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under section 501(c),527, or4947(a)(l) ofthe lnternal Revenue code (except privatefoundations)

Þ Do not enter social secur¡ty numbers on this form as it may be made public.
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Departmenl of the Troasury
lnternal Revenue Seryice

A For the 2017 calendar , or tax

B Check ¡f appliøbþ:
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D Employer number

35-2531359

E number

4L4) 847 - 4200

G Gross receipts $ 2'l , 525 912
ls thls a group return for
subord¡nates?

Yes No

NoH(b) Are all slbordlnates læludôd? Yes

lf "No," attach a l¡st. (seo instructions)

exemption number >
M State of domlcile: Vll

GOODWILL PROVIDES TRAINING, EMPLOYMBNT,
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lnit¡el rolun
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lermißled

relurn
Appllcatlon
pendln0

I Tax-exempt status:

J Website: > GOODV\iILLSEW.COM

K Form of

Briefly describe the organization's mission or

AND SUPPORTIVE SERVICES FOR

most significant activities:

PEOPLE WITH DI SABILTTIES AND DISADVANTAGES

Open to Public

lnspection

WHO SEEK GREATER INDEPENDENCE

C Name of organizatlon

GOODWILL MANUEACTURING INC

Doing business as
Room/suiteNumber and strgot (or P.O. box if mail is not delivered to street

54OO SOUTH 6OTH STREET

address)

City or town, state or provinco, country, and ZIP or foroign postal

WI

code

XF Name and address of principal off¡cer: JACQUELINE

54OO SOUTH 6OTH STREET GREENDALE,

L. HALLBERG

I/.]r 53129
501

Olher ÞAssociat¡on

494

Trust

1 orX

x

527

L Year of formation: 2 01

4

5

6

7a

7b
Prlor Year

5,598,191
0

0

TJ

5,598,191

I
9

l0
11

12

Contributions and grants (Part Vlll, line th) .

Program service revenue (Part Vlll, line 29) ,

lnvestment lncome (Part Vlll, column (A), lines 3, 4, and 7dl. . , , . '
Other revenue (Part Vlll, column (A), lines 5' 6d, 8c, 9c, 10c, and 11e).

Total revenue - add lines 8 through I 1 (must eoual Part Vlll. column ). line 12).
0

0

0

0

0

0

5,598,191

13 Grants and s¡m¡lar 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). .

1 6 a Professional f undraising fees (Part lX, column (A)' line 1 1e) .

b Total fundraising expenses (Part lX, column (D), line 25) ) 0 '

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

18 Total expenses.Addlines 13-17(mustequal PartlX,column(A)'line25) . ' . .

Subtract line 18 12'19 Revenue
Beglnning of Current Year

6, 511,222 .

913,031
5,598,l_91

20

21

22

Total assets (Part X, line 16) . . .

Total llabilities (Part X, llne 26) .

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

Part I

Part ll

oo
Eot
o
o
(9
oü
ø
.g

::
o

2

3

4
5

6

Check this ¡ox Þ I I if the organization d¡sconl¡nued its operat¡ons or disposed of more lhan 25o/o of its net assets.

3 7

o
=(,
0t
É

7a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated e income from line 34

s¡ Block
Undor penallies of I declare that

Declaration of
I have

and

Number of voting members of the governing body (Part Vl' line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b) .

Total number of individuals employed in calendar year 2017 (Part V, line 2a)'

Total number of volunteers (estimate if necessary).

[12
66

0

Current Year

951 604
4,575 653

19 444
a 815 893
B 362 594

6 4r9 40'7

0

10 B4B 33s
I7 267 142

-8,905 L48
End ofYear

14 ,'7 48 285
19,045 242.
-3,296

and to the best of my knowlêdge and beliel it is

th
ú,o
oclx
lu

schedules and
of whlch has e.

6.2
DateSign

Here
re of officer

cFoTAMARA T. JUNG
Type or print name and title

Pald

Preparer
Use Only

May the IRS cuss s return with the PreParer shown above?

For Paperwork Reduction Act Not¡ce, see the separatê instructions.

PTIN

P00556798
Firm'sElN >36-6055558
Phone no. 4L4-289-8200

'"ûlt,f/tF l**H_l]CHELLE L V{EBER

Prlnt/Type name

THORNTON LLP
E, WISCONSlN AVE. MILWAUKEE, WT 53202a¿Oress Þ100

X Yes
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2
Form 990

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv line in this Part lll ffPart lll

1 Briefly describe the organization's mission:

ATTACHMtrNT 1

2 Did the organization undertake any significant program services during the year which were

prior Form 990 or 990-EZ? . . .

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

3 Did the organization cease conducting, or make

services?.

significant changes in how it conducts, any

not listed on the

program

Yes No

Yes No

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

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

expenses. Section SO1(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: _) (Expenses $ 1g, gor, q¡s. including grants of$ ) (Revenue $ )?1 .Al2.

ATTACH T2

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 $ including grants of $

JSA
7E1020 1.000

ram serylce 13,901,435
) (Revenue $

Form (20171
4e Ïotal



Yes

1 X

2 X

3

4

5

6

7

I

I

11a X

11b

11c

11d
11e X

11t

12a

12b X

13

14a

14b

15

16

17

l8

l9

Part lV
Form 990

Ghecklist of hedules

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

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

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

4 Section 50f (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the laxyeafl lf "Yes," complete Schedule C, Pari ll ,

5 ls the organization a section 501(c)(4),501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 9B-19? lf "Yes," complete Schedule C,

Part lll .

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

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Pa¡1 lll
Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serye 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 questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment ¡n Part X, line 10? lf 'Yes,"
complete Schedule D, Pari Vl . . .

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf 'Yes," complete Schedule D, Pa¡t Vll . . .

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pañ Vlll , . .

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

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

the organization's liability for uncerta¡n tax positions under FIN 48 (ASC 74O)? lf 'Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year2 lf 'Yes," complete

Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
ls the organization a school described in section 170(bxlXAXii)? lf "Yes," complete Schedule E. . . .

Did the organization maintain an office, employees, or agents outside of the United States?.
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $ 1 00,000 or more? lf "Yes," complete Schedule F, Parts I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

3

No

X

x

x

x

X

x
I

10

11

a

b

c

d

e

Í

'l2a

b

13

14a
b

X

X

X

X

X

X

x
Y

15

X

X

X

X

x

X

for any foreign organization? lf 'Yes," complete Schedule F, Paris ll and lV . . ,

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes,"complete Schedule G, Pa¡t /(see instructions).

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross ¡ncome from gaming activities on Part Vlll, line 9a?

If

JSA
7E'1021 1.000

te Schedule
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Yes

2Oa

20b

2'l

22

X23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29 X

30

31

32

33

34 X

35a

35b

36

37

38 X

Part lV
Form 990

20a
b

2'l

22

23

24a

d

25a

c of uired Schedules

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

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

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

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

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

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts Iand 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 organ¡zation 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

through 24d and complete Schedule K. lf "No," go to line 25a.
Did the organlzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . , . .

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

to defease any tax-exempt bonds?

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

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

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

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

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

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

disqualified persons? lf 'Yes," complete Schedule L, Part ll
Did the organization prov¡de 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

ent¡ty or family member of any of these persons? If 'Yes," complete Schedule L, Pa¡t lll '
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

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

19? Note. All Form 990 filers are

4

No

X

X

X

x

x

X

b

c

b

X

x

26

27

28

a

b

X

x

X

X

X

2S

30

Schedule L, Part lV,

c 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 Schedu/e N,

Part I
Did the organization sell, exchange, dispose of, or transfer more lhan 25Y" of its net assets? lf 'Yes,"

complete Schedule N, Pari ll . . . .

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, Parl I
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll,
or lV, and Pari 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 entitywithin the meaning of sectionSf 2(bX13)? lf 'Yes,"completeScheduleR,PartV, line2 . . . . .

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 Schedu/e R,

Part Vl .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and

31

32

33

34

36

37

38

35a
b

X

X

JSA

7E1030 1.000
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Form 990 (2017) Page 5

EEI?IT| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a or note to line in this Part V . .

No

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pr¡ze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return,
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lfthesumof lineslaand2aisgreaterthan250,youmayberequiredloe-file(seeinstructions)....,.
3a Did the organization have unrelated business gross income of $1,000 or more during the yeaû. ,

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at anytime during the taxyear?.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?.

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

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

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

and services provided to the payor?

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? .

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

10a

1a 29

r122d

X

X

X

X

X

X

X

X

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

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

h lf the organization received a conlribut¡on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.

I Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. .

9 Sponsoring organizations maintaining donor advised funds.

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

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

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

a lnitiation fees and capital contributions included on PartVlll, line 12

7d

11a

12b

13b

of

b

11

a

b

Gross receipts, included on Form 990, PartVlll, line 12, forpublicuseof clubfacilities. . . . .

Section 501(c)(12) organizations. 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.)
'l2a Section a9a7þl(11 non-exempt charitable trusts. ls the organization filing Form gg0 in I

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

l3 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . ,

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

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

c Enter the amount of reserves on hand
l4 a Did the organization receive any payments for indoor tanning services during the tax year? X

Yes

1b 0

1c X

2b X

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

le
7Í
7q
7h

I

9a

9b

11b

1 b

12a

l3a

'1 3c
't4a
14b

JSA
781040 1.000

It an in Schedule O
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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 rnsfrucflons.

Part Vl

Check if Schedule O contains a

ent

1a Enter the number of voting members of the governing body at the end of the tax year
lf there are material differences ¡n voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
comm¡ttee, explain in Schedule O.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. .

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

Did the organization make any sign¡ficant changes to its governing documents since the prior Form 990 was filed?'

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

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

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?. .

e or note to any line in this Part Vl . . .

