ILL RETAIL SERVICES, ÏNC

EElltl ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part lV, line 33

(a)
Name, address, and EIN (ifapplicable) ofdisregarded entity

GOODWILL INDUSTRIES OF METRO CHICÀGO, INC 36-4455490
54OO SOUTH 6OTH SÎREET GFJENDÀIE. WI 53129

GOOD!,Í]T,L INDUSTRIES OF SE WISCONSIN, INC 39-0808491
54OO SOUÎH 6OTH STREET GREENDÀLE, WI 53129

GOODI.IILL MÀNUFÀCTURING, INC 35-2531359
54OO SOUTH 6O1H STREET GREENDÀLE, WI 53129

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

¡dentification number

39-20 40239

Direct controlling

(s)
Section 51 2(bX13)

controlled
ent¡ty?

No

X

X

X

Open to Public
lnspection

(b)
Primary act¡vity

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

Total income
(d) (e)

Endof-year assets

HUMAN SERVICE

HUMAN SERVTCE

HUMAN SERVICE

(b)

Primary activity

WT

vüï

rL

(c)

Legal domicile (state

or foreign country)

501(C) (3)

s01(c) (3)

s01(c) (3)

(d)

Exempt Code section

7

1

(e)

Public charity status

(if section 501 (cX3)

10 GW SEW

N/A

GW SEW

(Ð

Direct controlling
ent¡ty

Yes

JSA

6E1307 1.000

Schedule R (Form 990) 2016



(b)
Primary activity

(c)
Legal

domic¡le
(state or
foreign
country)

(d)
D¡rect controll¡ng

entity

(e)
Predominant

¡ncome (related,
u n related,

excluded Íiom
tax under

sections 512-514)

(f)
Share oftotâl

income
Share of end-of-

year assets

(s)

Yes No

(h) (i)
Code V - UBI

amount in box 20
of Schedule K-1

(Form 1065)

Yes No

0)
General or

managing
parlñee

5

schedule R (Form 990) 2016

ETI ldentification of Related Organizations Taxable as a Partnership Com
becau it had one or more related nizations treated as a rtnersh

ete if the organization answered "Yes" on Form 990, Part lV, line 34
du the tax

(a)
Name, address, and EIN of

related organization

ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part lV,
line 34 because it had one or more related anizations treated as a n or trust during the tax year

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

Page 2

(k)
Percentage
own ers h ip

s12(b)(13)
controlled

No

7

(¡)
Section

W PKG 6 ÀSSNMB

(b)
Primary activity

wt

(c)
Legal domicile
(state or foreign

country)

(d)
Direct controlling

entity

GOODWTT,I. SE WT

(e)
Type of entity

(C corp, S corp, or
trust)

C CÔRP 0

(Ð
Share oftotal

income

(s)
Share of

end-of-year assets

(h)
Percentag€
own ersh¡p

les

JSA
6Ê1 308 1.000
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Schedule R (Fom 990) 2016 eage 3

No

X

(d)
Method of determin¡ng

amounl involved

1

a

b

c
d

EF-lIllf Transactions W¡th Related Organizations. Complete if the organizat¡on answered "Yes" on Form 990, Part lV, line 34, 35b, or 36.

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

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts
Receiptof (i) interest, (ii) annuities, (iii) royalties, or(iv) rentfrom a controlled entity.
Gift, grant, or cap¡tal contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s),
g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

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

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s).

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organizaiion(s)

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

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

s Other transfer of cash or ro from related
2 lf the answer to of the above is "Yes," see the instructions for information on who must lete this line, incl covered relationshi and transaction thresholds

il-tv?
X

X

X

X

X

X

X

X

X

X

X

(a)
Name of related organ¡zation

1

3

1o

1n

1m
1l

1k

1i

1i

th
1o

1f

1e

1d

1c
lb
1a

1s

1r

lo
1p

X

X

X

X

X

X

Yes

(b)
Transaction

type (a-s)
Amount involved

(c)

681 309 1.000
Schedule R (Form 990) 2016
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Eãfilll Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form gg0, Part lV, line 37

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

(a)

Name. add.ess, and E¡N of ent¡ty

13

Percentage
ownership

{k)

1

4

(b)
Primary activity

(c)
Legal domicile

(state or foreign
country)

(d)
Predominant

income (related,
unrelated, excluded

from tax under
sections 512-514) Yes No

(e)
Are al¡ partneF

sect¡on
501 (cX3)

oroanizat¡ons?

(0
Share of

total income

(s)
Share of

sd-of-year
assets

Yes No

(h)

Disproporliomle

(i)
Code V - UBI

amount ¡ñ box 20
of Schedule K-1

(Form 1065)

Yes No

ü)
Genera¡ or
managing
partne¿

JSA

6E1310 r.000
Schedule R (Form 990) 2016
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Provide additional information for responses to questions on Schedule R. See instructions.

6E1510 2.000
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