No

2

3

4

5

6

7a

b

8

a

b

c

10a
b

1a

9 ls there any officer, director, trustee, or listed in Part Vll, Section A, who cannot be reached at
the tio m address? /f names and addresses in Schedule Q .

. Policies not b the lnternal Revenue Code

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

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

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

Has the organization 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 review this Form 990.

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

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

rise to conflicts? . . .

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

describe in Schedule O how this was done
Did the organization have a written whistleblower policy?

Did the organ¡zation have a written document retention and destruction policy?.

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

independent persons, comparability data, and contemporaneous substantiation of the 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

X

X

X

X

X

X

X

No

X

't't a

b

12a
b

13

14
t5

a

b

16a

with a taxable entity during the year? . . , .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

exem status with to such

Section C. Disclosure

X

X

Yes

1b c

2

3

4

5

6

7a

7b

8a

8b )(

I

Yes

10a

10b
11a Y

12a

12b x

12c
13 x
't4

15a
15b

l6a

16b

17

18

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

its Forms 1023 (or 10?4 il applicable),990, and 990-T (Section 501(c)(3)s only)
made these available. Check all that apply.

x Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:Þ
TAMARA T. JUNG 54OO SOUTH 6OTH STREET GREENDÀLE, WI 53129 4L4-841-4200

Section 6104 requires an organ¡zation to make
available for public inspection. lndicate how you

|-l o*n website [-l Another's website X

JSA
781042 1.000
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Form 990 7

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

Compensated Employees, and

E
Part Vll

Section A. Officers, Directors, Trustees. Kev Emplovees. and Hiqhest Compensated Emplovees

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

¡ 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.

¡ List all of the organization's current key employees, if any. See instructions for definition of "keyemployee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

$ 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.

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

(A)

Name and Title

RT J. KLUG
CHAIR

IMOTHY MATTKE
TREASURER

ICHARD A. MEEUSEN

VTCE CHATR
R. SAVÀGE

SECRETARY _ AS OF 2/20L1
INE L. HALLBERG

PRESTDENT & CEO

S J. STADLER
CHTEF OPERATING OFFICER

HONY ROSS

DTRECTOR - AS OF 2/20T7
TAMARA T. JUNG

ASSÏSTANT TREASURER
B. FARRELL

ASSISTANT SECRETARY
CHRISTOPHER PIER
DIRECTOR OF E-CYCLING

11 JON IANNT
PLANT MANAGER

4

(F)

Est¡mated

amount of

other
compensation

from lhe
organization

and related

orgânizat¡ons

aa 326

39,957

0

0

0

0

0

34 303

31 0't 4

19,022

25,870

(c)

Pos¡tion

(do not check more than one

box, unless person ¡s both an

oficer and a director/trustee)

o=

^d

oooc
õ' gL

a
o
o

J

c
oJ
!r
¿

oo

õ'o

xo
o
3Þ

oo

Jõ'
ãô
o8

3Eo
J

o
oo

To
f
J
o

(D)

Reportable

compensation

from
the

organization
(w-2l1oee-Mrsc)

(E)

Reportable

compensalion lrom

related

organizations
(w-2/1099-MrSC)

(B)

Average

hours per

week (list an!
h ou rs for

related

organizations

below dotted

line)

1.00
0 03.00 X X

1.00
x 0 03.00

1.00
02 .00 Ä X 0

1.00
X3.00

4.00
48.00 0 563, 1 93
8.00

336, 36644.00 X 0

1.00
0 02 .00

4 .00
48.00 x 0 253, 426

4.00
48.00 0 235, 318
40.00

x rr2,225 00

40.00
x r0r,741 00

JSA
7E'1041 '1.000

rorm 9901zotz¡



(c)

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

(B)

Averâge

hours per

week (l¡st any

hours for

related

organizations

below dotted

line)

oî

õã
oå

ë

o
o

f

c
of
Þ

¿

o
o

o

i\o
o
3Þ
õ
o

OT
lõ'
9Jóo
ãeo8

3Þo
f

o
o

T
o
I
o

(D)

Reportable
compensation

from
the

organization
(w-2l1oee-Mrsc)

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MrSC)

2L3,312 1, 388, 303
0 0

2r3,3'12 1,388,303

Part Vll
Form 990 e8

Section A. Di Trustees and H Com E es

(A)

Name and title

I b Sub-total
c Totalfrom continuationsheetsto PartVll, SectionA . ., . . . .

d Total add lines 1b and 1

2 Total num ber of ind ividuals (including but not lim ited to those listed above) who received more than $ 1 00,000 of
reportable compensation from the organ¡zation > 2

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

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

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

Section B. lndependent Contractors

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

(F)

Estimated
amount of

other
cÕmpensation

from the
organìzation
and related

organizations

r87 ,552
0

187 552

X

(A)
Name and business address

KEITH SLABY ].425 WEST 58TH STREET CLEVELAND oH 44702

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 1

(c)
Compensation

126,148

Yes

5

(B)

Description of services

MANAGEMNT CONSULTING

7E1055 1.000
Form (2017\



Part Vlll
Form 990 9

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

(D)
Reven ue

uded from tax
under sect¡ons

512-514

Øø
ctro5
õe;å
õs
,n.Ê

.Þ?Ëo

Eo
o"E(Jß

oo.E
o(t,
E(,
E¡
o

o
5c
o
o
É,

o

o

(B)
Related or

exempt
function
revenue

(c)
Unrelâted
business
revenue

(A)
Total revenue

qc1 Áô¿

'la
b

c

d

e

f

Federated campaigns

Membership dues. .

Fundraising events .

Related organizations

Government grants (contributions)

All other conlributions, g¡ns, grants,

and sim¡lar amounts not included above

g Noncash contributions included in lines 1a-1f: $

4.5?5.653 4.5?5.653.2a

b

c

d

e

t

PÀRTICIPANT PROGRÀMS & SERVICES

All other program service revenue .

Buslness Code

4.575.653.

t6. 944 .

0

0

2, 500.

0

2.644.'159. ?.645.'7q9.

lnvestment income (including dividends, interest,

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

Gross rents

Less: rental epenses , , .

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses . . .

8a Gross income from fundraising

events (not including $ 

-

of contributions reported on line 1c).

SeePartlV, linelS '..... a

b Less: direct expenses b

c Net income or (loss) from fundrais¡ng events

9a Gross income from gaming activitles.
SeePartlV, line19 ...... a

Less: direct expenses b

Net income or (loss) from gaming act¡vities.

Gross sales of inventory, less

returns and allowances a

Less: cost of goods sold . . ATCH . 3 . b

(ii) Othêr

b

c

l0a

b
c

b

3

4

5
(i¡) Personal

Net income or from sales of

Royalties

6a

b

c
d

7a

c Gain or (loss) . ,

d Net gain or (loss)

Businoss CodeMiscellaneous Rovonuo

1?0- 134

1?ô-134.

À14

11A MISCELLANEOUS INCOME

b

c

d

e

All other revenue

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

ß.36t.594.

t'l

JSA
781051 1.000

rorm 99 0 (eot z)



Part lX
Form 990

Statement of Functional
Section 501 and 501 must all columns. All other

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

Do not include amounts reported on lines 6b,7b,
and 70b of Part VIll.

1 Grants and other ass¡stance to domestic organizations

and domestic governments. See Part lV, line 21 . .

2 Grants and other assistance to domest¡c

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 Compensat¡on of current officers, directors,

trustees, and key employees

6 Compensation not included above, to d¡squalified

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

persons descr¡bed in section 4958(cX3XB)

7 Other salaries and wages

I Pension plan accruals and contributions (include

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

9 Other employee benefits

l0 Payrolltaxes. .

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraislng serv¡ces. Ses Part lV, line 17.

f lnvestment manâgement fees

9 Othef. (lf l¡ne 119 amount orceeds 10olo of l¡ne 25, column

(A) amount, l¡st l¡ne 11g oxp€nses on sctreoure o.)êIÇ4 .4.

Advertising 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 . . .

lnsurance

Other expenses. ltemize expenses not covered

above (List m¡scellaneous expènses in line 24e' lf

line 24o amount exceeds l0% of llne 25, column

(A) amount, list line 24o oxpênsos on Schêdule O.)

a AT,T.OCATtrD MAN MENT

r AT,T,OCATtrl) ANT' Y

^PERSONAT, PROP TYT AX

d

e All other expenses

25 Total Add lines 1

26

following SOP 98-2 (ASC 958-720)

must column

10

(D)
Fundraising

12

t3
14

15

t6
17

18

l9
20

21

22

23

24

(B)
Program seruice

exoenses

(c)
Management and
oeneral exDenses

(A)
Total expenses

0

0

0

0

0

0

4,999,752 4 , 899 ,'7 52

247 ,230241 ,230
90L, 59290r, 592
370, 833370,833

0

0

0

0

0

0

3 ,284 , 0073,284, 007
4L, 66041, 660

1 42, 6131 42, 6L3
45, 62r45, 62L .

0

1,294 , 61 3t,294,6'73.
l-89,093189,093,

0

33,33633,336
11,,829rr,829

0

349,982349, 982
gg, 440 gg, 440

3 , 366, 3073,366, 307
L ,389 ,'7 92 1., 389 ,192

982982

3 , 366, 30113,901,435L"l ,26'l ,7 42

0

JSA
781052 1.000

24o

Form 990 (2017)



Form 990 17 11

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

dEn year
(B)

of

I

1

613,589
0

0

0

0

0

0

0

2,0'75, 903

0

th

o
U'tt 1 ,269 718

r37 ,619

2 , 59L, 456

14 148 285
224 ,23r

0

0

0

0

]-54 357

r6, 666, 654
1B 045 242

-3 ,306, 951
10,000

o
o,ocg
tgo
It

lt
o
ø
o
u,
Ø

0)z -3,296, 957
14,'l 48,285

(A)
Beginning of year

0 1

1, 635, 605 2

30

1, 956, 555 4

0 5

0 6

0 7

2,239,010 I
'73,L12 9

606,880 10c
0 11

0 12
130

0 14
0 15

6, 51,L ,222 16

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 . . .
6 Loans and other receivables from other disqualified persons (as defined under section

4958(fX1)), persons described in section a958(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.

9 Prepaid expenses and deferred charges
10 a Land, buildings, and equipment: cost or

other basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation.
1'l lnvestments - publicly traded securities
12 lnvestments - other securities. See Part lV, line 11

l3 lnvestments - program-related. See Part lV, line 11

15 Other assets. See Part lV, line 11

l6 Total assets. Add lines I throuoh lS lmust eoual line 34) . .

1

2

3

4

5

Cash - non-interest-bearing

10a 5,2r5 , 094 .

14 lntangible assets .

7 Notes and loans receivable, net

I lnventories for sale or use -

17832 ,258
l80

0 19
0 20
0 21

0 22
0 23
0 24

B0 ,11 3 25
913, 031 26

Accounts payable and accrued expenses.

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 17-241. Complete Part X

of ScheduleD ...
26 Total liabilities. Add lines 17 through 25. . . . ,

Grants payable

Deferred revenue .

17

18

l9
20
21

22

23

24
25

275,598,191-
280

0 29

30

31

32

335,598,191
6,5rr ,222 34

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

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

Permanently restricted net assets

Unrestricted net assets
Temporarily restricted net assets .

Part X

ø
.9
Ë
-o
llt
f

JSA

781 053 1.000

rorm 990 lzotz¡



Part Xl
x

1

2

3

4
5

6

7

I
I

l0
Part Xll

Form 990 (201
12

8,362, 594
r'7 , 267 ,'7 42

-8 905,148
5,598,191

10,000

-3,296, 951

Form (2017)

1

2

3

4
5

6

7

I
9

10

Reconciliation of Net Assets
if Schedule O tns a or line in XI

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 I (must equal Part X, line

33

0

0

0

n

0

No

Financial Statements and Reporting
eck if Schedule tns a line Part Xll

1 Accounting method used to prepare the Form 9S0: Tl Cash

lf the organization changed its method of accounting from

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 com piled or

to

reviewed on a separate

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

consolidated basis, or both

l-l separate basis

basis, consolidated basis, or both:

f] Consoli¿ated basis l-l eoth consolidated and separate basis

separate basis,

[-l separate

Accrual Other
a prior year or checked "Other," explain in

audited on a

basis Consolidated basis l-l aoth consolidated and separate basis

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

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

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

Schedule O.

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

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

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

audit or wh tn and describe taken to und such

X

Yes

2a

2b x

2c

3a

3b

X

JSA

78 1 054 1.000



Reason for Public C Status lete thisanizations must com rt.o

Open to Public
lnspection

Part I

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Seruice

Name of the oÌgan¡zatlon

GOODWILL MANUFACTURING

Public Charity Status and Public Support
Complete ¡f the organ¡zation is a section 501(c)(3) organ¡zation or a section aga7(afif) nonexempt charitable trust.

ÞAttach to Form 990 or Form 990-EZ.

Þ Go to www,irs.gov/Formgg0 lo¡ ¡nstruct¡ons and the latest ¡nformation.

No.1545-0047

17

Employer ¡dentif¡cation number

35-2531359

The

1

2

3

4

INC
See instructions.

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

A church, convention of churches, or association of churches described in section 170(bxlXAXi).
A school described in section 170(b)(1XA)(¡i). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name, city, and state:

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

sect¡on 170(bX1XA)(iv). (Complete Part ll.)

A federal, state, or local government or governmental un¡t described in section f 70(b)(f )(A)(v).
An organization that normally receives a substant¡al part of its support from a governmental unit or from the general public

described in section 170(bX1)(AXvi). (Complete Part ll.)

A community trust described in section 170(bX1)(A)(vi). (Complete Part ll.)

An agricultural research organization described in section 170(bXf XAX¡x) 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:
An orqanization that normallv receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receiõts from activities relatéd to its exem'pt functions - subject to certain exceptions, and (2) no more than 33tls%of its
suooòrtfrom oross investment income and unrelated business taxable income (less section5ll tax)from businesses
acbi¡ired by thä organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(a).

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

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

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

l-l tro" l. A supporting organization operated, supervised, or còntrolled by its supported organization(s), typically by giving

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

supporting organization. You must complete Part lV, Sections 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, Sections A and C.

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

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

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 followi information about the an

(i) Name of supported organization (vi) Amount of
other support (see

instructions)

5n
6

7

I
9

10

11

12

b

c

d

e

(B)

(A)

(c)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
JSA
7E12t0 1.000

X

(iv) ls the organization

¡sted ¡n your gowm¡ng
(iÐ ErN (¡ii) Type of organization

(described on l¡nes 1-10
above (see ¡nstruct¡ons))

Yes No

(v) Amount of monetâry
support (see
¡nstructions)

Schedule A (Form 990 or 990-EZ) 201 7



2Schedule A 990 or 2017

Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.

Part ll

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

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

2 lax revenues levied for
organization's benefit and either
to or expended on its behalf .

3 The value of services or f acilities
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 1 that exceeds 2o/o of lhe amount
shown on line 11, column (f)' . ' . . . .

6 Public Subtract line 5 from line 4

Section B. Total
Galendar year (or fiscal year beginning in) Þ
7 Amounts from line 4.
I Gross income f rom interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capitâl assets
(Explain 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

the
paid

Total

Total

or fifth tax year as a section 501(c)(3)

10

11

12

13
organization, check this box and stop here. . . n

ldl 2016 (e) 2017{al 2013 (bl 2014 (c) 201 5

(c) 2015 (d) 201 6 (el 2017(a) 2013 (br 2014

,t2

Section C. on of Public
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)).

15 Public support percentage from 20'16 Schedule A, Part ll, line 14

16a 331ßVosupporttest-2017. lf theorganizationdidnotchecktheboxonlinel3,andlinel4is33lrs%ormore,checkthis
box and stop here. The organization qualifies as a publicly supported organization. . > E

b 331ßo/osupporttest.20l6. lf theorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33lßo/oor more,check

this box and stop here. The'organization qualifies as a publicly supported organizat¡on > I
i0%-facts-and-circumstances test -2017. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

1oo/o or more, and if the organizat¡on 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 >
l0%-facts-and-circumstances test -2016. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

l5 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

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

supported 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 >

%

17a

b

18

1L

l5

JSA

781220 1.OO0

Schedule A (Form 990 or 990.E2) 2017



3
Schedule A 990 or 2017

(Complete only if you checked the box on
cribed in Section 509(aX2)
line 10 of Part I or if the organization failed to qualify under Part ll'

Support Schedule for Organizations Des

lf the organization fails to qualify under the tests listed below, please complete Part ll')

Part lll

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

1 Gifts, grants, contributions, and membership fees

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

2 Gross recêipts from admissions, merchandise

sold or services performed, or fac¡lit¡es

furnished in any activ¡ty that is related to the

, organization's tax-exempt purpose .

3 Gross receipts from activities that are not an

. unrelated trade or business under section 51 3 .

4 Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total.Addlines 1 throughS. . .' .

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

received from disqualified persons . ' ' .

b Amounts included on lines 2 and 3

. recelved from other than disqualified

persons that exceed the grêater of $5,000
or 'lo/o of tha amount on l¡ne 13 for the year

c Add lines 7aand7b.
I Public support. (Subtract line 7c from

line

on B. Total
Calendar year (or flscal year beglnnlng ln) Þ
I 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 511 taxes) from businelsses

acquired after June 30, 1 975

c Add lines 10a and 10b . .

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

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in PartVl.) .ATÇH .1.

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

and 12.)

14 Flrst five years. lf the Form 990 is

(f) Total

26

34

Total

for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) r¡

(d) 201 6 (e\ 2017(c) 201 5(b) 2014(a) 201 3

5.598.I91 951,604.00

26,384,130

s. 598. 1 91 . 2't . 336, 334 .

20 qq? 1 5i

,n qq7 1 53

(d) 201 6 (el 2017(c) 201 5(bl2o14(a) 201 3
)1 .116.1i4 .5.s98.191.

16.944

16.944.

170,134

q.q98-191 2't . 523. 4r2

check this box and stop here ' .

Section C. Com n of Public
15 Public support percentage lor 2017 (line 8, column (f) divided byline 13,column(f)), ... .

l6 Public su from 2016 Schedule Part lll line 15 .

Section D of lnco

17 lnvestment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

l8 lnvestment income percentage from 2016 Schedule A, Part lll, line 17

l9a 331/3% support tests - 2017' lf the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 33113ø/o, check this box and stop here' The organization qualifies as a publicly supported organization ' Þ

b 33113o/o support tests - 2016. lf the organization did not check a box on line 14 or llne 19a, and line 16 is more than 331/3%, and

line 1B is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the check this box and see instructions

SA

%

To

t5
16

17

l8

7É.1221 1.O00

anization did not check a box on line 14, 19a, or 1
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Schedule A orm 990 or 2017

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

and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A. D. and E. lf vou checked 12d of Part l. com ol ete Sections A and D and com ete Part V.)

4

Part lV

2

Section A. All Su anízations

3a

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

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf 'Yes," explain in Part Vl how the organization determined that the supported
organization was described ín section 509(a)(1) or (2).

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

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

satisfied the public support tests under section 509(a)(2)? lf 'Yes," descibe in Pa¡t VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf "Yes," explain in Pa¡í Vl what controls the organization put in place to ensure such use.

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year2 lf 'Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part W, 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, (il) 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 Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (21)? 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 interesT? 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? lf 'Yes," provide detail in PartVl.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (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

b

c

9a

l0a

No

b

c

b

I

b

c

b

Yes

'l

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

10a

10b

JSA
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nizations
Yes

11a
l1b
11c

Part lV
Schedule A orm 990 or 2017

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?

tn or above? lf "Yes" to or detail in ParIVl.
Section B. IS anizat¡ons

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

tax year? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's acflyfties. lf the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frusfees were allocated among the supported
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? If "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervlsed, or controlled the supporting organization.

Section C t¡s anizat¡ons

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)? lf "No," describe in Pa¡t Vl how control
or management of the supporfing organization was vested in the same persons that controlled or managed
th e s u pporte d org a n ization (s).

Section D. All

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in PartVl 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 taxyear? lf "Yes," describe in PartVlthe rolethe organization's
supported organizations played in this regard.

Section E e lll Functiona rated S ons
1 Check the box next to the method thatthe organization used to satisfy the lntegral Part Test during the year (see instructions).

a The organization satisfied the Activities TesI. Complete line 2 below.

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in PartVl ìdentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsrVe fo fhose supported organizations, and how the organization determined
that these activities constituted substant¡ally all of ìts activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in PartVl the
reasons for the organization's positÌon 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 rn fh,s

5

No

No

No

No

N

2

3

b

c

Yes

1

2

Yes

1

Yes

1

2

3

Yes

2a

2h

3a

3h

JSA
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Part V
Schedule A 990 or 2017

lll Non-Functional lnte rated Su o
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other e lll non-functiona nizations must com te Sections A E.

Section A - Adjusted Net lncome
(B) Current Year

6

o

I Net short-term tn

2 Recoveries of nor- distributions

3 Other ross lncome ee instructions

4 Add lines 't th 2

ation and d5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of rope held for uction of income

7 Other NSES ee instructions

I usted Net lncome btract lines and 7 from line 4

Section B - Minimum Asset Amount
(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax ar or assets held for of

a em value of securities
b em cash balances

c Fair market value of other non-exem assets

d Total add lines 1 1b and I
e Discount claimed for blockage or other
factors lain in detail in Part

2 uisition indebtedness a licable to
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,
see
5 Net value of non-exe assets line 4 from line 3

6 Multi line 5 035
7 Recoveries of distributions

I Minimum Asset Amount line 7 to line

Section C - DistributableAmount Current Year

1 net income for nor ar n line Column

2 of
3 Minimum asset amount for nor Section B line I Columnar
4 Enter of line 2 or line 3.

5 lncome tax im tn

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

eme te reduction see

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

instructions).

(A) Prior Year

1

2

3

4

5

6

7

I
(A) Prior Year

'ta
1b

lc
1d

2

3

4
5

6

7

I

1

2

3

4

5

6

Schedu¡e A (Form 990 or 990-EZ) 2017
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nizationse lll Non-Functional

(¡)

Excess Distributions

(i¡)
Underdistributions

Pre-2017

Part V

2

Schedule A 990 or 2017

Section D - Distributions
I Amounts aid to su orted ons to accom lish exem

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

anizations, in excess of income from activity

3 Administrative enses to accom lish exem of
4 Amounts aid to utre exem assets

5 Qualified set-aside amounts IRS

6 Other distributions be in Part See instructions.

7 Total annual distributions. Add lines 1 throu h6.
I Distributions to attentive supported organizations to which the organization is responsive

details in Part Vl). See instructions

9 Distributable amount 'for 2017 from Section line 6

l0 Line B amount divided Line 9 amount

Section E - Distribution Allocations (see instructions)

I Distributable amount'for 2017 from Section C line 6

Underdistributions, if any, for years prior to 2017

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

instructions.
3 Excess distributions ca lo 2017

b From 2013 . . .

c From 2014
d From 2015
e From 2016
f Total of lines 3a he

to underdistributions of
to 2017 distributable amount

Írom 2012 not see instructions

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

Distributions Íor 2017 from
Section D, line 7:

to underdistributions of
to 2017 distributable amount

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

Remaining underdistributions for years prior lo 2017, if

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

than zero in Part Vl. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h

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

Part Vl. See instructions.
Excess distributions carryoverto 2018. Add lines 3j

and 4c.
I Breakdown of line 7:

a Excess from 2013
b Excess from 2014
c Excess from 2015
d Excess from 2016. . . .

e Excess Írom 2017

7

Current Year

(i ii)
Distributable

Amount lor 2017

if

a

4

h

b

5

6

7

JSA

781232 1.OOO
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Schedule A 990 or 20'17

Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b;Part
lll, line 12;ParI lV,SectionA, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b,and11c; PartlV,Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8; and PartV, Section E,

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

I
Part Vl

SCHEDULE A, PART I]I

DESCRIPTION

MISCELLANEOUS INCOME

TOTALS

OTHER INCOME

20)-3 201 4

ATTACHMENT 1

20r5 201 6 201.'1

170,134

TOTAL

1?0,134

_]r¡=ll4_ ___1f4._1lJ_

JSA
7E1225 1.OOO
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
lnternal Revenue Serv¡ce

Name of the organization

GOODI/{ILL MANUFACTURING, ÏNC

Schedule of Gontributors
Þ Attach to Form 990, Form 990-EZ, or Form 990-PF

ÞGo to for the latest information.

oMB No. 1545-0047

2@17
Employer identif¡cation number

35-2531359
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

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

J æn 6¡(1 ) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

 gaTG)(\ nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

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

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

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contr¡butions totaling $5,000

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

contributor's total contributions.

Special Rules

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

regulations under sections 509(aX1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line

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

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

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

contributor, during the year, total contributions of more than $ 1 ,000 exclusively f or religious, charitable, scientific,

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

I lforanorganizationdescribedinsectionS0l(cX7),(8),or(10) filingForm990or990-EZthatreceivedfromanyone
contributor, during the year, contributions exc/usive/yfor religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete anyof the parts unless the

General Ruleapplies to this organization because itreceived nonexclusively religious, charitable, etc., contributions

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

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

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

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reductlon Act Notice, see the lnstructions for Form 990, 990'Ez, or 990'PF

JSA

781251 1.000

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



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

Name organizat¡on

E l?fl Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)
No.

Employer identification number
35-2531359

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contribut¡ons.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contr¡butions.)

1

(a)
No.

2

(a)

No.

(a)
No

X

X

(c)
Total contributionsand ZIP + 4Name, ad

(b)

25 000$

(c)
Total contrlbutionsName, address, andZlP + 4

(b)

20,000$

(c)
Total contributions

(b)
andZlP + 4Name, address,

$

(c)
Total contributionsaddress, andZlP + 4Name,

(b)

$

(c)
Total contributions

(b)
andZlP + 4Name, address,

$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

$

(a)
No.

(a)

No

JSA

7E1253 1.000
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Schedule B Form or 990-P (2o17)

Name of organization GOODWILL MANUFACTURING, INC Emp

35-2531359

MEm Noncash Property (see instructions). Use duplicate cop¡es of Part ll if additional space is needed

(a) No.
from
Part I

(a) No.
from
Part I

3
n

(d)
Date received

(d)
Date received

(a) No.
from
Part I

(d)
Date received

(a) No.
from
Part I

(d)
Date received

(a) No.
from
Part I

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instruct¡ons.)

$

(b)
Description of noncash property given

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

$

(b)
Description of noncash property given

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

$

(b)
Description of noncash property given

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

$

(b)
Description of noncash property given

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

$

(b)
Description of noncash property given

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

$

(d)
Date received

(d)
Date received

JSA
7E1254 1.000

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



Schedule B or

Name of organization GOODI/IILL MANUFACTURING, INC oyer number

35-2531359
Exclusively relig¡ous, charitable, etc., contributions to organizat¡ons described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enterthe total of exclusivelyreligious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use du icate of Part lll if additional is needed

4

from
Part I

(d) Description of how gift is held

(e) Transfer of gift

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

(d) Description of how gift is held

Part lll

from
Part I

(e) Transfer of gift

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

(b) Purpose of gift (c) use of gift

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

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

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

(d) Description of how gift is held
Part I

(e) Transfer of gift

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

(d) Description of how gift is held
Part I

of transferor to transferee

JSA
7E1255 1.000

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relations

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



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Seruice

Su pplemental Financial Statements
Þ Complete ¡f the organ¡zation answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, '11a,11b,11c,11d,11e, 11f, 12a, or 12b.

> Attach to Form 990.

Þ Go to www.Írs.gov/Form990 f or instructions and the latest information

OMB No. 1545-0047

2@17

GOODI/II LL MANUFACTURING INC
Organizations Mainta¡n¡ng Donor or Other Similar Funds or Accounts.
Com lete if the anization answered "Yes" on Form 990 Part lV line 6.

num

35-2531359

Funds and other accounts

Yes No

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 No

Conservation Easements.
Comolete if the oroanization answered "Yes" on rm 990. Part lV. line 7.

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

Preservation of a historically important land area

Preservation of a certified historic structure

Held at the End of the Tax Year

a

b

c
d

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

Protection of natural habitat
Preservation of open space

2 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 aÍler 7125106, and not on a

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

taxyear Þ
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation eãsements 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 requirements of section 170(hX4XBX|)

and section 170(hX4XBXii)? . . 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

4

5

6

7

I

I

2a

th
?a

2d

Part lll
o nization's for conservation easements.

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

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

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

b

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

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

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

>$
>$

2 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 116 (ASC 958) relating to these items:
a Revenue included on Form 990, PartVlll, line 1. , . ,

b Assets included in Form 990, Partx. . . .

>$
>s

JSA
7E1268 2.000
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Schedule D 2017

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

collection items (check all that apply)

Public exhibition
Scholarly research
Preservation for future generatlons

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

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

assets to be sold to raise funds rather than to be maintained as rt of the collection? Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

2

a

b

c

d

e

Loan or exchange programs

Other

Part lV

1a lstheorganizationanagent,trustee,custodianorotherintermediaryforcontributionsorotherassetsnot
included on Form 990, Part X?. . . Yes No

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 "Yes lain the arra ment in Part Xlll. Check here if the has been on Part Xlll

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

(e) Four years back

c

d
e

f
2a

b

a

b

c
d
e

1a

b
c

d
e

r
g

Beginning of year balance
Contributions
Net investment earnings, gains,

and losses
Grants or scholarships . . . .

Other expenditures for facilities
and programs
Administrativeexpenses . . . .

End of year balance
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 %

c Temporarily restricted endowment >_%
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Arethereendowmentfundsnotinthepossessionoftheorganizationthatareheldandadministeredforthe
organization by:
(l) unrelated organizations . .

(li) related organizations . .

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

4De in Part funds.
and
o answered "Yes" on P IV line l1 See Form 990 Pa line 10.

property (d) Book value

Land

Buildinos
Leasehold improvements. , .

1,25r,786

Equipment 1", 0r4 , 002
Other 325, 668

Total. Add lines 1a 2,59r 456

No

1c
1d
1e

1Í

Part V

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

Yes

3a(i)

3a(iiì
3b

(a) Cost or other basls
llnvestmentl

(b) Cost or other basis
lother)

(c) Accumulated
deDrociation

r,342, 694 90, 908

3,546,732 2,532,730
325, 668

Part Vl

JSA
781269 1.000

le must Form Part column Iine 1
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Schedule D (Form 990) 2017 Page 3

Complete if the o anization answered "Yes" on Form 990, Part lV, line'1 1b. See Form gg0, PartX, line 12.

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

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

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

f of:l, (Column (b) must equal Form 990, Pañ X, col. (B) tine 12.) |
lnvestments - Program Related
Complete if the o nization answered "Yes" on Form 990, Part lV, line 11c. See Form 990, PartX, line 13

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

f otal. (Column (b) must equal Form 990, Pañ X, col. (B) line 13.) |
Other Assets.
Com ete if the anization answered "Yes" on Form 990, Paft lV, line 11d. See Form 990, PartX, line 15.

Descri Book value

Total. must Form Part X, col. line 1

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

of

Federal income taxes
CAPITAL LEASE - EQUIPMENT
DUE TO AFFïLIATED GOODVì7ILLS

Total. must equal Form Part X, col.

2. Liability for uncertain tax pos¡t¡ons. ln Part Xlll, provide the text of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll f-¡

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

(b) Book value

150, 735
16,515,919

1,6, 666, 654

JSA
7Ê.1270 t.OO0 Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Com ete if the anization answered "Yes" on Form 990 Part lV, line 12a.

a

b

c
d

e

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

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

Net unrealized gains (losses) on investments . . ' .

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.) ,

Add lines 2a through 2d . , .

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line'l
a lnvestment expenses not included on Form 990, Part Vlll, line 7b .

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

1

2

3

4

1

2

3

4

2a

4a

4a

28 r78 452

2Q 034 4L9
L44 033

278 561
362 594

B

I

a

b

c
d

e

lines 3 and 4c. m
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com ete if the anization answered "Yes" on Form 9 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

Prior year adjustments
Other losses

2a

Other (Describe in Part Xlll.)
Add lines 2a through 2d . .

Subtract line 2e from line 1

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

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

b Other (Describe in Part Xlll.) . ,

c Add lines 4a and 4b
3 and 4c. must

emental lnformation.

3'7 , L6r 346

20, r1,2 165
L7 ,049 181

2L8 561
1-'7 zot 742

Part V, line 4; Part X, linerequ a 3, 5, and 9; Part lll,
2i Part Xl, lines and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

1

2b
2c
2d 20 , 034, 4r9

2e
3

4b 218,561 .

4c
5

Part Xll

1

2b
2c
2d 20 , Lrz, r65

2e

3

4b 2r8,56L
4c
5

Part Xlll

JSA

7É.1271 1.000
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lemental lnformation con

LIABILITY FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

PART X

GOOD!{ILL INDUSTRItrS OF SOUTHEASTERN VùISCONSIN, INC., GOODI/irLL INDUSTRIES

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

GOODWILL MANUFACTURING, INC. HAVE RECETVED DEÎERMTNATION LETTERS FROM THE

INTERNAL REVENUE SERVICE (TRS) INDICATTNG THAT THEY ARE EXEMPT FROM

FEDERAL INCOME TAXES, EXCEPT FOR TAXES PERTAINING TO UNRELATED BUSINESS

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

THE FINANCTAL ACCOUNTTNG STANDARDS BOARD (FASB) ISSUED GUIDANCE RELÀTED

TO THE UNCERTAINTY OF INCOME TAX POSITIONS, WHICH CLARTFIES THE

ACCOUNTTNG FOR UNCERTAINTY TN INCOME TAXES RECOGNIZED IN AN

ORGANIZATÎON'S FTNÀNCTAL STATEMENTS AND REQUIRES ADDTTIONA.L DISCLOSURE.

GOODWILL RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSTTION

ONLY AFTER DETERMTNING THAT THE RELEVANT TAX AUTHORITY VIOULD MORE LIKELY

THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUD]T. FOR TAX POSTTIONS

MEETING THE MORE LTKELY THAN NOT THRESHOLD, THE AMOUNT RECOGNTZED TN THE

FÏNANCIAL STATEMENTS TS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50å

LIKELIHOOD OF BEING REALTZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT

TAX AUTHORITY.

GOODWILL FTLES INFORMATION RETURNS TN THE U.S. FEDER.A,L AND THE STATES OF

WISCONSIN AND ILLTNO]S JURISDTCTIONS, TAX YEARS OPEN UNDER THE FEDERAL

STATUTE OF LIMITATTONS INCLUDE 2OL4 THROUGH 2017. TAX YEARS OPEN UNDER

STATE OF IIISCONSIN AND STATE OF ILLTNOIS STATUTES INCLUDE 2013 THROUGH

20!7 .

e5

JSA
7E'1226 1.O00
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RECONCILIATION OF REVENUE

PART XI LINE 2D

COST OF GOODS SOLD INCLUDED ON REVENUE STATEMENT 1.9, 163,3].8

IN-KIND CONTRTBUTTONS RECOGNIZED FOR BOOK

PURPOSES AT RETAÏL VALUE 871,1"01

TOTÄL 20 ,034, 4L9

PART XI LINE 4B

WAXDALE MARGIN 2r8, 56r

5

RECONCILIATION OF EXPENSES

PART XII LINE 2D

COST OF GOODS SOLD INCLUDED ON REVENUE STATEMENT

IN-KIND CONTRTBUTIONS RECOGNIZED FOR BOOK

PURPOSES AT RETAÏL VALUE

ALLOCATED OCCUPANCY VARIANCE

TOTAL

PART XII LINE 4B

IÍAXDALE MARGÏN

19,163,318

871,101

77,'l 46

20 , L3-2,]-65

218,56r

781226 1.000

Schsdule D (Form 990) 2017
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1b

2

4a

4b

5a X

X

7

I

Open to Public

Part I

SCHEDULE J
(Form 990)

Department of the Treasury
lnlernal Revenue Serv¡ce

Nam e of the organization

GOODWILL MANUFACTURING, ÏNC

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

ComPensated EmPloYees

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

Þ Attach to Form 990.
Þ Go to www.írs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2@17

Employer ldentlf¡catlon

35-2531359

Questions Com ation

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 provideany relevant information regarding these items.

No

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 expensès described above? lf "No," complete Part lll to
explain r,¡.!
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by. all

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

1a?

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)

b

2

3 lndicate which, if any, of the following the filing
organization's CEO/Executive Director. Check
related organization to establish compensation

organization used to establish the compensation of the

all that apply. Do not check any boxes for methods used by a

of the CEO/Executive Director, but explain in Part lll'

W ritten employment contract
Compensation survey or study

Approval by the board or compensation committee

Compensation committee
lndependent compensation consultant
Form 990 of other organizations

4

6

7

8

For Paperwork Reductlon Act Notice, see the lnstructions for Form 990'

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

organization or a related organizat¡on:
a Receive a severance payment or change-of'control payment? ' . . .

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

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

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

compensation contingent 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:

The organization?
Any related organization?

lf "Yes" on line 6a or 6b, descr¡be in Part lll

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

paymentsnotdescribedonlines5and6?lf"Yes,"describeinPartlll' .. ': " ' '

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

to the initial contract exception described in Regulations section 53.a958-4(aX3)? lf "Yes," describe

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

section 53.4958-6

x
X

5

a

b

X

I

JSA

7E12S0'1.000
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off¡ Directors Trustees Em and Hi c Em Use d icate ies if additional is needed
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vll.

individual.

(A) Name and Title

(F) Compensât¡on
in column (B) reported

as deferred on prior
Form 990

JACQUELINE L. HALLBERG
PRESIDENT & CEO

CHARLES J. STADLER
IEF OPERATING OFFICER

TAMARA T, JUNG

¡ASSISTANT TREASURER
JOAN B. FARRELL

4ASSISTANT SECRETARY

10

11

't2

14

l6

2

0

0

0

0

0

0

0

0

5

6

7

8

I

5

(Ð

(ii)

(D

fi¡)

(i)

(¡i)

(i)

(¡i)

(i)

(ii)

(i)

(ii)

(i)

lii)

(i)

(¡i)

(i)

(ii)

(i)

(¡i)

(¡)

(ii)

(¡)

(i¡)

(¡)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(i¡)

244,904
0

222,800
0

2BO , B2L
0

¿qQ qlq
0

(i) Base
compensation

29,040
0

29 ,852
0

4t,615
0

96,].31
0

(ii) Bonus & ¡ncentive
compensatìon

1,3't 4

0

'7'7 4

13,870
0

B,107
0

(¡i¡) Other
reportable

compensation

(B) Breakdown of W-2 andlor 1099-MISC compensation

18, 183
0

t? oÕa
0

20,850
0

20.850
0

(C) Ret¡rement and
other defèred
compensat¡on

12, B9I
0

10,305
0

r9, t0'1
0

16, 41 6
0

(D) Nontaxable
benefits

266,392
0

281,129
0

31 6,323
0

600,519
0

(E) Total of columns
(BX¡)-(D)

JSA

7E1291 r.000

Schedule J (Fom 990) 2017
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emental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b,3, 4a, 4b,4c, 5a,5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part
for any additional information.

COMPENSAT ION DETERMÏNATION

PART T, LINE 3

GOODWILL INDUSTRIES OF SOUTHEASTERN V'IISCONSIN, lNC., AND AFFILIATES'

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

PLAN AND HEALTH AND I/ÍELFARE BENEFITS. GOODWILL ENGAGED AN INDEPENDENT

FIRM TO ASSESS REASONABLENESS OF ITS COMPENSATTON PACKAGE FOR TOP

MANAGEMENT POSITIONS. THE FIRM ASSESSED COMPENSATION USING SURVEY D.A,TA

REPRESENTING STMILAR POSTTTONS BASED ON INDUSTRY, REVENUE, NUMBER OF

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

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

DTRECTORS AND COMPENSATION FOR GOODWILL'S TOP MANAGEMENT POSITIONS WAS

APPROVED BY A COMMITTEE VOTE.

LEADERSHIP ÏNCENTIVE PLAN

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

GOODWILL TNDUSTRIES OF SOUTHEASTERN VüISCONSIN, INC., AND AFFILIATES

(''GOODWILL'') PROVTDES AN INCENTTVE PLAN FOR CERTAIN MANAGEMENT PERSONNEL,

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

MOTIVATE EXECUTIVES TO ACHIEVE MTSSION-RELATED OBJECTIVES AND TO PRODUCE

3

JSA

7E1505 1.000
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S
Provide the information, explanation, or descriptions required for Part l, lines 1a, 1b, 3, 4a,4b,4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part
for any additional information.

MEASURABLE FINANCIAL RESULTS, VüHICH V'rfLL ENHANCE GOODhIïLL'S LONG-TERM

VALUE TO THE COMMUNITTES SERVED AND WILL PROMOTE THE FINANCIAL SECURITY

AND STABILITY OF THE ORGANIZATION. THE PLAN INCLUDES FINANCIAL

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

ADMINISTERED BY GOODhJILL'S PRESIDENT WÏTH REVIEW AND APPROVAL BY THE

HUMAN RESOURCES AND COMPENSATTON COMMTTTEE OF THE BOARD OF DIRECTORS.

3

JSA

7E1505 1.000
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Check ¡f
applicable

(a) (b)
Number of contributions or

items contr¡buted

(c)
Noncash contribution
amounts reported on

Form 990, PartVlll, line 1g

x '7 07 , 69I 906,101

29

Yes

30a

31 X

32a

Open to Public

Part I

OMB No. 1545-0047SCHEDULE M
(Form 990)

Department of the Treasury
lnternal Revenue Seruice ÞGoto
Name of the organization

GOODWILL MANUFACTURTNG, INC
of

Noncash Contributions
Þ Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or30.

> Attach to Form 990.

17
for the latest information.

1

2

3

4

5

Art - Works of art,
Art - Historical treasures
Art - Fractional interests
Books and publications

Clothing and household
goods.

Cars and othervehicles
Boats and planes.

lntellectual property
Securities - Publiclytraded. . . . .

Securities - Closely held stock . . .

Securities - Partnership, LLC,

or trust interests
Securities- Miscellaneous. . ., .

Qualified conservation
contribution - Historic
structures.
Qualified conservation
contribution - Other
Real estate - Residential

Real estate - Commercial
Real estate - Other
Collectibles.
Food inventory.
Drugs and medical supplies . . . .

Taxidermy
Historical artifacts .

Scientific specimens.
Archeological artifacts

number

35-2531359

(d)

Method of determining
noncash contribution amounts

NET SELLTNG PRÏCE

6

7

I
9

10

1'l

12

13

'14

15

16

't7
18

19

20

21

22

23

24
25
26
27
28

ELECTRONICSOther Þ(
Other Þ(
Other Þ(
Other Þ

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part lV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part l, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

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

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

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

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

No

30a

b

31

32a

x

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

33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ll.

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

JSA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

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

Form 990 or 990-EZ or to provide any additional ¡nformatioh'

ÞAttach to Form 990 or 990-EZ.

> lnformation about schedule O (Form 990 or 990-EZ) and ¡ts instructions is at www,irs'govlformggo'

OMB No. I 545-0047

2@11

ame

GOODWTLL MANUFACTURING INC

FORM 990 REVIEW

PART VT, LINE 114

MEMBERS OF THE AUDIT, RISK AND COMPLTANCE COMMITTEE OF THE BOARD OF

DIRECTORS REVÌEV'IED THE FORM AT ITS JUNE 13 ' 20tg COMMITTEE MEETING. IN

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

OF THE FORM ON JUNE 18, 2OTB.

WRTTTEN CONFLICT OF INTEREST POLICY

PART VI, LTNE 12

GOODWILL TNDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILTATES

(,,GOODWILL'') MAINTAINS A CONFL]CT OF INTEREST POLTCY (''POLICY'') . THE

PURPOSE OF THE POLTCY IS TO PROTECT GOODWTLL.S ]NTERESTS WHEN

CONTEMPLATING ENTERING TNTO A TRANSACTION OR ARRANGEMENT THAT MTGHT

BENEFTT THE FINANCTAL INTEREST OF AN INTERESTED PERSON SUCH AS AN

OFFICER, DTRECTOR, OR KEY EMPLOYEE OF GOODWTLL, AN INTERESTED PERSON MUST

DISCLOSE THE EXTSTENCE OF HIS OR HER FINANCIAL INTEREST AND ALL MATER]AL

FACTS RELATED TO THE PROPOSED TRANSACTÏON OR ARRANGEMENT. AFTER SUCH

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

DISCUSSTON OF, AND THE VOTE ON, THE PROPOSED TRANSACTION' WHETHER THE

TRANSACTION REFLECTS FAIR MARKET VALUE, HAS NO BEARING ON THE

RELATIONSHTP, AND IS TN THE BEST INTEREST OF THE ORGANIZATION.

COMPENSATION DETERMINATION

PART VI, LINE 15

Employer identificat¡on number

35-2531359

Open to Public

JSA
7 e122e12A0ü.OOO
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Schedule O orm 990 or 2017

Name of the organ¡zation

GOODI,IILL MANUFACTURING

2

Employer ¡dentification num ber

35-2531359INC

GOODWILL INDUSTRIES OF SOUTHEASTtrRN WISCONSIN, INC., AND AFFILIATESI

(''GOODWILL") COMPENSATTON PACKAGE INCLUDES A SALARY, DEFINED CONTRIBUT]ON

PLAN AND HEALTH AND hIELFARE BENEFITS. GOODWILL ENGAGED AN INDEPENDENT

FIRM TO ASSESS REASONABLENESS OF TTS COMPENSATION PACKAGE FOR TOP

MANAGEMENT POSITTONS. THE FIRM ASSESSED COMPENSATION USING SURVEY DATA

REPRESENTTNG SIMILAR POSITIONS BASED ON INDUSTRY, RtrVENUE, NUMBER OF

EMPLOYEES AND OTHER PEER GROUP DATA. THE REPORT WAS REVIEI/IED BY THE HUMAN

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

DIRECTORS AND COMPENSATION FOR GOODWILL'S TOP MANAGEMENT POSITIONS WAS

APPROVED BY A COMMITTEE VOTE.

PUBL]C AVAILÄ,BILÏTY

PART VI, LINES 18 AND 19

GOODVIILL ]NDUSTRTES OF SOUTHEASTERN WISCONSIN, TNC., AND AFFTÏ,IATES

(''GOODWILLI') POSTS ITS GOVERNING DOCUMENTS, ANNUAL REPORTS, FINANCÏAL

STATEMENTS AND FORMS 990 TO TTS WEBSITE. GOODVÙTLL ALSO MAKES THIS

INFORMATTON, AND OTHER REQUIRED DISCLOSURES, AVAILABLE UPON REQUEST.

COMPENSATÏON FROM A RELATED ORGANIZATION

PART VII

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

THE FILING ORGANIZATION RELIES ON TTS PARENT ORGANIZATION, GOODVÛILL

INDUSTRIES OF SOUTHEASTERN WISCONS]N, INC., TO FAC]LITATE TTS

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

COMPENSATION PAID BY THE PARENT ORGANIZATION TO MANAGE THE PARENT

ORGANIZAT]ON AND ITS RELATED ORGANIZATÏONS, INCLUDTNG GOODWILL

JSA
781228 1.000

Schedule O (Form 990 or 990-EZl 20'17



Schedule O 990 or 2017

Name of the organizat¡on

GOODWILL MANUFACTURING, INC

MANUFACTURING, INC

FORM 990, PART III, LINE 1 _ ORGANTZATTON'S MTSSTON

GOODWTLL MANUFACTURING, INC, (''GOODWILL MANUFACTURTNG") IS A

NONSTOCK, NOT-FOR-PROFIT WTSCONSIN CORPORATION, WHOSE SOLE MEMBER ]S

GOODWILL INDUSTRItrS OF SOUTHEASTERN WISCONSIN, INC. (''GOODWILL"), A

1lIISCONSIN NONSTOCK, NOT-FOR-PROFIT CORPORATION V,IITH 501(C) (3)

STATUS.

GOODWILL MANUFACTURING SHARES THE MISS]ON OF ÏTS PÀRENT COMPANY,

VüHICH IS TO PROVIDE TRAINING, EMPLOYMENT, AND SUPPORTÏVE SERVICES FOR

PEOPLE WITH D]SABTT,ITTES OR DTSADVANTAGES WHO SEEK GREATER

INDEPENDENCE. SUCH DTSABILITTES OR DISADVANTAGES INCLUDE PHYSICAL OR

INTELLECTUAL DISABTLITIES, MENTAL HEALTH ISSUES, SKTLL LTMITATIONS,

LACK OF EDUCATION ÀND JOB PREPARATTON, COMMUNICATÏON CHALLENGES, AND

OTHBR SOCIO-ECONOMIC DISADVANTAGES. GOODWTLL PURSUES ITS MISSION IN

TWO WAYS, THE FIRST IS BY EMPLOYING PEOPLE WTTH DISABTLÏTIES AND

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

BY PROVTDING SOCIAL SERVICES, COMMUNITY PROGRAMS, VOCATTONAL

TRATNING, TRANSITIONAL EMPLOYMENT, EMPLOYMENT SERVÏCES, AND

SUPPORTIVE SERVICES FOR TNDTVTDUALS IN SOUTHEASTERN WISCONS]N AND

NORTHERN ILLINOIS WHO HAVE DTSABILITIES OR ARE DISADVANTAGED OR HAVE

OTHER SPECIAL NEEDS, TN ORDER TO ENHANCE THEIR EMPLOYMENT

OPPORTUNTTTES, PREVENT OR ALLEVIATE REHABILITATÏON PROBLEMS, AND

FACILITATE THEIR ABILITY TO LIVE INDEPENDENTLY IN THE COMMUNITY.

2

Employer identification number

35-2531359

ATTACHMENT 1

JSA
781228 l.OOO

Schedule O (Form 990 or 990-EZ) 2017



Schedule O Form 990 or 2017

Name of the organizat¡on

GOODWILL MANUFACTURING, INC

Page 2

Employer ident¡ficalion number

35-2531359

ronr.a 990, 
'ART 

rrr, 
ATTA.HMENT 1 (coNT

BEGINNING VüITH ITS FTRST VilORKSHOP IN A MILVùAUKEE CHURCH BASEMENT,

WHERE DONATIONS WERE SORTED AND PREPARED FOR SALE IN A SMALL STORE

NEARBY, GOODWILL HAS OFFERED WHAT ITS FOUNDER DESCRIBED AS ''A CHANCE,

NOT CHARITY'' TO PEOPLE WHO WERE LÀBELED UNEMPLOYABLE. TO FULFÏLL ITS

PRIMARY PURPOSES OF EMPLOYMENT AND SELF-SUFFICIENCY FOR PEOPLE WITH

DISABILITIES OR DISADVANTAGES, GOODWILL TAKES AN ENTREPRENEURIAL

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

ENTERPRISES IN ORDER TO HELP PREPARE TNDIVIDUALS FOR EMPLOYMENT AND

PLACE THEM IN JOBS BOTH IN THE COMMUNITY AND hIITHIN GOODWILL'S OWN

OPERATÏONS.

GOODWILL MANUFACTURTNG IS ONE OF THOSE ENTERPRTSES; IT PROVTDES A

VARIEÎY OF ]NDUSTRIAL SERVTCES TO PRTVATE COMPANIES, INCLUDING

PACKAGING, ASSEMBLY, COMMERCIAL LAUNDRY SERVICES, ELECTRONIC

RECYCLING, AND LOGTSTTCS MANAGEMENT. GOODWILL MANUFACTURING PROMOTES

THE MISSTON OF GOODWILL BY CREATING OPPORTUNITTES TO EMPLOY

INDTV]DUALS l/ÙITH DISADVANTAGES AND,/OR DISABILITTES, AS VùELL AS

PROVIDING SHORT-TERM, ON-THE-JOB TRAINING AND SUPPORT FOR INDTVTDUALS

WÏTH DISABÏLTTTES

ATTACHMENT 2

FORM 990, PART TTI PROGRAM SERVICE, LINE 4A

GOODWILL MANUFACTURING OPERATIONS, INCLUDING PACKAGTNG AND

ASSEMBLY, ELECTRONTC RECYCLING, AND COMMERCIAL LAUNDRY SERVICES,

CREATE EMPLOYMENT OPPORTUNITIES FOR LOCAL RESIDENTS, INCLUDING

JSA
78122a 1.OO0

Schedule O (Form 990 or 990-EZ) 2017



Schedule O 990 or 20't7

Name of the organ¡zation

GOODWI LL MANUFACTURÏNG INC

SOME WITH DTSABÏLTT]ËS OR DISADVANÎAGES

GOODWTLL INDUSTRIES OF SOUTHEASTERN WISCONSÏN, INC. IS PROUD OF

OUR COMMITMENT TO PRESERVING THE ENVIRONMENT. THERE ARE MANY ViAYS

THAT GOODWILL IS GREEN, FROM RECYCLING AND UPCYCLING EFFORTS TO

THE USE OF GREEN PRÏNCIPLES IN OUR FACILITIES. GOODWILL

MANUFACTURÏNG h]ORKS TO CREATE A POSITIVE ENVIRONMENTAL IMPACT,

PREVENT POLLUTION, AND MEET APPLICABLE LEGAL AND ORGANIZATIONAL

REQUIREMENTS. WE WORK CLOSELY WITH ENVIRONMENTAL AND SAFETY GROUPS

AS NEEDED, INCLUDTNG SITE AUDITS OF GOODWILL OPERATIONS.

PACKAGING & ASSEMBLY

GOODV'ITLL MANUFACTURING PROV]DES PACKAGING, ASSEMBLY, REWORK, AND

INSPECTTON SERVICES AS WELL AS COMPLETE SUPPLY CHATN AND INVENTORY

MANAGEMENT. SHORT-TERM, ON-THE-JOB TRAINING FOR INDÏVIDUALS WITH

SIGNIFICANT AND MULTIPLE DISABILITIES ÏS ALSO PROVÏDED TN THIS

OPERATION TO HELP THEM PREPARE FOR JOBS IN THE COMMUNITY. OUR

ENVIRONMENT INCORPORATES AUTOMATÏON, ON-THE_JOB SUPPORT, AND A

ûìIORKFORCE OF PEOPLE VùITH AND ti{ITHOUT DISABILITïES, REFLECTING

MANUFACÎURING EMPLOYMENT OUTSÏDE OF GOODWILL.

GOODWILL MANUFACTURING IS ISO 9000:2015 CERTTFIED. TN 2017,

GOODI/IILL MANUFACTURING PACKAGED AND ASSEMBLED 46 MILLION UNITS AND

RECYCLED NEART,Y 10.6 MILLION POUNDS OF MATERTALS.

Page 2

Employer identification number

35-2531359

ATTACHMENT 2 (CONT'D)

JSA
78122A 1.000
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2Schedule O 990 or 2017

Name of the organ¡zation

GOODWILL MANUFACTURING, TNC

GOODWILL E-CYCLE

WIÎH THE RAPfD PACE OF TECHNOLOGY, THE LIFE CYCLE OF ELECTRONIC

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

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

RECYCLING BUSINBSS FOR COMMERCTAL AND RESIDENTIAL ELECTRONIC

WASTE, HELPS TO KEEP MILLIONS OF POUNDS OF COMPUTER AND

COMPUTER-RELATED COMPONENTS OUT OF LANDFILLS. GOODWILL E-CYCLE

HOLDS THE FOLLOWING CERTIFICATIONS: ISO 1400012004, OHSAS

18001:200? AND R2:2013, WHICH INDICATES A HIGH-LBVEL COMMITMENT TO

THE SAFETY AND SECURITY OF THE COMPUTERS, TABLETS, AND OTHER

coMPoNENTS THAT ARE GIVEN TO US. IN 2017, 40 NEW JOBS WERE CREATED

THROUGH THE ETCYCLE OPERATIONS AND OVER 7.6 MILLION POUNDS OF

ELECTRONICS WERE RECYCLED. THE E-CYCLE OPERATION ENABLED

PARTTCTPANTS TN GOODWILL'S PREVOCATIONAL SERVICES PROGRAM TO LEARN

NEW SKTLLS (USE OF TOOLS, DTSASSEMBLY) AND GAIN WORK EXPERIENCE.

LAUNDRY

GOODWILL OPERATES A COMMERCIAL LAUNDRY ON THE NORTHÍ.ÎEST SIDE OF

MILWAUKEE. IN 2017, GOODWILL MANUFACTURING'S LAUNDRY OPERATION

PROCESSED 7,5 MILLION POUNDS OF LAUNDRY AND PROVTDED ONSTTE LTNEN

SERVICES TO LOCAL HEALTHCARE PROVIDERS.

Employer ident¡ficatlon number

35 2531359

ATTACHMENT 2 (CONT'D)

JSA
7E1228 1.OOO

Schedule O (Form 990 or 990-EZ) 2017



Schedule O 990 or 2017

Name of the organization

GOODWILL MANUFACTURING, INC

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

GROSS SALES LESS RETURNS AND ALLOWANCES

INVENTORY AT BEGINNÏNG OF YEAR

PURCHASES

SALARIES AND WAGES

OTHER COSTS

SUBTOTAL

MINUS ENDTNG INVENTORY

COST OF GOODS SOLD

FORM 990, PART IX - OTHER FEES

(A)

TOTAL
FEES

Emp¡oyer identif¡calion number

35-2531359
ÀTTÀT-HMtrNT ?

21,, 809 , 01"1 ,

2,239,0'1 0.

t2,180, 620 .

6,013,346.

20, 433,036

L,269,7Lg

2

1q.1 3.318.

ATTACHMENT 4

(B)

PROGRAM

SERVICE EXP

(c)
MANAGEMENT

AND GENERAL

(D)

FUNDRAIS ING
EXPENSESDESCRIPTION

TEMPORARY STAFFING

CONTRACTED SERVICES

CONSULTING FEES

PROFESSÏONAL FEES

OTHER

TOTALS

2 ,596, 697

A34,972

L54, 699

r04 , -l 54

2,885

2, 586, 69'7 .

434,972.

t54, 699 .

I04,754.

2,885 .

3,284 , 00'7 . 3.28 4,007 .

JSA
181228 1.OOO

Schedule o (Form 990 or 990-EZ) 2017



SCHEDULE R
(Form 990)

Department of the Treasury
lntemal Rerenue Seryice

Related Organizations and Unrelated partnerships
Þcomplete ¡f the organization answered "Yes" on Form gg0, part lV, line 33, 34,3sb,36, or37

>Attach to Form gg0.

Þ co to www.irs.govlForm99| Íor instructions and the ratest information.

7

2@17

e

5

GOODVIILL MANUFACTURING INC

fiãL,'n ldehtif¡cation of Disregarded Entities. Complete if the organzation answered "yes" on Form 9g0, part lV, line 33
(a)

Name, address, and EIN (ifappl¡cable) ofdisregarded entity

(a)

Name, address, and EIN of related organization

GOODWILL RETÀIL SERVICES, INC 39-2040239
54OO SOUTH 6OTH SÎREET GREENDÀLE, WI 531129

GOODI{ILL INDUSTRIES OF METRO CHICÀGO, INC 36-4455490
54OO SOUTH 5O1H SÎREET GREENDALE I/rr 531129

GOODWILL INDUSTRIES OF SE ?IISCONSIN. fNC 39-0808491
54OO SOUTH 6OTH STREEÎ GREENDALE !iI 531129

For Paperwork Reduction Act Notice, see the lnstructions for Form gg0.

35-2s313s9

Direct controll¡ng

(s)
Section 512(bX13)

controlled
entity?

No

ldentification of Related Tax-Exempt Organizations
one or more related tax-exempt organizatìons during

. Complete if the organization
the tax year.

answered "Yes" on Form gg0, Part lV, line 34, because it had

X

X

x

Open to Public
lnspection

(b)
Primary activity

(c)
Legal domicile (siate
or fore¡qn countrv)

(d)
Total income

(e)
End-of-year assets

HUMAN SERVICE

HUMAN SERVICE

SUPPORTING

(b)

Pr¡mary activity

WI

IL

WT

(c)

Legal domic¡¡e (state

or foreign country)

s01(c) (3)

501(c) (3)

501(c) (3)

(d)

Exempt Code section

0'7

01

L28

(e)

Public charity slatus
(¡f sect¡on 501 (cX3))

N/A

GW SEW

GW SEW

(f)

D¡rect controll¡ng

entity

Yes

JSA

781307 1.000

Schedule R (Form 990) 2017



(b)
Pr¡mary act¡v¡ty

(c)
Legal

domicile
(state or
fore¡gn
country)

(d)
Direct controlling

entity

(e)
Predominânt

income (related,
unrêlated,

excluded from
tâx under

sect¡ons 5'12 - 514)

(0
Sharâ of total

¡ncome

(s)
Share of end-of-

year assets

Yes No

(h) (¡)

Code V - UBI
amount in box 20
of Schedule K-1

(Form 1 065)

Yes No

(¡)

General or

manag¡ng
partner?

Schedule R (Form 990) 2017

EãÍÍfI ldentification of Related Organizations Taxable as a Partnershi
because it had one or more related o

p. Complete if the organization answered "Yes" on Form g90, part lV, line 34,

Page 2

(k)
Percentage
ownership

(¡)
Sect¡on

51 2(bX1 3)
controlled

No

ns treated as a rtnersh the tax
(a)

Name, address, and EIN of
related organization

1

5

7

ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form gg0, Part lV,
line 34, because it had one or more related n¡zations treated as a n or trust the tax

(a)
Name, address, and EIN ofrelated organizat¡on

PKG tr ÀSSEMR

(b)
Pr¡mary ãctivity

wt

(c)
Legal domic¡le

:state orfo¡e¡gr
country)

GOODÍ{ILL SE liT

(d)
Direct controlling

ent¡ty

C CÔRP

(e)
Type of ent¡ty

(C @rp, S corp, or trust

(f)
Share oftotal

income

0

(s)
Share of

end-of-¡ear assets

(h)
Percenlag€
ownership

JSA
781308 1.000

Schedule R (Form 990) 2017



Schedule R (Form 2017

@

with one or more related organizations listed in Parts ll-lV?

Page 3

(d)
Method of detem¡n¡ng

amount involved

Transactions W¡th Related Organizations. Complete if the organization answered "Yes" on Form gg0, part lV, line 34, 3Sb, or 36.
Note: complete line I if any entity is listed in parts ll, lll, or lV of this schedule
I During the tax year, did the organization engage in any of the following transactions
a Receipt of (i) interest, (ii) annuities, (ii¡) royalties, or (¡v) rent from a controlled entity.
b G¡ft, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s).
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

(a)
Name of relâted organ¡zat¡on

X

X

No

X

X

X

X

X

X

X

X

X

X

f Dividends from related organization(s)
g Sale of assets to related organization(s)
h Purchase of assets from related organization(s)
i Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)
I Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s).
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . .
o Sharing of paid employees with related organization(s).

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

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

2 lf the answer to of the above is " see the instructions for information on who must com lete this line, incl covered relations and transaction thresholds.

f
s

X

X

3

ls
1¡

1q

1p

1o

ln
1m
1t

1k

1i
1i
th
lq
1f

1e

1d

1c
1b

'ta

X

X

X

X

Yes

(b)
Transaction

type (a-s)

(c)
Amount involved

JSA
7Ê1309 2.000

Schedule R (Form 990) 2017



(b)
Pr¡mary activity

(c)
Legal dom¡cile

(state or foreign
country)

(d)
Predominant

¡ncome (related,
unrelated, ercludêd

from tâx under
sect¡ons 512-514) Yes No

501 (cX3)
orqanÞat¡ons?

(e)
Are all partneF

sect¡on

(f)
Shile of

total ¡næme

(s)
Shâre of

sd-of-year
æets

Yes No

(h)

âllocat¡oG?

Disprôpod¡oütè
0)

Code V- UBI
amounl ¡n box 20
of Schedule K-1

(Form 1065)

Yes No

(,)
GeneËl or
manag¡ng
partner?

Schedule R (Form 990) 2017

Eãllllil Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 9g0, part lV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

13

16

1

Paoe 4

(measured by total assets

(k)
Percentage
ownership

3

1

1

1

JSA

781310 1.000
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Supplemental lnformation
Provide additional information for responses to questions on Schedule R. See instructions

5

Part Vll

781510 1.000
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ro,,8868
(Rev. January 2017)

Department of the Treasury
lnternal Revenuê Servicê

Application for Automatic Extension of Time To File an
Exempt Organization Return

Þ rnrormation 
"0o,,?oll.liul;3p"ïåti""f,lJfi:,Ìi"f3i"":iî#;ililé.govrormaeoa.

OMB No. '1545-1709

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

Automatic ont on e.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMlCs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter fller's number see instruct¡ons

Type or
print
File by the
duo date for
filing your
return, See
instructions.

Employer identification number (ElN) or

Social security number (SSN)

GREENDALE, WI 53129

Enter the Return Code for the return that this application is for (file a separate application for each return) .

3s-2531359

, town or post state, see

Application
ls For

Form 990 or Form S9O-EZ

Form 990-BL
Form 4720 dual
Form 990-PF
Form 990-T sec. 401 or
Form 990-T rust other than above

TAMARA T. JUNG
o Thebooksareinthecareof > 5400 SOUTH 60TH STREET GREENDALE WI 53129

Telephone No. Þ 474 847-4200 FaxNo. Þ
r lf the organization does not have an office or place of business in the United States, check this box
o lf this is for a Group Return, enter the o

Return
Code

>E
four digit Group Exemption Number (GEN) lf this is

for the whole group, check this box . lf it is for part of the group, check this box Þl landattach
a list with the names and ElNs of all members the extension is for
1 I request an automatic 6-month extension of time until__ !l¿1_Þ-_, 20 ]8_ _, to file the exempt organization return

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

calendar year 20 1'7 or
tax year beginning

rganization's

... >E

2 lf the tax year entered in line 1 is for less than 12 months, check reason: l-l lnitial return l-l F¡nal return
tna

3a lf this application is for Forms 990-BL,990-PF, 990-T,4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instiuctions.

b lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax ents made. lnclude flor ove allowed as a credit.

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if us

Federal Tax P ent See instructions.

0

0

0

Caution. lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

For Pr¡vacy Act and Paperwork Reduction Act Notice, see instructions.

S d oco n

Name of exempt organization or other filer, see instructions.

GOODWÏLL MANUFACTURING, INC.
Number, street, and room or suite no. lf a P.O. box, see instructions

54OO SOUTH 6OTH STREET

0 1

Return
Code

Application
ls For

01 Form 990-T (corporation)

02 Form 1041-A
03 Form 472Q (other than individual)
04 Form 5227
05 Form 6069
06 Form 8870

X

3a

3b

3c

JSA

7F8054 1.000

Form 8868 (Rev.1-2017)


